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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD
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£D APR 17 1954
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AN WY RAWIY WY
STANDARD CERTIFICATE OF DEATH stare Fite No. 1O G
REC. DIST. NO. Q_.. ¥ 3 PRIMARY REG. DIST. m.ﬂ_ﬂ_g_h. Regirtrar's No. 5 ’]

- BtRTHM NO.
1 PLACE OF DEATH 2 USUAL RESIDENCE (Where deosased lived. If 1 sdencs bedos
8. COUNTY a. STATE | . b. COUNTY ad:simioat.
Polk .. Migsouri Polk
b. CIEY (I outslde corpurate limits, write RURAL and give & A"\‘f‘";fli 'SF c. Cg’g’ (If outslds corporata limits, wrise RURAL auJ cive towashly) | 0
. townghlp) i ¥ .
ToWN "Rural? Wishart Twp. ™Il 7vowN wRural' Wishart Twp., & £ /(Z
d. FULL NAME OF at agt 12 bonsial o Lomction, give streat addree or location) d.A%rg;:EEé CIf raral, ghve bocatien) [/
msmruTion 1 thiles N. E. of Wishart R. F. D. Bolivar
3 NAME OF a. (Firt) b. (Middle) ¢. (Last) 4. DATE (Munt-h) (Day) (Year)
{ Type or Print) John Greenleaf Straw DEATH  April 4 1953
$. SEX () | 5 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9. AGE Un years| & DHOER § TIR | # tooen 4 Wi,
. WlDO.WED, DIVORCED (8 ¥} Inst birthday) Mnnth, Daye | Hours | Min.
male white divorced _June 25, 1880 72 |
w%. USUAL 2%5?:{3’: (Qbes kiod of werk IDb.. KIND' OF BUSINESS %g:r H‘f 10 BIRTHPLACE  (1i,, 14 State or Foreigs Coustry) 12, Cgﬂrﬂ%r‘e'?r WHAT
arpenter & farmer jbuilding & farming| Marshalltown, Jowa / U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
William Jackson Straw Elizabeth Jane Ketiner : _
IS. WAS DECEASED EVER [N U.S, ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yen, B0, or unknown) | (1f yes, glve war or dates of service} Np. .
no 518-05-84L924 | Mrs. Clara Pool Rt. 1, Bolivar,Mo
18. CAUSE OF DEATH MEDICAL CERTIFI ION INTERVAL BETWEEM
| Enteroply cnecausper | 1. DISEASE OR CONDITION B f 4 ONSET AND DEATH
i for (8), (b), &nd () | DIRECTLY LEADING TODEATH®(q) _ et ot T P T s
*This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, gising DUE TO (B)
of heart foiftire, asthenda, | rise o the above conse (o} dating
de. It means the dia- the nnderiying cause lodt. - -r oz - ) - .
care, Injury, or complica- DUE TO (¢) .
tion which caused death, | 1E. OTHER SIGNIFICANT CONDITIONS, % ’ M?/? é
Conditions contributing to the death but not : .
related to the dhmc‘:},mduhn causing death, O @\ﬁ'e—; - ﬂ,, -‘..L_.-L«-u/m
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION Y . [\ - 20, AUTOPSY?
. TION 1/7 / X
ves [ wo [
21a. ACCIDENT (Spuetty) 21b. PLACE OF INJURY (o5, tn crabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE}
SUICIDE bome, farm, faotory, street, offcs bldg_ e1e) .
HOMICIDE _
219. TIME (Mowth) (Day) (Year} (Houn | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
’ WHILEAT NOT WHILE
INJURY m | "work L) AT woRk 1]

alive on = —

2. I hereby certify that 1 atlended the deceased grogy TV 2= 0. 19473 fo

, 19 , that I last saw the deceased
-, 1883, and that death occurred at 3215 D an., from the causes and on the dafc stated abore.

.4 U(D:m or title) | . DATE SIGNED
O—'\—dq—al.—éf i ,%‘ ”~ .

%ADDR . \
24b, DATE

4o, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (O1ty, town, of county) (Bate)
Aprid 7,1953

Enen {(Cemetury Polk County, Me,

| DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE

258 —¢) |#&: FUMERAL DIRECTOR'S S)GHATURE ADDRESS

w%m“m;)in Funeral Heme _..__Bolivar, Mo,
(L& d Embalmer’s 5 on Reverse Side) e




STATEMENT BY LICENSED EMBALMER

I hereby cérﬁfy that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, or by e

Student Embalmer Ho ~
working under my personal supervision, '

Student ..... wesanaa casasasenanas
Student Embalmer

Licensed Embals

P. 0. Address Bolivar, Mo,

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

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




