DEP ARTMENT chﬂ.FE'LE;;?EALTH Abewg_r-'zAgsl—gMIgSOURf DIVISION OF HEALTH STATE FiLE NUMBER
IPHYSICIAN OR CORONERI 124

CERTIFICATE OF DEATH 70 0007925
DO NOT WRITE Registration District No.&f’nmury Registration District No% o 4 GD Registrar's No.

ON THIS STUB Vs 300 DECEASED —NAME  FinsT IOOLE CAST SEX DATE QF DEATH 1 mONIW, DAY, YEAR T
Rev. 1/70
. O e I Hobart  Frank Dahler Male |February 17, 1970
- = | CE wHIlE, NEGRQ, AMERICAN INDIAN, AGE —ya$t YNDER 1 YEAR UNDER | DAY DATE OF BIRTH « mONIH, Dar, COUNTY OF DEATH
e 406 P/ :‘rAc uu_cn'vn LINTHDAY (TEARS )| moOs, (] WOURS | s, | YEAR S .
£7 | , o 11-12-1900 . Moniteau

n_Cpalifornia wYes 402 E, Buchannan

_ . it€e sa. 5b. 5,
10b. 5. CITY, TOWN, OR LOCATION GF DEATH INSIDE 1Y Lty | HOSPITAL OR OTHER INSTITUTION —NAME {1F NOT 14 EITHER, GIVE STREET AND HUMBEE)
_— 0 SMECIHY YES OGN NOD

[ — STATE OF BIRTH 400 nOT 1N u.5.a., Hame|CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE (tf wiFE, GIVE MAIDEN NAME )
12. R . COUNTRY § Wlﬂ ED DIVORCE ESPECIFY) .
2/ | swmeee |aMissouri » U.S.4, HlarTied nPermelia Crawford
13 - I.IVlD.! .f ;t:'r.:. SOCIAL SECURITY NUMBER USUAL OCCUPATION tGIWE KIND OF WORE BONE GuliNg mOST OF | KIND OF BUSINESS OR INDUSTRY
K /0 - BECUrRED IN WORKING LIFE, EVEN t} RESIRED b
INSTITUHON, & ~ ] 3
14 -lsnnmClNa!n:;:: '3-495_09 0228 130, TI‘U. Klng COﬂD&nV 13b. Retlred
. Il ADMISSION, RESIDENCE — STATE COUNTY CITY, TOWN, OR LOCATION INSIDE CIY Luaizs [STREET AND NUMBER
L » . . K . TLPEQYLY YES OF NO |
15. 9 60545 S Missouri|.Moniteau (. California wYesS  |.402 E. Buchannan
b 16 FATHER ae NAME st IDDNE Last MOTHER — MAIDEN NAME (11114 IDOLE 1a87
1. John E. Dahler | Millie Roesch
i7. VNFORMANT — NAME MAILING ADDRESS ASTREET OR R.EO, NO., €Y OR TOWHN, STATE, Ik}
8. ) w Mrs. Permelia Dahler w402 E. Buchannan California, Mo.85018
—_— PART I, DEATH WAS CAUSED BY: [ENTER ONLY OME CAUSE PER LINE FOR fa), (b), AND (c)} e
19, CREDITS T TMMEGHATE CALEE Q
0 3 _p to) Vo Ma‘/'f’q /(ﬁp‘m 5 iy Ly s ‘%AMM
BUT Y8, B =3 » LONSIGUINCE OT:
COMBITIONS, IF AnY, /4, M r_: / iy . 4(
WHICH GaVE NISE IG 1] L I o (A - RO . —IA W
','::‘,',‘:;", ,fl‘"ff:;:’.'; OVT TG, OF A3 & CONSIQUEINCE OF: AV
LHNG CAUSE LAST
 cause | @
PART ). OTHER SIGNIFICANT COMDITIONS; CORDINONS CONTRIBUTING O DEATM JUT NOT RLLATED 1O CAUSE GIVEN IN FPART { o} AUTOPSY IF YES WERE FINDINGS CON-
{ves O NO1 | SIDERED IN DETERMINING CAUSE
Of DEAlM
I, 1%,
ACCIDENT, SUICIDE, HOMICIDE, DATE OF INJURY [ mONTH, Da¥, YEAR) |HOUR HOW INJURY OCCURRED | ENTZIR NATURL OF IMIURY IN PART | O PART 1s, iTkm 183
OR UNDETERMINED 18rECEFY Y
- . 04, W M. | 2.
x‘ c INJURY AT WORK ~|PLACE OF INJURY AT WOME, FAAM, STREET.[ LOCATION  (STREEY (R R.F.0. MO, CITY R TOWN. STAL} IF DECEASED WAS FEMALE
z ° IseEciFy ves or nol |racomw, oFFiCE aoG.. Etc. (srrcasy) WAS THERE A PREGNANCY
z - IN LAST 90 DAYS
v g 00, 201 20g. 20h, [Fves Owo  Jux
cL = /CERTIFICATION— MONTH Car riae I MONIH oAY YEA% AND LAST SAW HUA/MER ALIVE ON |1 DID/ DWwawelT VIEW THE| DEATH OCCURRED a1 fHE PLACE, ON [HE
= E PHYSICIAN: MONTH DAY YEAR 200T AFTER DEATH. 1HOUR) OATE, AND, 1O THE BEAT
- A 1 ATIENDED THE e v e ©F WY KNOWLEDGE,
£ c'; ._ te._orcssie mon I { 1% 6\5 J2in. 2 7 ?0 m 2 /7 '> 72 1. /?‘ { Qg 10 tur Caustiss arateo.
a - L CERTIFICATION —MEDICAL EXAMINER OR COROQNER: O~ THE BASIS OF THE HOUR OF DEATH THE BICEDENT wal PRONOUNCED DEAD 4
- LIAMIMATION OF THE BODY ANG/ON THE INVESHIGATION, IN MY GFNION, MOMTH oar TEan Hour
s Z % m BEATH OCCURRED ON THE DATE AND OUE TS IHE CAUSESE STAIED,
v g ¢ 70, .| 72b. M,
a -0 CERTIFIER — NAME 1reee Ox FIIN"( SIGMATURE / (9 DLGREE OF JotLE DATE SIGNED lmomn AY, TEAR)
Sxx i F— 44%-_ ﬁé =2 b
l—§ 5 . ,/2- M{k [, 49 P _/
£ MAILING ADDRESS— CERTIFIER STRLEE Ok K.F, D NG, T O TOwN ATATE i,
W' 1. /).0. LLev &1 1) ( —Mjaﬁm Vo) ™ o SO /5~
v BURIAL, CREMATION, REMOVAL CEMETERY QR CREMATORY — NAME LOCATION T arr ox 1own STArE
ISPECIFY ¢ . . s
_ w._ Burial wMasonic Cemetery . California, Missouri
BURIAL DATE 1 MONTH, DAY, YEAR| FUMERAL HOME — NAME AND ADDRESS 1 STREET OK N.P.D. MO., CITY QOF TOwWH, State, 2 1

:s.W‘liazrﬁ(FunseGraklE Home 211 S,0ak Calif 65018
— SIGMNATL DATE R VED L AL REGISTRAR
N " Dviee N - fd.alu - T 0&? - /970




i

STATEMENT BY LICENSED EMBAEMER

| 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,

working under my personal supervision.

Student SIQMM

Signature of Student Embalmer
Licensed Embalmer No._g_\_fl_g__

=]

P. 0. A : ’

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 alse shall sign in his OWN handwrllmg

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



