THE DIVISION OF HEALTH OF MISSOURI

28-028'750

Health,
%Wﬁl"un STANDARD CER"HCAT! OF DEATH STATE FILE NUMBER
. s:n;:. .F"_E'ﬂ 'SEP 2 ]ggg?stmtion District No. // g Primory Registration District No.,é,.gﬁa..g_ ________ Regisﬁut's No..___ef Q ___________
o —— = = —— .
3 -) I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased |iE’ed. If institution: Raljdqncp bff?/-
1 . COUNTY . STATE b. COUNTY admisgion
. 300 ° Gasconade ° Missouri Gasconade
1-57 b, CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY 6 39 0 Inside Limits
OR Yes [ ] Ne[R OR ol Yes[J NeX}
TOWMBrush Creek TwWp. oM Owensville
<. f'g]S.FI.’.I_I;IAIT%'?F {tf NOT in hospital, give location} | Length of stay in 1b d. iE%%EETSS {If autside, give locstion) Reaside on Form
Al
insTiTuTion Farm Home 8 yrs. Rural Route 3 Yesf] No[J
3. NAME OF DECEASED Firss Middle Lost 4. DATE Menth Day Year
{Type or print} i/ OF
Gustensa Caroline Dahl DEATHAygust 23, 1958
' 5. SEX 6. COLOR OR RACE| 7. : 8. DATE OF BIRTH 9. AGE {In yeors JF UNDER i YEAR] IF UNDER 24 HRS.
| MARRIED[ ] HEVER MARRIED[] {ln y o -
| A female f Whit e WiDOWEDB - DWOIREEBEI p‘pri l 25 , 1865 gg birthday} | Manths l Days Hours I Min.

10a. USUAL OCCUPATICN (Give kind of work done

INDUSTRY
Q

uring most of wwrkini{lif-, aven if retired}

ousewor

13a. FATHER'S NAME

Gotfritz Holzschuh

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City ond state or country)

| Owensyille,

e

Mo

12. CITIZEN OF WHAT COUNTRY?

Bk usA

13b. MOTHER'S MAIDEN NAME

Caroline Holanscheidt

14. NAME OF HUSBAND OR WIFE

Wrlliam-Fi-Dahly

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY MD.| 17. INFORMANT Address
(Yas, no, o unkmvm)l(lf yus, giye war of datas of servies) .
no it none Mrs, Minnie Brim QOwensuyilies Mo

USE ONLY BLACK [INK OR RIBBON TYPEWRITE IF POSSIBLE
MEBICAL CERTIFICATION

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

;

PART §.

Canditlsns, if ony,
which gave rise to
above cavse (a},
stating the under-
lylng cousm lnst,

DUE TQ (b}

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (c}.)

INTERVAL BETWEEN
ONSET ANDASEATH

DUE TO () @f}ég'/lo.jc;/dfo)'/j

33X

L Tvs.

All diseases in Part | must be causally reloted.

-5

PART If. OTHER sncyws CONTRIBUTING TO DEATH but not retated 1o the terminal dissase condition given in PART I (a) 19. Wyé;pggggﬂ
?
¢ YES[] NO&I o)
200, ACCIDENT SUICIDE HOMICIDE Mb. DESCRIBE. HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART I of item 18.)
o O O
20c. TIME OF .Hour Month, Day, Year
INJURY &.m.
p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (0.g., inorcbouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK 4_
21. | attended the decsased from - - w__ 8- 2.7 S and last saw her ctiveon ¥ ~ Z2- 57
Death occunedz") - :“ WL m on the date steted above; and 1o the best of my knowledge, from the cavses stated.
2Za. SIGNA‘NJ%/ /;/M(I?:i:n or title) %0 o] 2. RESS . Z2c. DATE SIGNED
§ y . AL o=l (%M%, “o— . | a.o3.1058g
23a. BURIAL, CREMATION, | 23b. DATE 23 %E OF CEMETERY OR CREMATORY 2. LOCATION !6!1, town, or county) {State)
REMQY Spscify) .
buriad 8-25-1958 Burchard Cemetery Owensville, Mo,

~

O W

24. FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE




N
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by ............. % ............................................................... ., Student Embalmer No. ..........ccouvnen

working under my personal supervision.

StUdent ooieiiii e e e aneaas
Signature of Student Embalmer

Licensed Embalmer No... ng
P. 0. Address.ﬁﬁwﬁeﬂ.%éé.‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this-body is not embalmed, fact should be so stated above.




