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STANDARD CERTIFICATE OF DEATH . ‘-.‘3?53
/. 10-48 E LED OCT 2 2 19‘52 Stﬂr{‘cﬂo L3 R I P .-
"BLRTH NO. REG. DIST. NO. _‘,Lbi_ PRIMARY REG. n|STnpi6;\'M- RuﬁmamNo ,_/,5',4
I. PLACE OF DEATH 2. USUAL. RESIDENCE (Where do ¢ lived. I instituti éid before
. COUNTY STATE A San nisalon).
445 : Jasper N Kansas:m-- - MEON alfsaliopn tpin
3 b. CITY ¢ o:n:tdn corpurats limits, writse RURAL andw:::h - e ALYE?;EE;{. ’EL €. CITY (If outalde corporata U limii3, write RURAL and give M ds(‘ 2o
’ TOWN_Asbury W pittsburg . RB/Z
d. FHL%P#AL:_EO%F (If not in hospital or institution, glve strect address or loestion} d.ASDT I:?REE‘-SS (I ronl, give looatlony T t‘
wstirutionOn Highway # 57 Inn Hotel - -
3 DNEC!EESOE}E a. (First) b. (Middle) o, (Last) 4. Dg"l__'E (Month)- {(Day) (Year)
(Typeor Printy S OYCE J OHNSCN peAH Qetober 13, 1952
5. SEX / I 6, COLOR OR RACE | 7. m&lﬂ%% r[!’IE\\IrigchESRmE?.) 8. DATE OF BIRTH VE-"A‘GE (In reues o m&n 1Yo | F e oo,
. {Bpeclfy t at Hours | Min.
Female White Piverced % Februarv 19,192p ™18 [™[2% |
10a. USUAL OCCUPATION L - . K R IN- . X )
:omdnringggt UPAT IO I:I(:'i-::::niul orl; 10b l_’[ND OF BUSINESSD(t)JS_]_['[lY 11. BIRTHPLACE (Btate or forsign country) / 12, CITI%ENQFWI-;AT
Yaitress Waltress Clinton, Iowa: e Sl
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Charles Elson | Beulah Heolt
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL " SECURITY LIT. INFORMANT' 5 S|GNATURE OR NAME AODRESS
{Yes, no, or unknowsn) | (Il yes, give war or dates of service)
Nn- Unknrwn Mrs., Thnmas Stauffer Clinton, JIa.
18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN
- ONSET AND DEATH

. Enter only onecauss per 1, DISEASE OR CONDITION
line for (a), (b), and (&) DIRECTLY LEADING TO DEATH® ()

“This does wot mean | ANTECEDENT CAUSES

the mode of dying, such | Adorbld conditions, if any, giving DUE TO (b}
a4 heard futlure, asthentia, | Tite to the abave cause (o) stating

- ete. It memna the dis- | the underlying cause last, . . - . . - - .
case, fnjury, or Feil DUETO (e) __
tion which eaured death. | 11. OTHER SIGNIFICANT CONDITIONS PO P . -
Conditions confributing to the death but 1ol M G,Wu-é‘/
related to the disease or condition causing death.

/IC/? ‘I’BD uo

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ERR, S?«.,ub A peeFins /?

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

21a. ACCIDENT T (Bpediy) 216, PLACE OF INJURY (o s;;;.bw; 21. (CITY, TOWN, OR TOWNSHIP) ICOUNTY) (STATE)
i 270, [eotory, w e, B R - laps
Rosicioe_accldent |HipHway ¥ B Asbury ~Jasper 'Miss~uri
21. TIME (Month) (Day) (Year) (Houp | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
whry O /3 's22 ;4.,9 WHILEAT 7] NOTWHLE Aut~m~bile accident , .
2. I hereby certify that I auended the deceased from 06*‘-’( 'f\-f‘( W At/ . 19 , that I last saw the deceased
aliveon ...__________.._. 18, “and that death oceurred at —__ m., from the causes and on the dale stated above.
23a. SIBNATURE W’ 3 (Degree or title) | 23b. %ﬁm \ Zk. DATE SIGNED
Moy Donon b Sgrpio Nadt B bess |or0e
2 NBEERM‘. ALy CREMA- | 24b. DATE gc MAME OF CEMETERY EMATORY | 240. LOCATION (City, town, ¢ county) ~ _ (State),
N [¢ de . . - H
Remnval 4 | Octoberlsd, 1952 Clintrn Nemoriall Park Clintnn, Iowa
DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE £/ 7;{ 25, FUNERAL DIRECTOR'S S1GMATURE ADORE 88
Dt 15-195°2 ’ Hedge lewis ebb City, Mo,




RECEIVED /2-20-52
Judper Gounly Healhi Offloe

Couity Fifo Number_52/10/806____,
Ome Med__7P-Ro-5R,
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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
Student Embalmer No. .

working under my personal supervision.

Student ..canuean eaw
Student Enbalnlr
P. O Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (le

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