Rl DIVISION. OF HEALTH - STANDARD CERTIFICATE OF DEATH 59-043133

STATE FILE NUMBER
NDEILEF ng.mﬂy, Jz.zdmg 360 Primary Registration District No. __.6225. ______ Registrar’s No. __]:33.__--_-----_
1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased [ived. 1f institution: Residence before
a. COUNTY vERAro a. STATE ey b COUNTY o2 oop e admission}
b. C‘I)l;r {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ %LY Inside Limits
TOWN (A SHIA GTOA T owSHIP W 1oy s 4. KD TOWN A7C /g P A Y O No (R
€. FULL NAME OF (If NOT in hospital, give location) Ynside Limits d. STREET {If curside, give location} Reside on Farm
HOSP.IITQII. OR v N ADDRESS R v N
INSTTUTION ¢ 1 A7 ¢ pj 0ot %3 0 Nof % 3 w@l NoDd
a. HAME OF DE]CEASED First Middle Last 4. DJOQFTE Month Day Year
ypa or print . . - - -
GEPRGE res7 DAHMER DEATH o, 9. %K
5. SEX 6. COLOR OR RACE 7. Married X Never Married [J 18. DATE OF BIRTH | 9- AGE (last birthday) [IF UNhDER T YEAR | IF UNDER 24 HR
Widowed Di ed Months | Days Heurs Min.
M w donsd B Ovred D VG pbck -ighy ff; ] e B ]
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLALE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) -
£ QAMER ponE IRy, vy 4
13a. FATHER'S NAME - l:ib MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
GAAMGCL DNAHME R Vlﬂ.f!/fld uqcs"/‘-’ Ad4 E. DA HUEY
15. WAS DECEASED EVER 1N U.5. ARMED FORCES? 16, SOCIAL SECURITY NQ. 17. INFORMANY Address
(Yes, no, or unknown) | {If yes, give war or dates of service) — - e oA -‘)“
o & - HOWP. REcoR)S si4aic tipsv 3 2
p— 18. CAUSE OF DEATH (Enter only one causa per line for {a), (b), and {c). 4 INTERVAL BETWEEN
E ART I. DEATH WAS CAUSED BY: QONSET AND DEATH
2 IMMEDIATE CAUSE ) Py AM 0 AA LT L-B - M4y T g
3 —
o Cenditions, if any, DUE TO (b) T
“I;hi:h Have riu( t,o
above causa (a),
stating the under- -—
lying cause last. DUE 1O (¢} -~
=z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Iil. If deceased wes female was
g disease condition given in PART I (a) 1P]erl ] preqna_rﬁy,h last 90 days.
ot - =
g GELENAc, 76y ART e R oyes e T
= | 19. WAS AUTOPSY 20a. IDENT  SUICIDE .~ HOMICIDE /Zﬁb DESCRIBE HOW | RY OCCURRED, (Enter uu of injury in PART | or PART 11 of item 18.)
8| "W 8" T
3 o ,L/ i
Z | 0. TIME OF H Month, Day, Year
a INJURY /:
ES
20d. INJU OCCURRED 20e. PLACE OFEANJURY (e.g., in or sbéur home, | 208, CITY, N, OR LOCATION COUNV STATE
T WORK O farm, faefory, sireet, office bidd., etc.)
W'HILE AT WORK
. Iaﬂendad the d d from ] & A7« ‘7- { gb b :o_../_"_"‘i"__w.md Jast law:i-rrnaiivaor' !’/' 9‘ /88§ 5
Death occurred at, H:0 S- A - r’n'-oo\ the date stated sbove, and to the best of my knowledge, from the causes stated.
B 22a. SIGNATURE req or title} 22b. ADDRESS 22c. DATE SIGNED
= BAA D Iy STATE Mosp. 844 42 |14~-9 69
3 Z3s. BURIAL, CREMATION, nb.aﬂs 1959 22d WAME OF ctMHERv OR CREMATORY 23d. LOCATION (City, town, or county) [S1ate}
9 REMOVAL (Specify)
o Purial November 4 Moore Cepeterv Nevpda Misacuri
<€ 24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |26. ISTRAR'S SIGNATURE
)—
@] Ferry Funer:l Home Neveds, Missouri ?2- /25 2

{Licensed Embelmer’s Siatemen? on Reverse Side)



- g

STATEMENT BY LICENSED EMBALMER

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

or by :/Z/ngs DO!J 3 Lacs G yis we fd » Student Embalmer No. 5 i 5

A Signed ,/_/ \Z;aé«(l%@w//

Licensed Embalmer No */ é g

—_—

'P. O. Address__ 27 i

nal supervision.

working under my per

Student

Si0 atyre of Student Embalmer ~

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

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

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




