THE DIVISION OF HEALTH OF MISSOURI —58—629'??5

.$. Np.300

5 e , | 58 STANDARD CERTIFICATE OF DEATH S Fie
‘.gElg"E no,AUG 8 REG. DIST. NO. m PRIMARY REG. DIST. WO. MQ. Kegisivar's Naf_l....a:‘.....‘...,...._......
1. PLACE OF DEATH i . || 2 USUAL RESIDENCE (Where decoased lived. If institatien: enes before
a. COUNTY A a. STA b. COUNTY adinimion).
00 Montgomery gouery
/] b. CITY (I cutaide corprate limite, write RURAL snd give | &, LENGTH OF || c. CITY o 1s erdencs ity i o
0 R towngbip)| STAY (in this place) OR uﬁneuwmd 1own?
TOWN  Rural Loutre Years TOWN Rhineland, Mo Y0
\ d. FULL NAME OF (1 pot in bospital or Lostitution, glve strest address or location} o STREET ‘o {» $It raral, give bocation}
HOSPITAL OR ADDRESS U 5'
INSTITUTION n/i'
3 NAME OF B (Flrst) b. (Middle) c. (Last) 4. DATE (Moutt)  (Day)  (Year)
(Type or Print) Jogeph Daller DEATH  Aug- 28 1958
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years|  tuoem t rul F UNDER U HRy,
WIDOWED, DIVORCED (8pacity) luat birthday) Mununl Hours | Min.
M |__Wnite Married | | March.4.1800 68 |5 | 24 |
10a. USUAL OCCUPATION (Giwekindof work ] 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . 12, Cl
dnmdndummofww!;lum.,.:uun;;) - DUSTRY (City amd State or Foraiga Country) COUTI]%E@?FWHAT
Farming Rhineland Mo~ Us
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Augugt Daller J _Annie Groteweil Theresa M Daller
I5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yea.n0, or unknown} | (II yes, xive war or dates of service) NO.
Yes First Wourld Warl 495.40-9324 Mrg Theresa M Daller Rhinatand, Mg
18. CAUSE OF DEATH EDICAL CERTIFICATION 'Iggg_’ﬁgm"
. Enter anlyonsceuseper | 1. DISEASE OR CONDITION ﬂ_mé,_‘
Jize for (8), (b, and () | PVRECTLY LEADING TO DEATH(5) are ng?} '{ ﬂ %5 ts

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
az heart fallure, asthenta, | rite fo the abore cause (a) stating

WRITE PLAINLY—USING IiNFADING BLACK INE—MAKE A PERMANENT RECORD

de. It means the dia. | the underlying cause lost.
casre, infury, or complica- DUE TO (c)
tion which coused death, 1 1. OTHER SIGNIFICANT CONDITIONS
Conditions comtributing to the death but ot
related to the dlsease or condition couring death. n
19a. DATE OF OP_F& 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? VY
‘A \ ' . . 420} v:s[:] NOD
21a. ACCIDENT; " (Bpecty). \ 21b. PLACE OF INJURY (o.g..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ~ e N homo.!um [aotory, siroet, offios bidg. w10
HOMICIGE © - e >y R
21d. T‘I)Plt__lE (Mouth) tDar) (Yesr) (Heup 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- P | WHILEAT HOT WHILE
INJURY g Tré /T 4 ":5, WORK AT WORK
22, I hereby certify that I allended the deceased from 19 , lo 18 , that I last saw the deceased
alive on , 19 , and that death occurred al . m., from the causes and on the dale siated above.
23a. SIGNATURE (Degree or title} | 23b, ADDRESS 23c. DATE SIGNED
..)7.97: Fell Conoran. V| JoNESELRG , MO 8-26-1958
BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
TI N, RE (T'AL {Bpeciiy)
Aug-28-1958! St Jogeph Cemegep:, Bhinaland, Mo
5 e DATE 'REC'D BY L%CEAL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S $1GMATUR ADDRESS
"{"O WAt MMM_A Home Americus, Mo

(Licansed Embalmu' Statement on Reverse Side)



956 23 43S

W . —
R eyt~ B wesevs ha .
STATEMENT BY LICENSED EMBALMER

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

twh BuMBsmEaNEEmESsEAASAsTEEETIARETILore--sAdsssatsussaRRETE Yo LiS S A sRaNunnn arsewreraria=

working under my personal supervision,.

Student.....coimrn i ciaiiiaeaes Signed. Wﬂ/ .....................................

Signature of Sudu: Embaloar
-Licensed Embalmer No.....3373...

P. O. Address  23SIlcug, rio

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITING. (Fail

to comply with the above constitutes grounds for revocation of lxcense) I
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1< this body is not embalmed, fact should be so stated above.

+




