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Co

WRITE PLAINLY—UBING UNFADING BLACK INE—MAXE A PERMANENT RECORD

FIEDC UL 9™ 1953

THE DIVISION OF HEALTH OF MISSOURI
- - STANDARD CERTIFICATE OF DEATH

State File Nouwiimmniniianio -

REG. DISY. NO. / E: PRIMARY REG. D18T. m.&k. Kegistrar's No. 28'?6

dons during most of working lifs, sven if retired)
l{l:ia.

FATHER'S NAME

1, PLACE OF DEATH 2. USUAL RESIDEMNCE (Where d d Hved. If insultution: resid befora
a. COUNTY - a. STATE b. COUNTY adinimion),
Jackson Iowe Polk °
b. CITY (1 outclde ¢orporate Umita, write RURAL and gi . LENGTH OF . CITY
gL C1 oo e e ROBAL st | € (NS 20| B e
TOWK  Fangas City | hours TOWN DesMoines e Nofy
d. FULL NAME OF (If not in hospital or Institytios, give sireet address or location) »- STREET (H rural, give location) hrd
HOSPITA R - .
INSTITOTIoN Emergenoy Room, Union Stetiorf W.°°"° 1111 Royer Strest g/ '//g
3. NAME OF  (First b. (Middle . {Last
DECEASED e ( 1 4 d ¢ B ) ;FU(EEC)E 4. DATE (Month)  (Day) (Year)
{Type or Print) Floy . DEATH  June 7, 195%
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (Io years| % UNOEH ) TEAR | 7 G0En 10 b3,
o ) WIDOWED, DIVORCED (8pecity) st ) | Monthe l Dars | Hours | Mia,
i Married  / 2-8-8l |
10a. USUAL OCCUPATION (Clive kind of work 11. BIRTHPLACE

10b. KIND OF BUSIN'ESS OR IN-
. DU'SI'RY
Bishop Cafeteria

{City aad State or Foreign Coustry}

12, CITIZEN OF WHAT
NTRY?
Eldora, Jowa

Reece

13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Ellen Bateson Bessie Reece

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(If yon, wiva war or dates of servics)

{Yee.no. orunknowa)

16. SOCIAL SEcung' T7.INFORMANT'S S1GNATURE OR NAME Aobnsss
h78-05-318'7' Mrs. Bessis Reoce,lljll Royer, DesMoines

. Enter only onecause per

18. CAUSE OF DEATH

1ine for (a), (b}, and {c)

*This does nol mean
the mode of dying, such
as heart faflure, asthenia,
ae. It means the dis-

MEDICAL CERTIFICATION INTE N
' ONSET AND DEATH

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

Morbid conditions, if any, glving DUE TO (b)
rize to the above catse (a) stating
the underlying cause laat.

case, infury, or complica- DUE TO (e) A
tion which caused deazh. | 11, OTHER SIGNIFICANT CONDITIONS -
T Conditions contributing to the death but aot q
related to the diveate or condition cauting deqdh.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
YES @ ND E]
21z, ACCIDENT (Bpacity) 21b. PLACEOF INJURY (ss..Inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (S'I’AT'E)
SUICIDE bome, farm. factory, mursst. offios bldg., ss.)
HOMICIDE .
21¢. TIME (Month) (Day) (Year) (Houwn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT|™] NOT WHILE
INJURY m. | "woRrk AT WORK

2. 1 hereby certify that I attended the deceased from

" alive on

, 18 , lo , 19 , that I last satw the deceased

, ond that death occurred al ______ m., from the couses and on the dale stated above.

, 19

T

24a, BURIAL, CREMA-
TION, REMOYAL (Bpuaify)
Remova

« C

sthofer ¢ or title) 2] 23b. ADDRESS . DATE SIGNED _

257! 4 A3d @&W &-Fup

2h. NAWE OF CEMETERY OR CREMATORY | 24d. LOCATION ()Jﬁ; town, or county) (State)
— DeslMoines, Iowa

el

DATE RECD BY l..DCEaE.

-

R RAR'S SIGNATURE
+

I;:, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
ellody=-MoGilley-Bylar, Kanses City, Mo.
on Raverse Side) T

{




T ——————— —
== =

‘ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
byme, orby ..covnireinininanes ereemmeeaaes ettt tetatesmacaceraenae- P , Student Embalmer No..............

working under my personal supervision.. , ) v

Student .. .o iaiiisaiiaaaaeaeeas
Signature of Student Embalmer

Licensed Embalmer No}.(?o:

P. O. Address /(f/%

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

L thl.s body is not embalmed, fact should be sc stated above,




