5. No.300
1. 10.48

\Q
. =
NT RECORD

ifiLED JUN 8 1953

THE IVISION Or BEALIA Ur MoUUK
STANDARD CERTIFICATE OF DEATH

State File No

18828

Kegistrar's No. eu.... _J.Q................

REG. DIST. NO._;LSL PRIMARY REG. DIST. NO._}i 37 ()__

18. CAUSE OF DEATH
. Enter only oneé cause per
line for (8}, (b}, and (¢)

*This does not megn
the mode of dying, such
a4 heart failure, asthenia,
ele. It means the disz-
tats, infury, or compli

DISEASE OR CONDITION
'DTRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES
Aforbid comditions, if eny, ﬂiﬂ’w DUE TO (b)

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Weers d d Itved. If ipatl reaidence befors
a. COUNTY Nodaway e sTATE Iowa b. COUNTY Page admission)
b. CITY (If cutslde corpurate lmite, write RURAL sad give ¢. LENGTH OF c. CITY (If outslde corporate limits, write RURAL snJd give townahip)
om Clearmont -, owmatte)) SERY ‘1@5 s oun  Northboro 7440
d. FULL NAME OF 1orl dd ) . z
HOSE AL o {Uootinh or ive sirect orl d ASDTDREﬁ {1f rural, give locatinm) y
_INSTITUTION
3. NAME OF a. (First) b. (Middle) c. (Last) 4, DATE (Month) (D
DECEASED - "" g
{ Type or Print), Nancy Caroline Ha) ie DE?\I;'H Y' 1 ?3
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] If tnOEm & TAR | I CXDEOR B . :
Female| Wh WEA P e | July-16-1859 N ol el B
‘Oa USUAL OCCUPATION ((‘ulv-kln;d'ark 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btats or forelgn sountry) 12. CITIZEN OF WHAT
gt~ | Gan House Missouri d CounzRvg
{13.. FATHER'S NAME 13b. MOTHER'S_MAIDEN. NAME 14, NAME OF HUSBAND OR WIFE
W W Cr ewdson | Sar Cau le Hayllie
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. RMANT'S GNATURE OR NAME ADDRESS
(Ymorunknown! (If yon, wive war or dates of service) None = -

rise to the above couse (a) sati

the undeslying cause last.-

DUE TO ©

Northboro, l& ‘

gDICAZ CERTIFICATION

tion which caused death.

11, OTHER SIGNIFICANT CONDITIONS - .- . [

Conditions coniributing to the death but not
related to the disease or condition mmirw decth

INJURY ..

AT WORK 2

WORK

192. DATE OF. OPERA- | -15b.' MAJOR EINDINGS OF OPERATION ~ v -+ * * .9 1% 4 3 ) 20, AUTOPSY?
TION | 3 32 %
. - . a T ves [J NO &

2la. ACCIDENT {Bpacily) 21b. PLACEOF INJURY (e.5., iz orabout | 2lc. (t:lw,T{;{'N. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, fagtory. atreat, offics bldg., wto) o e - C b

HOMICIDE - el .
219. TIME (Méot) (Day) (Year) (Hound | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF T~ o WHILEAT NOT WHILE

IQ_Q that I last saw the deceased

{De;

-

/AN

2.

21 herebir. y that I attended the deceased from W ,' > 7 |
alive o (%4 193_3 ang that death occurred at ‘30 from the ghuses.and on the dale stated above.

Lo

WRITE. PLAINLY--USING 'UNFADING BLACK INK—MAKE A PERMANE

4 é §EG

R'S SIGNATURE g ; 272 ff

. ICR! . 242, NAS CEMETERY OR cnemmnv - }-24d, LOCATION (Oity,town.oreuu{'h' (Staté)
SRy | Jung=2- 195 Glen Wood ) Glem\'ood Tow
DATE REC'D BY LOCAL REG 5. FUHERAL DIRECTOR' S SIGDIA‘I‘UR! ADDRESS

est.boro ? Mo

}&C

ﬂ;:nnud Embalmrl Statement on Reverse Side)




.S . ‘ ‘#\7'\-- ;\\. LN .‘., ¢

STATEMENT BY LICENSED EMBALMER

I hereby ccrtufy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ﬁfﬂ#_._.

Student Embalmer No.

balmer No 475?
4 P. 0. Address_ SEStboro, Missouri

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

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

working under my persona! snpervision.

StudOnt cocvevsssaans evetosscncares P, Signed......L .~
Student E-balnr

Licensed

. s——— -
e T




