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L 5-17.39 2 8
1 xsTe23 RezEtImLt.mQJlsiE IEO wz.. Primary Registration District No_/&"ﬂ"’ Registrar’s No. 7 ,9/’?

Due to...

9. Bithplace. PQ1K CoOunty . lowa

(City, lnwn: or county) ®  (State or foreign country) - g ]J y .
10. Usnal occupation office manager - — Other co“d“ic’“s‘"":'*':‘"'*""‘:‘:}—&;;ﬁ""/‘%‘;{" R eisensited

= (Include preg: ¥y within 3

Rainbo Bakery

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
l g {a) County Buchanan @ sae. Missouri @ County.BUCHANRAN / /
o {(b) City or town ot. Joseph -
O (If autside city or town limits, writs “RURAL'"" and name of township) (¢} City ot town S t - J ose Dh /
l g (¢) Name of hospital or instih{tion: {1F ontside city or town limita, write “RURAL™) 7
Mercy Hospital @ suewo 921 North 2dth [/
E (If not in hospital or institution, write strest number or Jocatian) (If rural, give location)
= (d) Length of stay: In hospital or institution we ekS
B (Specily whether (e} Citizen of forelgn country? no {Yes or No)
5 In this community 12 _vears
E years, mouths or days) If yes, name country.
= MEDICAL CERTIFICATION
B |l 3 @ PRINT w71 DRED MARY WEBB Sept
20. DATE OF DEATH: Month 2 EP day
< [ 3 (8 If veteran, 3. (2) Social Security 1944 " 8
E Hame war, none Nn491-—10—1 02- g year our f/ ./
- 21. I hereby certify that I attended the deceased from._ ;3 ik
= £ 1 5. Color orh (t 6. (a) Single, widowed, married,
eme W 0
hld 4. Sex Nalel race 1Le Q!) divorced. Slngle - || that T1ast saw b
E 6. () Name of husband of wife.. oo, 6. (¢} Age of husband or wife if || 80d that death occurred on tha Duration
v AliVeoorsosronn yearg || Immediate canse of death .. [RR———
< 7. Birth date of deceased.._ 9 ANUATY 12 1380 || .-
S {Month) {Day) {Year)
=
L) 8. AGE: Years Months Days If less than one day Due to.... .~
| g 6 4 8 8 SN || DTN i+ 1 : W
=
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11. Indusiry or business < - .
ajor findings:
12, Name,_ : Jam es We bb - Of operations. .. :
! ; i : . tl.l‘.l'nclerl.ut:e
A 1 13. Birthplace...... _%umwn — _E.Indlana_T__ e IR R e YAA g -|the cause to
ity, town, op coun y tate or foreign codntry) Of aut should be
g 14, Maiden name ! :"iV Kem D t on autepsy // qhag‘gcﬂ st
} W1l 1 4./ tistically.
g 15. Birfhnt—u-p 13(2 :{tﬁ?w Gy e P E;E’ Ilcz' m];lﬁ?uiuj 22. If death waa due to external c:ﬂses, fill ia the following:
T 16. (&) Tnformant Mrs. Ho-Ny- Steven 500 (¢} Accident, snicide; or homicide (specify)...z .2 SRR P 0 S
() Address 1037 N QY E£S () Date of occurrence.
ST 5 ; p .
v, @ . Temoval . . @ Date et 9/21/4% () Where did injury occur? Gy s
- (Burial, eremation, or romaval) (Manth) (Day) (Yesr) (d) Did injury cccur in or about home, on farm, in industrial place, in public place?
@ Place: bl ot frdkid DS, Mo:.rg s, Jowa___.
{Specily t af place)
18. (a) Slgnature of Attt (| wmie st work? e o Ry e s of injury... ,\ R
5 Address 519 SOU th Aoth .~ . 4 . w E % @ D
23 Signature ... Nl AL M D, oth:r)
19. (g} 9/21/44 &) MJJM__; gnature.. - { or
{Date reccived local vegistrar) . {Registrar's signature) M Address,,,,,/[ ‘ A TR S f ..................... Date signed...

{Licenscd Embalmer’s Statement on ltverle gide)
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' » STATEMENT BY LICENSED EMBALMER ‘ e

R I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, dr'br—"‘_'_"-
~ % w L ) RTINS

: , Registered Apprent:ce No -

working under my personal supervision.

[ §e ndi »l.--u'
Y S A - S:gnr.d ______ Mw«*

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in  his’ OWN HANDWRI
“the al)ove consututes grounds for _revacation of license.)
If thxs body i is not emba]med fact should be so stated ahove.
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