Mealth,

 Welfare
Public
Service

ctor, coroner, etc. must use only standord nomenclaturs in item 18. No symptoms will be listed. All

~& discuses in Part | must bo casually related. Coroner cennot certify to a degth due to natural couses.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

ICATE OF DEATH

HLED NOV 7 195& egistration District No. lef?( ----------------- Primary Rogununon District No. . # 06 /

58-035657
STATE FILE NUMBER _9)—%”“

.. Registrar's No. ...

{0b. KIND OF BUSINESS OR INDUSTRY

Railroad

100. USUAL OCCUPATION (ipe kind of work done
during most of working life, eoen if retired)

Section laborer

1. n:!iéup&c: (City and atata or country)

lilssouri

Y. PLACE OF DEATH Do 2. USUAL RESIDEMCE (Whers deceosed lived. If institution: R-;idm;. baftre
= A . admigtion)
o COUNTY  no1demll o STATE 4o b. COUNIY §ea11 /z“'
b. Ccl"a‘( (If outside corporate limits, give TOWNSHIP only) | Inside Limits e, Cé'il;'l’ Inside Limits
TOWN Brayme r Yes NeO |iA/ 2 Orown Brayme r YesOXNoD
- ¥}
e rig;-IL-I'INAAM(EJOF (If NOT inhospital, givelocation)|Length of stay in 1b d. STREET (H outside, give locatian) Reside on Farm
INSTITUTION nons lifetime ADDRESS YesO NoO
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASID OF
(T¥pe o pring) JOHN ROBERT DALLAS oeaTv 1% /1/1958
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (Fn years | IF UNDER 1 YEAR [iF uNDER 24 HRS.
marsiED [J never Marmteo [ l last birthday) [Montha | Dave | Heurs | Min.
male O white wioweo bl % oivorceo [

12. CIMIEN OF WHAT COUNTRY?

UsSeAe

4]

13. FATHER'S NAME

Josh Dallas

14, MOTHER'S MAIDEN NAME

Fran

cos E. Whitoorth

15. WAS DECEASED EVER IN U, 5, ARMED FORCES!
(Fer. na, or unknoen) | (If yrr. give war or dates of service)

16. SOCIAL SECURITY NO.

17. INFORMANT

no none

Mrs. Lena Eckhart, Polo, }Mo.

Address

tB. CAUSE OF DEATH [Enier only one cause per line fop.fa), (B}, and (c}.]
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {g) -

Conditions, if any.
which gaoe risg to

DUE TO (b} M_AMM_

INTERVAL BETWEEN
ONSET AND DEATH

M

7 e cause () W

sating the under. é

> Iping  cause lust, DUE TO (e} 42.0/ ' CdLav,

Q PART Il. OYHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO #E TERMINAL DISEASE CONDITION GIVEN IN PART {a) L] T ?gnsrgg:qu?v

> 0

hi ves [ na O3

E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Entet nature of injury in Part I or Part H of item 18.)

g [ 0 a

;‘ 2¢c. TIME OF Hour  Month, Day, Year

Sl WURY e m. .

E pom.

X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, 201, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE D farm, factory, street, office bidg., eic.)
WORK AT WORK

. -
21. J attended the deceased fram ‘%M
Death occurred at mon the date sfated

and last saw him .nhvc on ‘%AL
ove; and to the best of my knowledge, fronh the calises stated.

Evergreen cemotery

22, DATE SIGNED

/£

| P

23d. LoC | {City, i
g&aymer, 1io.

N {City, totrn. or county)

/ (State)

24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL RES.

Michael Fune ralHome, Braymer, LiO.

H-5=1 95§

26. REGISTRAR’S SIGNATURE

{Licensed Embalmer's St

atemant on Reverse Side)




. A

ggeb ¥

v LT STATEMENT BY LICENSED EMBALMER

LR

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

1

‘ Signature of Student Embalmer
Licensed Embalmer No, 4‘5

: ST - -P. Q. Address ¥t yL

Note: 'I'he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (]
to comply- with the above constitutes grounds for revocation of lu:ense)

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. - -




