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ART"APAET194F  STANDARD CERTIFICATE OF DEATH Sie Fe .

Registration District- ‘\Io . Primgey Registration DlstricLNo.......!............._..___..... . Registrar's. No. / o é
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED;
{0) County Ad"ﬁli I : (a} Stat&...M.o L) (b) County. Adai r /
() Cnt? ortown....... . Kirkavi. ll& X 3
. ([l'ouuuda city or low limitas, write “RURAL"” and nome of township) (¢} City or town....... Ki I‘k 8vl 11 e o~
tﬂr Name of ho!m ori (if outside city or town limits, write “RURAL”) ,._\j
) / (@) Street No 202 B, Filmore
(Il’ nnl. in husp tnl or lmul.unon wr:h ltreck number or location) [ (if raral, giva location)
{d) Length of stay: In hospital or institution No. -
(Specify whather (¢) Citizen of foreign country? s {Yes or No}

In this communi ty_._...__..2..6....:!".’.3.3 ra

years, months or days) If yes, name country. #7

MEDICAL CERTIFICATION
PRINT
mﬁi’:’. Name___Rachel_Ann Mvers

20. DATE OF DEATH: Month.. A2 1€, Aoy R2

ECR . 3. (o) Social Securit
® na::::l ‘(\") ) - ver... L. ?/'l hour......&2.#7..¢ '“"‘“le---‘d'-/-lz i“
No.
21. I hereby certlfy that I attended the deceased fromy...... ﬂdf&A ...........
female 5. Color :,;rhi be 6. (a) Smg]e. wldowg amavr?eddl 2 < 10. y}to ______ A }'q—/ 2 7 19__5_/_.2.—-
4. Sex. race 54““7{“‘5 that [ast saw h.£2 27 alive on....... M-‘ o ¢/( ,2f .......... zk
6. (b) Name of husband or wife.........o.c.cceeceeeee. 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Alive o years || Immediate cause of death
7. Birth date of d a4 1858 || ... If##?"@” ‘ EX ’J/J-/
(Monlh) {Day) {Year) ; . /.}1- 'ﬁ . -w:'!
8, AGE: Years Months Days I less than one day Due to........ . /.{fl) )l- J C- .
84 2 1 hr. min .
- Due to. [ 4
9. Birtnplace.... WEB8L Liberty Iowa AN
L - - (City, town, or county) -. (State or foreign country)- /V ﬂ .
R 1 Oth r-rmrlnmml €© T
10. Usual occupation Hou gewl f e - ; = A el' : within 3 tha of death) d‘ ———————
11, Industey or business... . DOmestic SR d-l PHYSICIAN
=1 ajor findings: -
g{ 12. Name... ,Ma.r tin TO oman. ' of operadonaM? 6&!! #"/J £ Jl—.'I | Underting
g T
=13, Birthplac& Wesat. Liberty Jowa . 1. the cause 1o
B which death
City toy oty "(Stata or foreign country) Of autopsy.., a/xfﬂ/j S I PYS ¥
E 14. Maiden name .. llia‘}l EEL'LS autopsy / : ‘ ;p;geﬁ st
; tistically.
§ 15, Birthplace ... W%g '&'.}aibgr ty. (s“ulmqya;mumrg) 22. li death was due to external causes, fill in the following:
(6. @) Tnformant.Z2:) A p £ )Q/) Lean” || @ Accident, sulcide, or hamicide (specify)
‘@ Address... KiTk. sville, Mo, (¢} Date of occurrence
17. (@) ... B uI‘J..al. PR ( ) | Da?.e thereof. 5/30!42 ----------- () Where did injury occur? (City or town) {(County) (State)
(Burial. cremation, or remaval) (Morth) (Day) (Year) {d) Did Injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: buna.l or cremation. ._H ghlaﬂd - ark .
Ly
18. (), Signature of fureral directargl.) (GAN D Frtuths WHIE 88 WOTK? e P e iUy s e B
Address Kirksvi e, Mo. T
Aignature... 2. ﬂ _____ e (MoDcsotier). e D

&
19- (G)%?% joén{&é}g o &/ %ﬂMméﬁ‘/ 44 Address... B2 L. /9 A’ -
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Co STATEMENT BY LICENSED EMBALMER ‘ - S
I hereby certlfy that the body whose name is recorded on the reverse side of this certificate was embalmecl by me, or by ..........
........ al ! O _ ' , Registered’ Apprentu:e No

Licensed EmbalmerN 3 G 3'2

N . . . : Yy T B P. O, Address/............. - W, i = purttln %

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL\]ER in hi§ OWN HANDWRITING. (Failizre to ct;mply with
_+_ theabove constitutes grounds for r¢vecation of license.) . Ny . '
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If this body is not embalmed, fact should be s0 stated above R R o




