S. MNo.300
-

v. 10.48

<
<

THE DIVISION OF HEALTH OF M|
-- ~FILED MAY 11 1949, STANDARD CERTIFICATE OF DEATH

I550URI

12899

State File No,

84

N

.

BIRTH NO. REG. DIST. NO. 155 PRIMARY REG. DIST. noﬁu__ Rtgu!rar:Na
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whers deceased lived, 1If inath Wvoce befors
a. COUNTY Jﬁﬁper _ a. STATE . b, COUNT‘I." sdinimicn).
b. CITY (I cateids eorpurate Umbta, write RURAL asd glve ¢. LENGTH OF || . CITY (11 on S O e BURAL aai (AP ED :
OR towratip)| STAY (in this place) OR }
Town Carl Junction 50 yrgll TOWN carl Junction !
d. FHOLIS_P#AP{I_EO%F {If oot in hoepltal or ia.umuon give strect sddress or lootion) d'A%T ';!REEEI'SS (Tt rural, give bﬂfinn} ('J
INSTITUTION. 11 8, Cowpill 511 S, Caweill
3.DNE.ACME OEFB 8. {First) b. (Mlddle) c. (Last) &, Da'rl;s (Montb) (Day) (Year)
{Typeor Printy  Eva Evelym Hovall DEATH  fgere 5G9 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH - 9. AGE (In years| ' ONOER | YEAR | ¥ hmeER 1 HES,
™ WIDOWED. DIVOR RCED (Bpecity) : laut birthday) ml Days | Howrs | Min,
revacer [|  wre Widowsd 7. July 13, 18671 81 |
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS ORIN- | 11 BIRTHPLACE (Bute or forslan sountzy} 12. CITIZEN OF WHAT
dode moet of wi Lifs, aves if reired) DUSTRY COUNTRY?
OUuBewWlle Iowea U A
i:s;. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Daniel Knlght Mary Ellen Bra _  How
15. WAS DECEASED £VER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATUR R NAME - ADDRESS
(Yes. 00, or unknown) | (I yes. ghve war or dates of service) NO. b . .
0 None il JLoRrl Jot Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION h INTERVAL
couse I. DISEASE OR CONDITION ONSET AND DEATH
e ten oy ana vy | DIRECTLY LEADING TO DEATH" q) JIRTER G scepOrIe. NEvgr L) ssas
. ANTECEDENT CAUSES v Q - g J
Thie does not mean
the waode of dying, such | Morbid conditions, if any, gising DUE TO (B) 4 (4 en)s 4
of hearl fallure, asthenia, | Tist to the above cause (a) siating : -7 T - -
de. It means the du. | M underlying cauac last.
cast, injury, or complica- DUE TO (c)
tion which caused death. } 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not 43.
. related to the disease or condition cousing death. bo
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION E/
. yes [ wo
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (v inoraboss | 21c. (CITY, TOWN, OR TOWNSHIM (COUNTY) - {STATE)
SUICIDE | bome, tarm, tastory, strest, offioe bidg . w30 T
HOMICIDE .
21d. TIME . (Mooth) (Day) (Year) (Hoar) 2le. INJURY QCOCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [} MOT WHILE
INJURY WORK AT WORK
22, I hereby eertif; lhat he deceased from LL?_. Iﬂ.ﬁ that I last saw the deceased
alive on , and that death occurred at m., from the causes and on the datc stated above.
Da. SIGNATURE (Degres or th-lo), ?)DR% 2. DATE S?ED
L7 2919-4—'-9241——, (/ M ,Qa;.d,,. &-2. 9

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

BURIAL CREMA-

ﬂmw Tv—un

N 2: 1949

24c. NA'-!E OF CEMI-.TERf OR CREMATORY
Carl Junction,

TION (0‘31. town, or county) - (Stath)

DATE nm-nan.ocu
MAY 231949

TR S"‘\'"E//dz,z Vi




49-4-361 \ | -

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, 0f by e,

_________________________ Student Embalmer No.

working under my personal supervision.

Student ..e.s Sireireesannes ceernneiiesanes ' . Signed . f: N ,QW(JM

S5tudent Qbalmor_ ) . / - 2_ 2, 7

Licensed Embalmer No

S P. O. Address ﬂrﬂ’f//"““ .

Note: Tbe above MUST BE SIGNED BY THE LICENSED EMBAI.I\JER in his OWN HANDWRI%G (Fazlure to comply wil
the above constitutes grounds for revocation of license.)

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




