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1. PLACE OF DEATH
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STANDARD CERTIFICATE OF DEATH
E_G- DIST. NO. J_‘Ea PRIMARY REG. DIST. NO. 1000 Rogulrar,lNo..._...ZZ_?_ nnnnn

Ty VRIS i

State File No.. 23’? 12._

2. USUAL RESIDENCE (Where decessed lived. If Institution: reskdence bafore

, Enter only onecauss per

a. COUNTY a. STATE b. COUNTY adinkeion).
Buchanan lowa Taylor i
b, CITY (If outeide corpursts Limits, write RURAL and give ¢, LENGTH OF ¢. CITY (Y outskie corporats limita, writse RURAL and give township)
OR townahlp)| STAY (ln this place?
TOWN 3t. Joseph 3 days TOWN Bedford c) ¥ 0
d. FULL NﬁlME OF (If et I howpitsl or lastitution. glve streat address or toeation) d. STREET (It rursl, give location) 7
HOSPIT, ADDRESS ?
INSTITUTION Missouri_Methodist lospital
A D SOUL L MU RINNRIE S 2o s
3.DNEI?:ME %F:', 8. (First) b. {Mlddle} ¢, (Last} 4. Dg}-E N (Mantb) (Day) (Year)
{ Type or Print)} William i, Sargent DEATH Ju 1y 2%, 1952
5, SEX a 6. COLOR'OR RACE’ | '7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| = uvoEm 1 YEAR | o DER 01 hEs.
WIDOWED, DIVORCED (Bpedty) . . last birthday) |Months Hours | Min
male white singie August 22, 1867 | 34 |
10a, USUAL OCCUPATION (Gwekindof work | 18b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8 1,
donedering mmof_-arldln; Lile, even if ntlr:’d) DUSTRY tass ot forslen oounty) / lzcg{lTP}%’:’?oFWHAT
ret., plumbér Dlumbmp: company Wisconsin
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fdward Sargent Barbara Sanner
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos.no, o unknown) | (If yes, xive war or dates of sorvice)
110, ———— unk, Kenneth S. Fellows, Bedford, Iowa
INTERVAL BETWEEN

18. CAUSE OF DEATH
I, DISEASE OR CONDITION

iine for (a), (b), and (¢}

«This does mot mean | ANTECEDENT CAUSES

MEDICAL CERTIFEICATION
DIRECTLY LEADING TO DEATH'(,,) éé‘m

ONSET AND DEATH

Adorbid conditions, if any, giving OUE 'ro (L)
rise to the above cause (a) dating
the underlying cause lagt,

the mode of dying, such
as heart faflure, asthenia,
dc. It means the dis-

case, infury, or complica- DUE TO (¢}

11. OTHER SIGNIFICANT CONDITIONS

Conditioma contributing to the death but not
related to the disease or condition causing death.

tion which cavqed death.

19a. DA7D ? ‘19b. MAJOR FINDINGS OF OPERATION

Z/M a/ﬁm'.f

2. AUTOPSY?

ves [ wo[]
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Y200

zu/(ccmzyf (Epecity) 21b. PLACE OF INJURY (e, Inorabout | 21c. (CITY, TOW
SUICID! botse, larm, [sstory, strest, office bldg., e10.)
HOMICIDE
21d. TIME (Mcath) (Day} (Year) (Hoary | 2le. INJURY OCCURRED | 2, HOW DIff INJ
WHILEAT[—] NOT WHILE
THJURY WORK AT WOPK J

OCCURT

(STATE)

, 18597 10 ‘77‘1'//

IDr‘ HM! I last saw the deceased

2. I hereby cerhf[ that I aitended _f,he deceased from 2/ d7

alive on , 19

~and that death ooélrre{ at 1..1.:.!1}.. m., jra;( the ohuaes and on the date staled above.

2. snsnam wo)

it

- Fecdl

I 23c. DATE SIG

ey Lo

) Q'-'
WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD —

24a. BURIAL, CREMA-
TION, REMOVYAL (Spedity,

remgovpl 7

ME OF CEMETERY CR CREMATORY,

Bedf‘ ord,

zou (Olzf, town, or countyy /(Biats)
ITowa

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

25, FUMERAL DIRECTOR'S SIGNATURE
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ol /953 %ﬁ%

(Licensed Embalmer’s Stateruent on Reverse Side}

ADDREES
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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

R

Student Embalmer No.

working under my personal supervision.

Student ..... ceraees veevean Ceensensanas Signed_....,Mét& ,,,,,

Student Embalmer

d
Embalmer No 5(5_ s 7, S

Licens

P. O Addressﬁ.?‘.z’::.m_@“w.z
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN RITING. (Fail to comply with

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.




