No.3G0

10.48

—

INK-—MAKE A PERMANENT RECORD < —_

WRITE PLAINLY—USING UNFADING BLACK

THE DIVISION OF HEALTH OF MISSOUR!

1991 STANDARD CERTIFICATE OF DEATH

FILED AUG ©

e 22474

g X ,_.1.2 prIMARY REG. DtsT. 0. _LOQO  krvierars No

193

- BIRTH NO. REG. DIST. MO.
1. PLACE OF D%EH ’
a. COUNTY iy

Buchanan

2. USUAL RESIDENCE (Whare decessed lived.
a. STATE b. COUNTY

1f institution: residence before
adejmiont.
Iowa Taylor '

b. CITY (1 cutaide corpurste limits, write RURAL and give c. LENGTH O©OF
STAY (in this place)

township)
TOWN 5t. Josaph I3 days

c. CITY (I outslde corporate limits, write RURAL and give townahip)

TOWN  Blockton 57 ¥

d. FULL NAME OF (I not in bospital or jnstitution, give strect addrems of location)

a. STREET A raral, yive locadon)
ADDRESS b7 Jocaddon &

HOSPITAL i . .
INSTITUTION  Missouri Methodist Hosn.

3. NAME OF a. (First) b. (Middle)
DECEASED
Grace June

¢, (Last)

Shafer

4. DATE  (Month) (Dsy) (Year)
DEATH July 22, 1951

(Type or Print},
5, SEX [ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,
. WIDOWED, DIVORCED (Specify}
white

female married

8. DATE OF BIRTH 9, AGE (In yesrs| & UNOER 1 YEAR | I (DR w0 M,

June 3, 1880

10a, USUAL OCCUPATION {(Givekindof work | 10b. KIND OF BUSINESS OR IN-
done during most of wocking Life, even if retired} DUSTRY
own home

laxt birthday) Mondu, Days | Houns I Min.
11. BIRTHPLACE (State or forelgn oountry}

61
/ 12. CITIZEN OF WHAT
COUNTRY?
Taylor County, Iowa

USA

13b. MOTHER'S MAIDEN

ousewlle
{lSa.
Sarah Mo

16. SOCIAL SECURH-(JY
none .

David Dowlin
{Yes, 00, or unknown) | {If yes, eive war or dates of asrvioe)

FATHER' S NAME
§5. WAS DECEASED EVER IN U.S. ARMED FORCB?
L0 —r——

NAME 14, NAME OF HUSBAND OR WIFE

On lay M afer
17. INFORMANT 5 51GNATURE OR Nms

Mr. Rav M. Shafer., Rloclcton,

ADDRESS
Towa

18. CAUSE OF DEATH Cl
. Enter only onscauseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH"(5)

M
_?a;c?.ww(_

INTERVAL BETWEEN
ONSET APD DEATH

line for (8}, {b), and (c}

*This does not mezn ANTECEDENT CAUSES

ERTIFICATION
Clpresy
/

the mode of dying, such

1ar heart foilure, asthenia; | riseto the above couse (a) stating . . e .. N — -
ele. It means the dig. | the underiying cause last. / 7/ X
case, infury, or complica- DUE TO {¢)

Crctverndlyae:
Morbid conditions, if ang, gizing DUE TO (b) bl 0 L,

11. OTHER SIGNIFICANT CONDITIONS * ™

Conditions contributing to the death bl nod
related to the disease or condition causing dpBh.

tign which eaused death.

~ ke asud AT

| S 7| . AUTOPSY?

192. DATE OF OPERA- IBWO FINDINGS OF OPERATIONY N T
L
7"/7-4 : ZWT\&P MW %“:- ggé%% yes [J lel
21a. ACCIDENT (Epacity) 21b. PLACE OF INBURY (s.s..tnor abogk | 2lc. (CITY, TOYN, OR/TOWN: CL(sTATE)
SUICIDE homs, (arm, fagtory, strest, ofice bldg. ed.) L B T o
HOMICIDE
21d. TIME (Month) (D) (Yeas) (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
. WHILE k‘l’ NOTWHI'I.E
INJURY WORK A‘r WORK
22, [ hereby ¢ that Iaat!endcd the.deceased from , 19 1 , that I last saw the deceased
alive on , and thaz,de : 5 . theldauses and on !.he date stated above.
232, SIGNA o of title) | 23b. ADDR 4,@ Izac DATE SIGNED
YENV g ere— -59,. M%Wé_ Nz
% Na g ER Mn(lh CREMA- ] 24b. DATE 24c. NAMP® OF CEMETERY OR CREMATOV 244. TION (Olty, town, or couns¥) - (State) .
1
remova 7/ 22/ 1951 Blocktnn - - Inwn :
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE : 7. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
REG. o N 72 2 2 /
- > . -

(Licensed Embalmer’s Statement 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 .

S~ Student Embalaer Ro.

working under my personat supervision

STUBNE vevnnccnennassen deerisraasrearranes Signed..,zy e

Student Embaimer

Licensed Embalmer No ‘;é e b I

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

If this body is not embalmed, fact should be 50 stated above.




