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| REJAN 6 1951

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI .39,7 5
STANDARD CERTIFICATE OF DEATH State File No.. o~

!!-EE. DIST. NO. 4 R

PH‘IMAIEtY REG. DIST. mi‘ﬂ_ Registrar's No.....é...i.. ........... -

7. PLACE OF DEATH 2. 'USUAL RESIDENCE (Where ducossed lived. 1f institutlen: residence belore
a. COUNTY a.-STATE &, COUN adnission),
Atchison *STATE Towa, o ttawa toki€

OR
ToWwN Farifax

b. CITY (1 outclde torpurate litnits, write RURAL and give

¢. LENGTH OF
STAY (in this place)

hrs

townahip)

. CITY (1f outside corporate Lirsits, write RURAL and give townshin)
OR . ) ( &
ToWN "~ Council Bluffs c// 4‘

d. FULL NAME OF (If not in hospital or institation, give sireot address or loestion)

d. STREET (I rursl, sive location)

HOSPITAL OR., ADDRESS . .
wstiutionfairfax Com, Hosp. 218 Linden. )
3. NAME OF a. (First) b. (Middle) e, (Last) 4. DATE Month,
DECEASED . L oF 1(2 onth) (?Déy) ]f'x(’aeugo
{ Twpe or Print) Walter e arson DEATH . s
5. 5EX 6, COLOR OR RACE | 7. wARmED NIEVERCrgBRRJED 8. DATE OF BIRTH 9. le n yenca| ¥ troce :Dr'm v U u .
. (Bpaolfy) on . Min,
¥ale U | Wnite BRERRICD/ o | o /98 /1908 o e -

'IOa USUAL OCCUPATION {Give kind of work
f? ot worl!u e, aven if retired)

10b. KIND OF BUSINESSDOR IN-
Draftsman

11. BIRTHPLACE (8tate or forelgn country)

Omaha - He-br .y

12. CITIZEN OF WHAT
UNTRY?

13a. FATHER_S NAME
01af L“arson

13b, MOTHER'S MAIDEN

|Dagmer Unk.

NAME 14. NAME 0?: HUSBAND OR WIFE
Maren +arson

15. WAS DECEASED EVER "‘J;’..Q‘QEAED

FORCES? | 16. SOCIAL SECURITY

17. INFORMANT'S SIGNATURE OR NMECO Bﬁ¥E55
L ]

line for (s}, (b), and (c)

*This dors not mean

ee. It means the dia-
ease, infury, or complica-

g | Ward War 1T |Unknown fioodring Funeral Home
18. CAUSE OF DEATH MEDICAL CERTIFICATION W "{,"' IEE‘E,‘-";L,. gmnmﬁi"
1. DISEASE OR CONDITION :
- Enter only onecsusper | Ly pe ety v [EADING TO DEATH'(py _Acute Massyl¢ Cerebral = 2_hrs

ANTECEDENT CAUSES

the mode of dying, such |  Morbid conditions, if any, giving DUE TO (B) Hyo
as hear! faflure, asthenia, | rise to the above cauxe {a) saling )
the underlying cause last.

DUE TO (c)

ertension, Malignént 2 yrs

tion which eaused death. | 11. OTHER SIGNI
Conditiona contri

FICANT CONDITIONS
buting to the death bui nol

related o the disease or condition cansing death.

33)x

19a, DATE OF OPTE'.I%AN- 15b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. . ves L] wo

21s. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (o.g.. lnorabeut | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)

SUICIDE boms, [arm, Iactory. atreat. office bldg. . a0.) 4 s .

HOMICIDE. .
21d. TIME- {Month) (Day) (Year) (Hour Z1e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILEAT[] NOT WHILE

INJURY m. | “work AT WORK

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2] herébyrchertify that I atlended the deceased from 12/26 , 1990, 1o M_, 19200, that I last saw the deceased
alive on / 26. 719 80, and that death occyfred

-

m., from the causes and on the dale stated above.

\ee 39 150!

ATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE If %5 _
REG . GIBARTHOLOME® MORTUARY. ROCKPORT.MO

23a. SI r titte)/ | 23b. ADDRESS 23c. DATE SIGNED
W%Jé' Rock Port. Mo. 12/26 /50
24a. BURIAL, EREMA- | 24b. DATE 24c. NAME OF CEMETERY QR CREMATORY | 24d. LOCATION {City, town, or county) {State)
Hemoval™a"| 12/26/1950] Unknown Council Bluffs Ia.,
25. FUNERAL DIRECTOR'S SIGMATURE " AbDRESS

{Licensed Embalmet’s Statemetrt 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 embalmed by me, or by ... ...

............... Student Embalmer No.

working under my personal supervisionThi g body was not embalmed

Student ceverccartaatiasiirssrnesnaann P Signed
Student Embalmer

Licenzed Embaimer No 3173

P. 0. Address_B0Ck Port, Mo.,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

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

-

ama



