WRITE PLAINLY—USING UUNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED JUN 23 1948 STANDARD CERTIFICATE OF DEATH e e o 20D62
'BIRTHM NO._______  pEG. bIST. No. =€ D pRimaRY REG. DIsST. m.H#—,L.A_‘L Registser's No_ g 2>
H~1-PLACE OF DEATH - . 2. USUAL RESIDENCE (Whers decoassd lived.~'1f ‘lantitution: resldence before
a. COUNTY . STATE b. COUNTY adinission),
% _/ ) ’ Lo . Polk 7/
b. CITY (I outeide corpurato limita, write RURAL and giva c. LENGTH OF €. CITY (If ouwide corporate limits, write RURAL and give townsbin) J /
QR ) R . p) | STAY (in wbie place) ;
TOWN ) TOWN Fair Play, loe.
. d. A n hoanital or tostitition.” M 44 looath . .
d FH&S"P?‘T ‘&EO%F (If not in or 0. give u;.t' or ) d Asbrgggs (I rurat, give locadton)
INSTITUTIGN - ]

3. NAME OF .. (Flm) b. (Miadle) ¢ (Last) DATE (Month) (Year
DECEASED . }
v s At N2 1y )/ Gosd's peed ) v Mgy 3/ i

. COLOR OR RA& 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE {In years| ¥ e 1 mu O CHDER 3 WES,
, WIDOWED, DIVORCED (?m Last Birthday) Hmhl Hours | M.
E‘m&dj&/ . y 88 l
. USUAL OCCUPATION (G - 10b. KIND OF INESS . OR_IN- 1 11. BIRTHPLACE oreizgn souttry)
e, USUAL OCCUPATION utic".m :&:1; Ob. BYS| BUSTRY (Btats or & ] / 12, cgl.';rNITZER":'?F WHAT
- house keeper none Villisca, Iowa. U.Se.
1!3-. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME “14. naaE oF Husoano orR WiFE
Vi.M. P
15. WAS DECEASED EVER IN U.5. ARMED FORCEST . 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y, o, o gnknown) | {If yes, xive war or dates of sorviee! NO.
no. none Delbert L. Plerce Failr Plav, No.

18, CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
| Eater caly onecoseper | ). DISEASE OR CONDITION - . ' 4 ONSEJ AND DEATH
Hine for (2), (o). end (¢ | DIRECTLY LEADING TO DEATH®(q) 7

*This doey not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid comditions, if any, giving DUE TO (b)
a# Aeart failure, asthenia, rise {0 the above cause {a) dating - i ,
de. It weans the dis | The uaderiying catie last. ;"
can, infury, or compli DUE TO (c) _ Z=
tion which caused death. | T1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not

related to the discase or condition causing death.

“19a. DATE OF OP_FIFg\’i 19b. MAJOR FINDINGS OF OPERATION

21a. ACCIDENT (Specily) 21b. PLACEOF INJURY (ex..inorabost | 21¢, (CITY: TOWN, OR TOWNSHIP) (COUNTY)
HSUOII‘HEIEDE T | bome, farm, fastory. sireet, office blds..s10.) -

1| 219. 'T(IJEE . . (Month} {(Duy) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

N B WHILE AT NOT WHILE
INJURY = | “work AT WORK

zz:I-he'rcby ceruj’y -that I attended the deceased from _mf?ﬂ_ IQﬁ lo _‘22%6 that I last saw the deceased
alive on M 19% and thal death occurred ai m., from the cBuses and on thc dale stated above.

3a. SIGNATURE 'f W (Degmn or title) 23b, ADDRE.'SS . 23c. DATE SIGNED

5-3/59

2Aa. BURI&'I'.ALCREMA- 24, DATE # - 24c. M\‘HE OF CEMETERY OR CREMATCRY 24d. LOCATION (Clty, town, or county) " (Btate)

T purial | f= 2= 49

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

Q, BEG, ' %
ez | 7, 1504| Ralp b Beandere s
o KLicendgd Fanhlm-rl Statement on Rm Sndg)




RECEIVED
District Health Ofﬂoer No. 7,

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, or by — — o
Student Embalmer Wo.

R .4, /Qﬁw

Student .
Student Embalmer
Licensed Embalmer y ‘

working under my personal supervision,

-
A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

the above constitutes grounds for revocation of license.)
If this body is not en‘lbalmed. fact should be so stated above.




