WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

JUL 141

l'nrn w0.

I. PLACE OF DEATH

953

REG. DIST. NO,

1IRE RYIAWVIN Ur FEALIFT WU MiaAJUN

STANDARD CERTIFICATE OF DEATH

20992

State File No...... R

PRIMARY REG. OIST. M.MRW.;MV,N‘ /é»

2. USUAL RESIDENCE (Whers deceased lved. [f inetitution: reskience befors

\i

a. COUNTY Cedar a. STATE MlSSOLlI‘:L b. COUNTY Cedar adunimion),
b. CITY (If cutalds sorpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outalde varporste limite, write BURAL snd give township) &
OR oship)| STAY (ln this plare) OR Fo
TowNRural, Linn bl Towy Rural, Linn p#%o
d. FULLN.I{\MEOF €11 oot in hosplzal or Institution, give strest address or locstion) dAsDTgREgS (H roral, give kooution)
NSHonion 2 Miles W. of Stockton 2 Miles W, of Stockton
3. NAME OF a. (First) b. (Middle) c. (Laat) 4. DATE (Math) (Day) ('!’m)
DECEASED OoF
(Typeor Pty CORA EMMA - RIIEY oeai June 30, 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NlEVER MARRIED, 8. DATE OF BIRTH - 9. AGE o n)u. ¥ theap 1 TEAR ;m .u't:"
Female' | White R eme?| Nov, 14, 1869 | €57 |FV AR
10a. USUAL OCCUPATION (GIandol'wcrk 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Bww or forsgn vouniry) 12. CITIZEN OF WHAT
fmm-.mu DUSTRY / RY?
ouSews Own Home Nebraska .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

We Ho San

ders

Emma Brad

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?
(Y-Ivbwnkmn) I ({If yes, give war of dates &f sarvice)

16. SOCIAL SECURITY
None

14. NAME OF HUSBAND OR WIFE

18. CAUSE OF DEATH

. Enter only one cause per

lina for (a), (b), and (c)

*This docs not mean
th¢ mode of dying, such
o+ Beart faflure, exthenia,
ete. It meazns the dis-
care, infury, or complico
tion which coused death,

ANTECEDENT CAUSES

Morbid conditions, if an
rm m the above catiae (n

nderlping cause lant.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

() .

DUE TO ( 4
s

DUE TO (¢)

. INFORMANT' 5 _S|GNATURE_DR NAME ADDRESS
0.
RTIFICATION o : 2: ".&éumz—
. V’OZ;A"DMTH

7&@

t1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but net
related to the disease or condition causing death.

20, AUTOPSY?T

19a. DATE OF 0P1E_[F(()ANv 195, MAJOR FINDINGS OF OPERATION P Lf’

- 33 X ves ) w0
21a. ACCIDENT {Bpacity) 215, PLACE OF INJURY (eg..lnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

ICIDE bome, farm, tagtory, sirest, ofios bldx., ete.)
HOMICIDE
21d. TIME {Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21#. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE

INJURY = | “woRK AT WORK .

22. I-hereby certify that I atiended the deceased from Vi ol 2 19 5/ to _é_iﬂ___ 19’5- that I last saw ihe deceased

A 7

alive on 19 , and that.dealh occurred at J_Lﬂ ., from the causes and on the date slated above.
2. SIGNATURE Degres or t] 23b. ADD| i 23c. DATE SIGNED
- /3, y , %ﬁ s Mﬂ . | Doy
24s. BURIAL. CREMA- | 24b. DATE 24¢. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Qity, town, or coumty) (Btats)
%f‘sf%m’ 7-2 19 53 Mound Cemetery Cedar County, Mo,

DATE REC'D BY LOCAL

()

25, FUNERAL DIRECTOR'S SIGNATURE




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 | 1

.............................. rerbenen e ore seenerany Student Embulmer Mo,

2l panZ ..
Licensed Embalmer No#& X 7

P. O. Address._MW,...m

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

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

working under my persona! supervision.

Student sesvesaaransesnssasssansnorssoracia Signed..
Student Embalmer




