2%
5. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOUR) 1 1 6 U 1
State File No.

A—5.42 BUREAU OF THE CENSUS
5-17-39 STANDARD CERTIFICATE OF DEATH
' X!ZE’FL LREermAucg gmugm ‘~i[c;I g@ﬂ 4 Primary Registration District No...zg_z_}r.:* Registrar's No. 7;5‘

. PLACE OF DEATH: , 2. USUAL RESIDENCE OF DECEASED: L

s
g
(@) Couaty.... ‘!}é' URVSQ HALL (o) State M () County,, IA.L.IIVE...................

(¥ City or town
4 (If outalde city or towa limits, writs “RURAL" aud oame of Lownship) (¢} City or town.. M Hi LL—
(¢) Name of hospu.;&or mamlzxg / I uuuid}c; ¥ or town limits, writa "RURAL"} //
ans.L. oS p . :
(If not ju hospjrbl or ins ulinnf‘r;rriu stroat z;mber or Jocatlon) {d) Street No... n a‘ (Ir gﬂ' give location}
{d) Length of stay: In hospital or {nstitution......4. £Z&
P . M MF{? (Ypecify whether (£} Citizen of foreign country? {Yes or No)
In this community At P
years, manths or days) [ If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT f " .
3ol BT Jeseoh_klenra b if1i74 ‘m
— — P e Sec 20. DATE OF DEATH: Month... A day. o S
3. t . t
&) veweran A/ (@ a - y year. / 7%—] hour, // mintte.. ._%II-/\JM
name war, e N#
21. I hereby certify that I attended the d ¢ from 4, Lot S
5. Color or 6. {a) Single, widowed, married, /7 19[/3‘7“, ')’14.—-1, e .} 19, }/‘3
&XMAAQ_..,....; mce.‘d/ f}.‘P /dworced m rﬂ@d that I last saw he®™*"alive on 771—4/‘— )\.b 19.. 9( \5
b) Name uf husband OF Wile..oorererrecoreree 6. (£) Age of hughand or wife if {| and that death occurred on the date and hour stated above. Duration
E N Z years || immediate cause of death...

allve
7. Birth déte of deceased Jq ne A 8- 7 g
{Manth) (Day) "(Year)

Y
8. AGE: Years Days If less than ane day Due to 7 W“" ‘&‘/ . X 4

hr.
P M Due /
. Birthplace e D

Months

o

(City, own. or county) (Stata or foreign country) iy

. QOther condmons../m aéxd"ﬂ et S—
10. Usual occupation L A b 2 r {toclude pregoancy within 3 monLhs AT death}
11, Industry or business PHYSICIAN
o Major findings: Wﬂ‘ —
E 12. Name.... HA ™M l/*d n ‘ r "F‘Fih : ~rOf operations.. YL / 7 éUnderline
1 13, Birthplace Nt nown.... - Ry e e to
o w ?ﬂ/#nmy) ) Stal.e or fo}ei 1 country) { autopsy ahould be
m { 14. Maiden n.ame/ 14 .................. c S charged sta.
+=] k tistically,
S| 15. Birthplace o ‘2— na. wq 22. If death was due to external causes, fill in the following:
= (Cuy town, or eounl. tate or foreign eoun:ry)

-
o
—
o

=

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

{
Info L Zg{ g e (8) Accident, gtricide, or homicide (specify)

(b) Address M4 /?_S'A/A (8 Date of occurrence

?
17. (@) m@“lﬁ.lm._mmn (&} Date thereoh—!dqh - () Where did injury occur (City or h“) {County)} (State)
J ) } (Dm) (Y“') (4) Did injury oceur in or about home, on farm, in industrial place, in pnbﬂ: place?

) Speci f place;
/yd’[ (pm!yt(sgni&n )

(¢) PFlace: burial or crematlo
e e While at work?.,........ . ns of inj JER T WS
> Jee, '

18. (a
oo ® f‘érﬂao 23, Signature 22 L o - (M.D.orothe)...f.....
e O . - -, A a 4.7
19. (a) i M Address M j }‘//p Date stgned...};. é
/ ..'} P24 (Licensod Embalmer’s Statement on Raverse Side) ’ J

—

Signature of funeral director.,

(Date received locsl ruhl.rlr)




RECEIVED
Cictrict Health Officer No. §,

Listrict File Numbar __ . ____________

Date Fied ____ __6_{. :_.7_:_.5..(.%‘.,....

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...

, Registered Apprentice No. l R

"~ working under my personal supervision.

Signed......

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




