No_ 300
10.48

Hu;,ﬂ Avl 31 i95] THE DIVISION OF HEALTH OF MISSOUR!

A J STANDARD CERTIFICATE OF DEATH seriene. 22324
" BIRTH NO. REG. DIST. NO. _/ Zé PRIMARY REG. DIST. WO. 30 2 é Rmmrur.lNo....g dﬂ?u. ........
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dcound. lived. If institution: midnnoa_bdou
- coummy Jackson &' * T Iowa 5 coumiti: ——

b. CITY (Y cuseide corpurate lmits, write RURAL and give

. townahip)| STAY (in this place?
TOWN  Tndenendence

¢. LENGTH OF €. ng (If outside corporata limit, write RURAL and give township)
Vleeks|l_ TOW  Tamoni, Towa bk

d¢. FULL NAME OF (If not in hospital or institution. give streot add or location) d. STREET { mn?. give locatlon)
HOSPITAL C . . ADDRESS .
INSTITGTION Independence Sanitariunm 219 N. State
3.&&9&&5 S%IE a. (First) b. {Middle) c. (Last) ' 4. DSTE (Month)  (Dsy)  (Year)
(Typeor Printy  Tndith Florence Wadley pead August 15, 1951
5, SEX 6. COLOR OR RACE | 7. w;\&%ﬁg hs‘E\yggchElSRRIED. 8. DATE OF BIRTH 9, I:Gar(‘mrun ;; UNDER | YEAR | o mwDER u ans.
. {Bpacity) . it a, onun Hours | Mia.
Femald | White Married o~ . {May 21, 1898 Brlerr
10a. USUAL OCCUPATION ((‘Iu-eundafwork 10b. KINDG OF BUSINESS OR IN- { 11. BIRTHPLACE (Stats or forelgn ecuntry) = / 12, CITIZEN OF WHAT
done during most of working Life, DUSTRY - COUNTRY?
f-{mme_.ura& trans York, Nebraska U.S.A.
13a.  FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
George Adrain Lezatte mback Orlando E,., Wadle
15. WAS DECEASED EVER [N U.5 ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

(L yws, ive war or dales of service)

no - QOprlando E. qulev- Lamoni, Iowa

(Yes. no. orunknown)

18. CAUSE OF DEATH ’ , ICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper § I, DISEASE OR CONDITION _ ?——: e ONSET AND DEATH
lne for {a), {b), and (&) DIRECTLY LEADING TO BEATH {2} .

ANTECEDENT CAUSES

*This does not mean

the mode of dying, such | Aforbid conditions, if any, giring RUE TO = —
as heart fallure, asthenia, | rige to the sbore cause (a) stating ) /J-AMMD? R R

ete. It means the dis. | the underlying cause last. . S) '15 M .
case, injury, or complica- DUE 70 (c) - - - -

tion which eaused death. | 1). OTHER SIGHIFICANT CONDITIONS

Conditions contributing to the death but ol
related to the disease or condition causing death.

G UNFADING BLACK INE—MAEKE A PERMANENT RECORD

19a. DATE OF OP_II;I[%AN- 19b, MAJOR FINDINGS OF OPERATION S ¢ : ' 20. AUTOPSY?
245X ves (1 wo [
21a, ACCIDENT = (Bpecify) 21b, PLACE OF INJURY (e.x-.inorsbous | 2lc. (CITY. TOWN, OR TOWNSHIP) . (COUNTY) (STATE) .
A SUICIDE homs, (arm. tectory. atrest. office bidg.,ete.}
e HOMICIDE ]
’ g Zld TIMEy . (Mo-u\) TiDay) ' (Year) (Hour) 2ie. INJURY OCCURRED | 211, HOW DID INJURY QCCUR?
SOF =~ 2., - WHILEAT[™} NOT WHILE
i_ NIURY = | “work- Lt AT wORK
;’ 2, I hereby cortify that'SLau ded ih ceased from ZD 9J7 to C(M N , 18 ﬂ that T last saw the deceaced

CoE 4nd that deathClecurred it from the causes and on the dateglated above.

T P (De gmqir;i,un)il 3. ;Em-:ss , ; )"LOI &#1‘3@
E 1a. BUR AL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 4a LOCATION (City, town, or county) | (State)
‘=5 TION REMOVAL (Bpecify)
= "“na Rogehill Cematany Lamoni Towa

| 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
y L Iarsh funeral Home Lamonia, Iowa

DATE REC'D BY LOCAL

AR S SIGNATUR
4

Qg /44?3??/

V. ([icensed Embalmer’'yStatement on Reverse Side}




UG 3 0 RECD

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

working under my personal supervision,

3Igned.s e siseiccrncnnanacannsonnans
Student Embalmer

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

If this body iz not embalmed, fact should be 5o stated above.



