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BURBAUY, 07 THE

EILED

Registration District Nowee ..

DEPAR‘I‘MENT OF COMMERCE

318

STATE BOARD OF HEALTH OF MISSOURI

1945 STANDARD CERTIFICATE OF DEATH

Primary Registration District No.— . 1_ i 3

s s o 28603
Registrar's No. ...._;-4%&_

1. PLACE OF DEATH:

(c} County.._

{& Cityor town___ﬁk.--hﬂ LLL& __._L%

(If outside ¢ity or town limite, write ™
{¢) Name of hospital or Institution:

rarnes Hospital, ¢

L" and name of township)

{II not in hospital or institation, write ll.ru number or location)
{d) Length of stay: In hospital or institutio:

In this community.

yoars, months or daye)

-2y

(g}
(e}

(d)

{e)

-USUAL RESIDENCE OF DECEASED:

. L3
swte_LOWA ® Counpt@pello 7 7 /-
City o town Ottumwa w3

{If outsids city or town limits, write "RURAL") /V/‘,
Street No i d '
(If rural, give location)
Citizen of foreign country?__ 1 (Vesor No)2 .

I yes, name country.

3. (a) PRINT +,
FULL NAME.__:

Anne Lodwick «

3. {c} Social Security

3. (b If veteran,
o None

Nil

name war.

5. Colo‘r or

4 Sex Fgmalg/ menite
6. (b)) Name of husbandorwife ...

6. (o) Single, widowed, mamed‘
divorced.. . i.. ngle_.(‘

6. (&) Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. L1 ey D) *
year ALY ko hour. A nﬂnute__a s Q M.
21, 1 hershy certify that I attended the deceased from._.m _&h_g:___
\Vayul, 19,y to. L0 Q.LG ANl
that | last saw bt alive on... LN Qe 21 1045
and that death occurred on the date and ho“r stated above,

Immediate cause of death.

Duratii

- (City. town, or ¢ounty)

School teacher

(Stats or foreign eoun’m)

alive . e years |
7. Birth date of deceased.... P I;: 1h) S i )1 863 s .Lar JILL- Lesc. kJ d‘r Ca[[dﬁ.?ﬁ._._ I
8. AGE: Years " Months Days If less than one day Due to... Céraa.a.ry f‘] r‘a‘-._ éﬂ’;lﬁf "'#ﬂ) e
/ 63 | 1 | 24 . || PpBLE o
L == Due to.. d!"CJAth ..ﬂ — [ < ..J:..... :'.}. ..........
5. binpiace  Magsillon Qhio / © “- 1/ “?‘*.f,h‘

Other conditions_

./,1'

=77

10, Usual occupation .

. e

Tead prqn.uncy wilhin 3 monihs nfdumm

11. Industry or business Moo End ( PHYSIQAN

e ajor findings: R

& { 2. Name__L1ewlyn Lodwick — f openicns. L QHCLAOR Q... .. J‘f ach | —

s ’ ’ - the cause to

=\ Bmpxm_unlmom_____ Wales T

{Stats or K ntry) /Mf i d’\’ e s

5 14, Maiden name " ﬁgf orbaq‘lfh‘ge o foreian e Of autopsy J cll;a.}:elgsge.

g ; Unknown Hales & tetleally:
15. Birthplace = £ 22. i death was dte to external causes, £ill in the following:

= (City, town, or county) {Stase or loreign countiy)

16. (o) Informant Marv Lodwick (s) Accident, suicide, or homicide (specify)
) Address - 325 N. -Newstead Ave. | 8) Date of occurrence

17. @° Removal ® Date thereot D= 27 =48 l () Where did injury occur? (Fityor tawa)  (Couaty (Stata)

(Burial, cremation, or remaval) . (Month) (Day} (Year) (d) Did injury occur in or about home, on farm, in industrial place In pub!lc place?

(&) Place: burial ér cremation__ Y 8tic, Iowa

18. (a) Signature of funeral d!rectorA.leI.t_._H Hopp E..m......:....... While at “m,k; (s"d" W Yl infury...... I T
*) Address__ 47 QJ’J. ...B.lv‘in__.. .......... )

19, @ M Q}: 2 2 - . 23, Signat _-i_ne OS I e (M. Dorother..

" (Dpge receteed looal .% e (egintrar s slenatore) STl Address a al, _Date dmm.di.?/‘(

“HAY L

‘4

(Licensed Embaliner’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No...

working under my personal supervision.

P. O. Address .
Note: The above MUST BE SIGNED BY THE LICENSED E]\lBALlﬂE“ in hr.s OWN HANDWRITING. (Failure te comply with

the above constitutes grounds for revocation of license.)}

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




