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STANDARD CERTIFICATE OF DEATH

REG. DIST. wo. DL

PRIMARY REG. DIST. NO.

MiIAIINS

State File No... L €430 _
2048 Rcmﬂrar’.l No. _J%

1. PLACE OF DEATH
Nodawey

2. USUAL RESIDENCE (Whens d Loath Py
+STAE Missouri b couNTY Buchsno“ﬁ"""’

<
~3

b. Cl'l;( (If outatds corpurats Limits, writse RURAL and give

¢. LENGTH OF

¢. CITY (If outside oorporats limits. write RURAL snJd give tawnahip)

townahip) Y l‘ln place)
ToWN  Meryville % TOWN St. Joseph 2/ /7
d. FUL!J'SLPN#AT_EOOF {1 pot In bospital ar institution. give street addross or location) d'A%rt?rfsErs {If raral, give location) )
wstirution. St. Francis Hospitsl S/
3. DNE‘t\:NE'ES%!E 8. (First) b. (M&?dle) ¢ (Last) 4. DATE (Month)  (Day)  (Yesr)
(mwﬁin:) Robert . Henry DEATH 4 o8 59
0 ‘ 6. COLOR OR RACE { 7. M&%RIEE g[E\yEgCNEISRRIED 8. DATE OF BIRTH 9.:.555 s y.;n ; m::l |D"'rm" ¥ INDCR 3 HAS,
H (Elnuify) (e irthday, on Hours | Min.
Male White Idoved =" | §716/89 82 | |

102, USUAL OCCUPATION (Give kind of work
ing moss of working life, svan if recired)

10b. KIND OF BUSINESS OR [N-
. DUSTRY

11. BIRTHPLACE (State or foreign country)

] 12, CITIZ'E‘P‘I’OFWHAT
Page County, Iowa !

e

. Enter only onecause per

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

*This does not mean
the mode of dying, such
as heart fatlure, asthenta,
ete. It means the dis-
eare, injury, or complica-

ANTECEDENT CAUSES

Mortdd conditions, if any, gicing DUE TO ()
rise to the above mmlecitnj dating

the underlying cauze

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(,)

DUE TO (c)

ETmer Qwn sccount
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Thomss Henry Rachesl McIhtosh Emma McNerney Henry g4ee
g. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL szcunkrg 17. INFORMANT' 5 SiGNATURE OR NAME ADDRESS
. Bo, or anknown; i+ . Rive wat or dates of service) .
no i R none Maggle Henry, Clarinda, Iows
18. CAUSE OF DEATH 'ﬁgﬁmﬂ

2

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the disease or condition cousring death,

/6 4o
[

19a. DATE OF OPERA. | 13b. MAJOR FINDINGS OF OPERATICON 2, AUTOPSY?
TION o
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (Q.g..hnr-.béi 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . homs, farm, fasiory, strest, office bldg. sie.) LR T ‘ C
HOMICIDE
21d. TIME (Month) {Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F - WHILEAT NOT WHILE
INJURY WORK AT WORK fentee

2. I hereby certify that' I attended the deceased Jrom

, lo Apr. <8 95‘-" that Ilaatzawthedeccascd

_l_]i m., from the causes and on the date staled above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT R.ECORDQ{

alive on , 19 , and that death occurred at
23, SIGNATURE A // (Degroe or title) | Z3b. ADDRESS 23¢. DATE SIGNED
5 M. D, E.laryville, Missouri. - [5=)¥-52
%aONBURIALALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 240, mT!.ON (Olty, town, or county) . -(Btats)
Femovat-| 4/28/58 | Braddyville. Braddyville, Iowa

DATE REC'D BY LOCAL

\g_gq__.fz.,

REG 'S SIGNATURE 2 29
%ﬁ / a léJ — 1

25. FURERAL DIRECTOR'S $1GMATURE ADDRESS

Harmon Funerzl Home, Clzrinds, Ie.

oty Rewerse Side)




STATEMENT BY LICENSED EMBALMER

-I hereby certify that the body whose name is recorded - op the reversy side of this certificate was embalmed by me, of byewceoicencen —
%WL@C?%‘W&.

sArStudent Embelmar No.
working under my persona! supervision,

Student saeeseccressssriavissnnronnenns Sime%%%

Student Embalmer

P, O. Address £ 2 &7 &
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

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

. (Failure to comply with




