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1. PLACE OF DEATH: . USUAL RESIDENCE OF DECEASBI:;
Jackson ? &
] _?’ (a) County (a) state___._._..____I.Q.Ha...........m.,‘.‘ (&) County. 6’ '
M B (& City or town Misgsouri /
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(¢} Name of hospital or institution: (1f outaida city or town limits, write "HURAL”") 0
Devine Brothers Clinic @ Street No ;
{1l not in hogpila) or institution, write stroet ber of | jon} 0 {1f rural, give location)
(d) Length of atay: In hospital or institution 10 days no
(Specify whetber |] (¢) Citizen of foreign country? {Yes or No)
In this community 10 da,ys Q
years, months or days) If yes, name country.
. MEMCAL CERTIFICATION
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< 21. I hereby certify that I attended the deceased from....g = g 7-——' S(X'
= )]s cotoror 6. () Single, widowed, married, 194hro -
MT 4. sex._Male " | e White ' divorced__Maxrlod that I last gaw h 2 aliveon (Q 0L —f" 4, 19-—2 }Z
E 6. {b) Name of husband or wife....  .ocovrrrsmeeee 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated aBove. Dwa{"_m
v h___H_Ql_gn__Dye_ . alive.... £ § Immediate cause of death
S |l 7 Binhdateof deccased......June . 19th 1
5 {Month) {Day)
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4} 2. AGE: Years Months Days If lezs than one day
s ?O 3 16 hr. min
-9, . Birthplace - IOE i
{City, town, or county) (Stata or forsign country)
= 10. Usual oocupation......... Batired et i ol
w
? 11, Industry or business. HArdware Merchant S—
ol s jor find ngs:
w9 12 Neme............Andrew Dye. Lt L Of eperatio Undertin
-] (3] ]
& |[Z 13 Birtnplace . Unknown ) - ~{the cause to
(Ciﬁ town, or coontly) ' -4 {State or foreign ennnl.l-:.y) Of autopsy should be
E 5 14. Maiden name _........ wn . ‘t:lhz}:meﬁ &ta-
] z o I ‘ stically.
E E 15. Birthplace promm poyme (ngknd h?i:]:amg) 22. If death was due to external causes, fill in the following:
e @ N6 (a) Tnformant==cs,. MTB. Buth Helen.Dye ... *.... || Accident, suicide, or homicide (specify) oo
=2 () Addréss._=._ Aredale . Iowa (6) Date of occurrence.
17. (@ Ramoval - - ' (b)f Dar..cl thereof ' 10=6=44 (¢) VWhere did injury occur?. e o
(Burial, eremﬁon.orremn“!! s (Monthy (Day) (Year) (d) Did injury occur in or gbout home, on fa.rm in industrial place, in publ.lc pla.ae?
() Place: burial or cremation___BAMpLon,- Iowa
L. . . f pl ]
13. {g) Signature of funeral director. Freemanc!;:rtuﬁry . : Wh:le at wmk?_ R :l:ivtn{! l(ge i[:;;;)of u:‘uury...._..., e
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STATEMENT BY LICENSED EMBALMER ’ - -

n the reverse side of this certificate was embalmed by me, or bf é %['

... Registered Apprentice No

- . . —_—
Licensed Embalmer No 3 16/,7 _)’
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
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the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




