. Mo 80 THE DIVISION OF HEALTH OF MISSOUR! - 5 1 5
. 0.
- “‘ﬁi}ED MAR 25 1352 STANDARD CERTIFICATE OF DEATH State File Noremoeomr e
I BIRTH KO, _ REG. D1ST. M0 of § 2 pRisary RE6. D1sT. W0. 0 LS 2 | Repistrar's Nowuoon d ..
’ ’/i / 1. FLACE OF DEATH 7. USUAL. RESIDENCE {Whare decoased lived. If losfitation: reehlenca befors
. COUNT . STATE +» . adinbeion).
¢ 2. COUNTY Ray : I’Towa > COUNThuchanan ’
/ b, %1';‘( (I outeide corpurate limits, write RURAL sod tiv:.hi €. AL\;-:NE"I;}; OF c. CITFr (If cutalds corporats limits. write RURAL and give township)
+ tow, } § lace)
town Richmond "|2 "years TowN Independenae 7/ 0
g d. FH&.PNM{EO%F (1f not In hoapizal or institution, give streat address or lovation) d.ASDI'&EEE;’I'S {If rural, give location) (C';
E’i INSTITUTION 542 South Whitmer Unknown 4
3. NAME OF 8. (First) b, (Middle) z. (Last) 4 DATE (Montt)  (Day) (Yo
DECEASED OF
E { Type or Print) EUGENE LANR peart March 14 1952
g 5. SEX 6. COLOR OR RACE | 7. #[AD%%E% gﬁég&téﬂgﬂ.) 8. DATE OF BIRTH 5. AGE ds reun| w moo | s ¥ wo u .
< |Male White i " | unxnown vhkndw #ﬁz ??’! '
; 10a. USUAL OCCUPATION (Ciivekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or foroign u;-mmv) 12.CIT OF WHAT
1 cdonnd mowtof w fum...mu ) DUSTRY / COUNTRY?
A onstruction wWorkep ----------- Jowa, SA
[j13a. FaTHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fred Iane | Agnes Shea ]
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS

ocmmwn) (Il ygu. xive war of dates of service) 5
| omgm e il 2-—016-608’5J Nell Tane, Cedar Rapids, Jowa
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

! ONSET AND DEATH
| Enter anly opsoausaper | 1. DISEASE OR CONDITION
Jine for (a), (b, and (&) | PVRECTLY LEADING TO DEATH (5)

*This doet not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (D) .
as heart faflure, asthenia, | 7ite to the above canse (a) stating . ] .

de. It meana the diz- the underiying cause lasgt. - Cor- . - P 5oL
case, injury, o complica- i DUE TO (¢ 7
tion which caused death, | 11 OTHER SIGNIFICANT .CONDITIONS . L

Conditions contributing to the death but not
related o the disease of condition causing death,

WRITE PLAINLY--USING UNFADING BLACK INK-—MAXE A

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION- . ‘ ot Lo ' v 7 |- 20. AUTOPSY?
TION
T 3l ves (1 vo
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY {e.¢. incrabost | 2c. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
SUICIDE home, farm, factory. strest, offics bldy.,w1e.) . ", N i .
HOMICIDE _
21d. TIME (Monts) (Day) (Yess) (Hout | 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
OoF ] . .| wHILE AT NOT WHILE
INJURY = | work AT WORK - - -
2. I hereby certify that I attended the deceased from L 19—, to , 18___, that I last saw the deceased
alive on , 19 , and that death occurred al _______ m., from the causes and on the dale stated above.
23 s e ?} {Dregree ot title) | Z3b. ADDRESS Zc. DATE SIGNED
. TiRat” trtons, raef 010 |3—i5 -2
BURIAL, CREMA 24tk DATE %[ 24c. RAME OF CEMBTERY OR CREMATOR 24d. LOCATION (City, town, or county) . .(Stale)
(Bpecity) ‘ - : T
HERPPRL“=™ |3-15-1952 . Indenendence, .lowa .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE BAL DIRECTOR'S S|GNATURE ADDRESS
REG.
Hm as - 19572




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the i-everse side of this certificate was embalmed by me, or by .

Student Embalser Mo.

working under my persona! supervision.

Student voveavsnnse veseans Gesesiesassrranes Signed......... %”m," ﬁ " M

Student Embalmer
Licenzed EmbaImQNo 6/4/ 7 9’

P. O. Address.__ja......... 1. 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 sbove. B




