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HWTFE(S:W@% STANDARD CERTIFICATE OF DEATH Sute it N

o Registration District No. Primary Registration District No._Zag_Z_é...,. Registrar's No. 3 é
. PLACE OF DEATH: 2, ,USUAL RESIDENCE OF DECEASED: ;
B |[ @ county Lewia @ sae Missouri # County._ LEW1S
o || @ civortown,. . tAGrange
o (If outaide ity or bown limits, write “RURAL" and pame of township) {¢) City or town Iﬁ Grange (3&
g (e} I;a.?;e o]ghgs;;tél or institution: / (1f outside city or town limits, write “INURAL") 0
= (If not in hospital or institution, writo sirest ber or location} () Street No (L€ rural, give location) o
& (d} Length of stay: In hospital or institution no
Z (Specify whather || {¢) Citizen of foreign country?. (Yea or No)
- In this community.
= years, months or dayes) If yes, name country.....
= MEDICAL CERTIFICATION
2 || 3,0 PRINT John#Vanausdall 2%
- - 20, DATE OF DEATH: Mnnth...\..J u ne g Aday.
3. (b) If veteran, 3. (o) Social Security l q 4 3 ﬂ
[&5] X year hour asadniinute /5- M
[ name war. No. X :
- 21, I hereby certify that I attended t% deceased from . SJ u ne. lﬁ____g
= 5. Color or 6. {a} Single, widowed, married, | 1084, o ] un€. A7 4t
I 1l . s.male ¥hite =, ¥idowed A June. 27 4%
] . m" ,' VO that I last saw h.,.Lm alive on._..% “Ll ne ) l!?.ﬂ.'.. d
Z 6. (b)Name of hush: or wife.. - 5 (¢) Age of husband or wife if || 20d that death oecurred on the date and hour stated above. ,
; I S a% qlﬁ' vanau Sa&l I alive.__ @_ Immediate cause of death Duration
3’ e Bm}d;t‘é of Heceased....... ._.._.AE .._.M_Z_._Mﬁ.. _Colonary. Occlusio "/ 34‘75
L ' (Day)
Q- - :
0 "8. AGE: Years Montha Days If less than one day Due to
<
= 7 4 2 2 6 hr. x min
a - . / Due to - —
Al 9. Birthplace ) _ K8 ok.uk...__._'__._.._..-_. Iowa s s
(City, town, w{umu a d we f ts gr l'mi;n country) 7
; I Other conditions. .
Eg 10. Usual occupation me Chan c I c‘r_‘ ¥ withio B montha of death) \/F
B || 11. tndustry or busiuess__MACHINLSY i = { 3 PHYSICIAN
' »I-' g 12, Name_. 9. ohn S. Vanausdall / ot o;ér::xggﬁs_....m_o NQ. {u& be : UTﬁ
ndetline
2 = ;i Keokuk JTowa / g the cause to
Z ||& U 13. Bisthplace : NON i - which death
S g v e SEETRERTE H. DOBETEFr | orssors. NONZ et
= S{ 15. Birthplace England q- T . i
E 3 ey m eoanty) S e 22, 1f death was due to external causes, fill in the following:
= 16 m( 7t Z/ &/ ‘Yd || @ Accident. suicide. or homicide (specify)
B o rm SO o e I [l @ pae of accurenc
June 0--194%) ‘Where did injury cccur?
17, {8) e X ... (8) Date thereof (Giry o towi) promre
. (Burial, crematia, o romoval) G e m’““" (Pay) (Yead) || () Didinjury occur in or about home, on farm, in industrial p!ane in nubhc pl:n:e?
(¢) Place: burial or mmﬁnmﬁ.&gg 2 A / S 7
18 () Sighature of funerat directorS=Z, / While at WorkJlm} el MCARS Of L8FULY e
@) Address. LAGTANZE, Mlsso N | LM
2}) Signmatice .. _~1 N (M. D, ther)..
0@ T2 o L f.—% M/} S SR,
(Date received local reristrar) ]j {R ar's signatare) Address... \." .’ me, IO . A

7 v ’ {Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

L 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

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED E'\IBALI\IER in hls OWN HANDWRITING, (Failuf to comply witl
the above constitutes grounds for revocation of license.} ’

If this body is nottzmba]med, fnct sh?uld be s0 stated above.




