E DIVISION OF HEALTH OF MISSOURI

. Ns.300 : o
. ALED JAN 21 1950 STANDARD CERTIFICATE OF DEATH it it o OB
BERTH XO. REG. D)ST. NO. Zﬁf PRIMARY REG. DIST. NO. /0 OB Rtgxurar:Na :
1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where deceased lived, - If institution: residence before
COUNTY . . . 3 ad:mission).
] * 'Jackson *STATE T Mol b CONT gekson "=
b. COITY (It outaide eorponte limits, write RURAL and .h;.h . T4 ll\L‘IfEl‘lkt:sTH OF c. CITY (If vutaide corporate limits, write RURAL sod give townahip) (s
w: cal
town Kansas City o] JTAR ‘ﬁ?h Town  Kansas City N i)
d. FULL NAME OF (1f not in hoapital or Institution, give stret add orl d. STREET * (I tursl, give location) b -
HOSPITAL OR i ADDRESS ° ) ) 3
INSTITUTION 3426 Flora 3426 Plora O
3. NAME OF a. (First) "o, (Middle) +, C.. (Last) 3 DATE/ “(Month)  (Dey)  (Year)
(Tyoeor Pty ROB 10 Jane Coffin oSiw 1/2/50
5. SEX 6. COLOR OR RACE | 7. MARRIED, NIE\\IFOEFRIGQSRRED : 8. DATE OF BIRTH 9, AGE (Ia .vl;-n Ll: w 1 YEAR | ¥ UNDER u Wi
L} Dy Hours .
Fe. . L8 141g.8,1865 fgim | Homia) Dam | wown | e
— 3|l 0. U§UALO§QU'P£I'ION (Gl kind of mork 105, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE {itate of foreign pogntry) 12, CITIZEN OF WHAT
uring most of wprl e, ovon i retired}™| " —"—~ — —— - NTRY? -
‘Hotse wite XX “Centerville, Iowa /"—'—*“Jﬁrtgran-
1!3;. FATHER'S NAME I3b. MOTHER'S MAIDEN NAME 14 NAME OF MUSBAND Ok WiFfE '
. John L. Hiatt I'abe Myers XX
:151 WAS DEfkmED EVE'ER IN|U.S.ARMED FORC!;:S? 16.- SOCIAL -SECURITY l&;r. INFORMANT' S SIGNATURE OR NAME ADDRESS
8. DO, OF nown) (Il yos, mive war or dates of serviow) B i
’ . none rs. Goldie Cornelius, 3025 Elmwood

L CERTIFICATIO

7 INTERVAL BETWEEN

8. H
18. CAUSE OF DEAT ONSEY AND DEATH

| Enter only onecause per | I. DISEASE OR CONDITION _
Jine for (8), (o), and (¢ | DVRECTLY LEADING TO DEATH"

b

*This does ot mean ANTECEDENT CAUSES

the mode of dying, such | Aorkid conditions, If any, giving PUE TO (b}
a# heart fallure, asthenia, rise to the gbove couse (a) stating . . K . -
de” It means the diy. | he uaderlying cause lost. ' o

ease, infury, or complica: DUE TC (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS :
Conditions mtnbu!mg to m: death brul aob
related to the di or T death. o <0
15, DATE OF OPERA. | 190, MAJOR FINDINGS OF OPERATION ' f}/" 20. AUTOPSY?
TION - _
A/ x”, ves [ Nng
216 PLACEOF INSURY K z., ifforabons | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATD) VU

bomae, larm, factory, street, office Bidy., ota.)

2la. ACCIDENT y)
HDMICIDE é;éigg;i E
21d. TIME (Month) (Faar) (Hour) 2le. INJURY OCCURRED |{ 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE

"‘“URV WORK AT WORK . .
2. I hereby certify that I aliended the deceased from , 19 , lo : , 19 , that I last saw the deceased
alive on , 19 and that death oceurred al _________ m., from the causes and on the dale staled above.

23p. ADDRESS Z3¢c. DATE SIGRED

gﬂ, Owens (Degres or {i
Ll ﬁfM/m//r

b. DATE-" = 24c. NAME OF CEMETERY OR CREMA W, of tounty)

1/2/89 - | Centerville. Cem. Eenternlle - Iowa

A

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD S

DATE REC'D BY LQCAL R STRAR'S SIGNATURE 25, FURERAL DIRECTOR'S SIGNM’UIE T ADDRESS




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___....

ST1gned.ssunnnn.. e etrieaan s Licensed Embalmer No.. % 2. L L
Student Embalmer

P. . AddressI:ch.. ?ﬂ@ ................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to :omply wil
the above constitutes grounds for revocation of license.)

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




