No, 300
10.48

ALED FEB 12 1951

- BIRTH NO,

X
~v

i. PLACE OF DEATH

&, COUNTY

HHE DIVINON OF

HEALIR QF MISOUKE
STANDARD CERTIFICATE -OF DEATH

558

SEate File Nouonssmsesessotsmoteeres

REG. DIST, NO. ‘z / PRIMARY REG. DIST. mm R:pl':trar'JNa.....n../...é._.......... ...... .

Clay

1

2. USUAL RESIDENCE (Whare decessed lived, If institusion: resklanss before
a. STATE [ b. COUNTY aduission).
Téwec Polk

¢. CITY (If outaide corporate limits, write RURAL acd give township)

b. Cc];il;Y (It cutelds eorpurate limits, wtits RURAL sod give E?AI?ENSI,H OF o ?,/ §£ P!
.- . townehip) (in this place) .
ToWN Excelsior Springs Yeek TOWN Deg Moines

d. Fh]éstl;l_&h;l_EOOF (1f zot in boapital or instiiution, give streot addrem or Ineation) dAsDr[;‘REEEé (If rural, givs loestion) "
iINSTITUTION 533 Elmes Blv'ad 5300 Cresent Dr.

3 NAME OF o (Fimst) b. (Middle) o cc‘.'(Laat) 4OATE  (Month) (Day) (Yem)
(Tupe or Print) EIMER CKS pEAM Jan 22-1951

5. SEX 6 COLOR OR RACE | 7. MARRIED. gls‘yégcgsnmsg | ® DATE OF BT . AGE Tia yeue] & e 1 vt | = v am,

. (Bpacity) s t on Dyys | Hours | Min,

Mele White Werrieq 4 loct 17, 1873 e l ]

10a. USUAL OCCUPATION tndofwork | 105, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE el
done during moat of working H':!(:':::n‘:l :uﬂr::l'; B U " DUSTRY . (.Eh“ ° !nrd:n Twm") ; 12 CLTIJZER#?F WHAT

¥ FRE# i FEEd | Insursnce Jenesville Wis. / g

132, FATHER'S NAME

Geo. L.

Loucks

13b. MOTHER'S MAIDEN

&4del Stone

14, NAME OF HUSBAND OR WIFE
Mrs Csrrie Loucks

NAME

.

e
< .
™

i5. WAS DECEASED EVER IN U.S.ARMED FORCES?

{Yes, 0o, or unknown)

ne

(If you, Kive war or dates of sarvios)

noe

SOCIAL SECURITY

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

. Enter only onscause per

18. CAUSE OF DEATH

line for (a}, (b), snd (c}

*Thiz does not mean
the mode of dying, such
as heart fallure, asthenta,
ete. It means the dis-
cage, injury, or complica-

I, DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

W&-/D-a 219

MEDICAL CERTIFICATION

Carrie Loucks-Des Mcines Iows

INTERVAL BETWEEN
ONSET AND DEATH

Morbld condittons, if any, glsing DUE TO (b)

rize io the above cause (a) stating

the underlying cause last. -

DUE TO (¢c)

tion which caused death,

If. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death but not
related to the disense or condition causing death.

Yoo |

19a. DATE QOF OP'FIF(‘)‘N 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
YES D NO
21a. ACCIDENT {Hpecily) 21b. PLACEOF INJURY (es..lncrabout | 21, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - bome, farm, inctory, streat. offlea bldg., ¢10.)
HOMICIDE :
21d. TIME {Month) (Day) (Year) (Hour} 2le, INJURY OCCURRED 2. HOW DID INJURY OCCUR?
: . WHILEAT[] NGT WHILE
INJURY ™. | woRrk AT WORK

2] hereby ceriify .that I attended the deceased from

, and that death occurred at 4?:'_._}1.

19 , lo ., 19 , that T laat sow the deceased

WRITE PLAI'NLY—USI‘N'G UNFADING BLACK INE—MAKE A PERMANENT RECORD

rd

alive on 19 , Jrom the causes and on the date siated above.

23a. NA (Degree or titls) %DRE‘SS Zi. DATE SIGNED
WZ&&Z P, et er— - D% S é s L2 fs

BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATIO| (Ulfl. town, o county) (Btate)
TION REMOVAL (ipdb) =%

Hemwovs I-25 I951 Glepdsle Cemeterw Des Moines Iows
DATE REC'} R 25. FUNERAL DIRECTOR'S SIGNATURE

4

128757 _ s, M6




.
P

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..eesocosaes Pe s e st eannane,
working under my personal supervision, Lo 2

Signed....... 2554 YA A _Q.HM :

Licensed Embalmer No..2896. EX.. Spring

Signed.cueevenes herassiseernsaas rrssesaeas
: Student Embalmer

P. O. Address__EXgelsior Springs M

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

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




