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alive on

, and thal deaih occurred at {

e o 4 {
VO i
10 NOV 241953 STANDARD CERTIFICATE OF DEATH L 5.1 X
' @IRTH NO. ReG. 01sT. wo. A4 [ _ priuary Res. 0137, w0 AP P Registrar's No oo
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If institutlon: 1d befors
a. COUNTY Putnam a. STATE Missouri b. COUHﬂztnam sduwismion).
b. CITY (i cutside corpurate Lmlts, writs RURAL and give LENGTH OF c. CITY (If cuteide corporate limits, write RUBAL und give townahip)
. Y (Lo this place!
TOWN Unionville  ruraleds _.‘.JZ ,,M 16wy Unionville rural 6 b0
d. FULL NAME QF STREET
HoSe T e (If nct in hoapital or Institation, give streat add; lml-lnn) d. ADDRESS R (Fl|f m‘ﬁ'-’"rﬁom D
INSTITUTION . . o
3. NAME OF s (First) b. (Middle) ;’ (Last) 4 DATE = (Mouth) (Day)  (Yesr)
(Typeor Pring)  Frank Clark ells seaiovember 18, 3
5. SEX 6. COLCR QR RACE | 7. #IAD%REED. gIE\YOEECNE‘BRRIED' 8, DATE OF BIRTH 9..:135 Us n)n- l: DOER 1 YEAR | F ROEA MoK,
3 {E8pacif ooths H Min,
male O| white marEre 1221892 11 lﬂg ﬂml
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn sountry) 12. CITIZEN OF WHAT
dons dgring of king tifs, if rotired) - DUSTRY -
4 during most of working lfs, sven Farper Appancose Co. , Iowa 6, 5 PUNTRY?
'ilaa._nm:n's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ford Wells Ellen Emma Wells.
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. 1 RMANT
Yos, unkmewn) | (@f ve wit or dates of servics) NO. S(3) GNATURE OHU.:imonvi AﬁDﬂEss
dl no g{ u{.e ﬁ
18. CAUSE OF DEATH MEDI C'ERTIFICAT N om:lﬁm
. Enter only cnecause per l DISEASE OR CONDITION R
lime for (a), (b), and (e} "DIRECTLY LEADING TO DEAT'H'(‘) -
*This does not mean ANTECEDENT CAUSES
the mmode of dying, such ﬂ"gdmmofam" if ,{,,5, mm DUE TO (b)
of heart fallure, asthends, 2 ¢ above couse (o ng .
e, It means the dis. | 1h€ underlying cauae lost. .- ”
case, Infury, or complica- DUE TO (2)
tion twhich catsaed deatb [1. OTHER SIGNIFICANT CONDITIONS '[
Conditions contribuding to the death but not
related Lo the disease or conditlon couring death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION -
Lo X] wdw
2ta. ACCIDENT (Bpecity) 21b. PLACECOF INJURY (sx..tborabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICICE : home, tarm, fagtory. strest. oo bidy., ) . ' :
HOMICIDE :
21d. TIME (Moath) (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY T WORK AT WORK
2. I herely deceased from . 18 , lo M 19 that I last saw the deceased

., from the causes and on the date staled above.

certify that T atlended ¢
Has 1t

1) 0ps cebe/

23a.

23b. ADDRESS
Unionville, Eo:iv. .

(Degres or ml%
AL,

23c. DATE SIGNED
1=20-55

24a, BURIAL, CREMA-
TION, R]-:ucivu {Bpedity)

24b. DATE
1l-2p =53

24c. NAME OF CEMETERY OR CREMATORY

Pleasant Hill

Cam,, Cincinnati; Ia,.

-~

24d. LOCATION (City, town, or county)

(5tate)

r .

DATE REC'D BY L?ICE%L ISTRAR'S SIGNA

L -27-523 |

..266

_/Z;‘[ :?(croz zlunuu

‘ADDRESS

Centerville, Ia

(Licensed E.mb-lmcrl Statermnent’ on ReveraeSide)
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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 embaimed by me, of by ..

Myaelf

working under my persona! supervision,

Signedieescesvencesscns sersrsrsastaseasanan
Student Embalmer

dresionterville, Jowa |

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

If this body is not embalmed, fact should be so stated sbove. . :




