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10.48 FII.EB JAN 11 1951 STANDARD CERTIFICATE OF DEATH S9810 File Noveovomersrmesmmemsns
" BLRTH NO. - REE. DIST. NO. mpmumv REG. DIST. no..\ﬂé&kmmmnh'o_..lj.émw ........ .
A 76 T PLCSSNE “:')F DEATH 2 USUAL RESIDENCE (Whare decesssd lived. If Loatitution: reideace befors
8. COUNT Monroe County - - || *¥Assourl ---2BYE1by Co., o
/ b, CITY (It outelde corpurate limits, write RURAL and give .c. LENGTH CF ¢. CITY (If outside corporste limits, write RURAL aad give township)
OR townshipl| STAY (iz this place) QR : /
TOWN Maude yrs TOWN Maude Mo,
d. FH!‘SLPF'FAT_EO%F {If not in hoapital or institution, Live strect add: or locatlon) d'A%rDRHEEESTS (i rural, give loeation)
INSTITUTION - None Co - . X - o oo
3. :'h‘é?:héis%% 8. (Flrst) b. (Middle) ¢ (Last) 3 DSTE (Month)  (Day)  (Year)
) (Type or Print) Charles Henry-Sanderg . - : O 122241950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE Un yeass| 1f Unoen 1 vEAR | F unDER & HEs,
) WiDOWED, DIVORCED c;p.cuy) Last birthday) Month, Days | Hours | Mia.
el 5-4-1899- | 51 |
10a. USUAL QCCUPATION ((‘Ivnkludurwork 106, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT
dons during most of worklag Life, sven it DUSTRY COUNTRY?
uto aalesman - - Same Monroe Co, Mo, --@-
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes.no, orunknown} | {If yes, rive war or dates of service)
SRR No .

B o e 1. DISEASE OR CONDITION
. Edter only oneceuseper_ | 1 rrio
lige for (a), (b), and {c) DIRECTLY LEADING TO DEATH‘(a)

! L)
16. SOCIAL SECURITY
NO.

*This does not M‘l-'l "+ ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if ang, giring DUE TO (b)
Al a heart fofture, asthenia, rise 1o the abore cause (a) doting
de. It means the dla. the underlying cause last.

ease, infury, or complica- DUE TO (=)
tion which eaused death. | 11, OTHER SIGNIFICANT CONDITIONS i
" Cunditions contributing o the death but 0! ‘)Lﬁﬂ /
related to the disense or condition cousing death.
19a. DATE OF OP_Fll'g;i 19b. MAJOR FINDINGS QF OPERATION o 20. AUTOPSY?
| vis [ o [B
21a. ACCIDENT {Hpecily} 218, PLACEOF INJURY te.s.. lnoraboms | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, atreat, office bidg., eta.)
HOMICIDE
214. TIME (Month) (Dary) (Yess) (Houn) 2is. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY . | “WoRrk AT WORK
22, I hereby certify thal I aitended ihe deceased from 4( , 18 d , lo - , 18 <~ , that I last saw the deceaced
alive on X , 19__¢—, and that death occurred a : Mﬁom the causes and on the date stated above.
28 SIGNATURE {Degros or title) 23h, ADDRESS . 2c. DATE SIGNED
y - 3 Z, @% 2 : ’,
- bl Bt A D

24d AOCATION (Oity, town, or comnty)/ (&tate)

Ft, Madison, Ia,

=, ERAL DIRECTOR'S 8)GNATURE ADDRESS

arkelew-Hawkinas, 8helblina, Mp.

24b. DATE 24z. NAME OF CEMETERY OR CREMATORY

BURJAL. CREMA-
10N, REMOVAL (Sredity)

Burial A 19-97.1
DATE REC'D BY L%CE‘:‘;L REGISTRAR'S SlGNATUgE

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

(Licensed Embalmer's Statement on Reverse Side)




48N 16195 1 ' STV

319 Date Received:
N\“Z : T DISTRICT HEALTH OFFICE #2

! District File Number /-S$°/-
Date Filed: JAN j g 1951

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 oo erremee

...... . Student Embalaer No.

working under my personal supervision,

Student ... erarasnsnes semnassasssasaanana
Student Embalmer

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

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

- 1 - - .




