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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

R

ﬁtfmw zs 1954

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.

2396

L PLACE-OF DEATH

a. COUNTY

Randolph

a. STATE Towa

REG. DIST. m.ﬂ_ﬂ_"L PRIMARY REG. DIST. noBLb-_’(‘; chmm':Na........l...é........_..........

2. USUAL RESIDENCE (Whers deteassd llved, I Inatitution: resklenes before

b COUNTYRy o f ( mm;

b. Cl"l;Y (If oqtaids corpurate limity, welts BURAL and give

c. LENGTH OF

township)

c. CITY (If cumide sarporate limits, wrise RURAL sod give township) f/?/
=

ST, this place)|
TOWN_Moberly o é" oW Marothan
d. FULL N#&EO%F {If got In beepital or b lag, clve vireat adidress or b ) ¥ dA%'IgQEET CII tunl, ghe loeation)
INSTITUTIONA G Oste th tal none
3. NAME OFc" 8. (First) b. (MIddle) c. (Last) a DS-F (Month) (Day) (Yean)
{Typeor Print)  Mary Juns Crope oearH January 18, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (Io years!  moem + TAR | # twen 4 w2
!/ ] WIDOWED, DIVORCED (Specify) uéwum Monthe| Dwys | Hours | Min.
_Female White Widowed May 3, 1871 1 |
102, USUAL OCCUPATION (Gbie ind of work | 105, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (ci1y wad State or Foraiga Comatry) | 12, CITIZEN OF WHAT
Housewife Housework Iowa / oy ¢
!m. FATHER'S MAME 13b. u:ml:n s MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
Peter Donaldson | Sopha ‘Powsey Charles C, Crone .
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS ',
(Yes. oo, e unknowa) | (If yws, xive war or dates of service) NO. . .
no pone none | R, E, Crone, Albert City, Iowa
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only anscaussper | I DISEASE OR CONDITION c lusi %Tw,mm
line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH (@) oronary locc usion min.
ANTECEDENT CAUSES :
*Tais does not mean N <
The meode ﬂf m’. such Mordid Mbﬂl ﬂﬂg"ﬂd DUE TO (b) VII'uS Pneumonl& _ 21 day’S
as Aeartfaflure, asthenta, | rise to the abowe mu (a) -
de. It means the 2h- the saderlying ca -
cans, Enfury, or complico- DUE TO ()
fion which cavsed decth. | 1. OTHER SIGNIFICANT CONDITIONS
P amm:mummummmw
the fizenss or condition consing denth.
1Sa. DATE OF OP'FI%AIG b, HAJOR FINDINGS OF OPERATION 2. AUTOPSY?
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (sa.. norabom | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE bome, Iarm, fnstary, strwet, oifles bidy., ots.)
HOMICIDE
21d. TIME (Meuts) (Day) (Year) (Hour) | Zle. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?Y
F wIILLAT NOT WHILE
INJURY - - m AT WORK

2. I hereby certify that I attended the deceased from _Dace 29

alive on

1954 1o _Jan. 18

, 1954 that T tast sato the deceazed

, 1951, and that death occurred at 5 :25F m., from the causes and on the date stated above.

3. SIGNATURE

2Ua, ng&u CRENA"
‘ﬂhrlgi“'

(Bpaally)

Ub. DATE

Jan. 21, 1954

(Degroe or title)

23b. ADDRESS Z

. ¢

24, NAME OF CEMETER

Marothan Cemetary

Z3. DATE SIGNED

NS LE-sx

Y OR CREMATORY .

24d. LOCATION (Oitytuwnnteuunty) o

-‘Marothan

(Btate)
Iowa

TE. REC'D BY LOCAL | R 'S SIGNATURE 154
lg:: REG, é: 4 ,2 [‘ ¢ . A
(Ticensed Embaimers

UMERAL DIREC

TOR' S S1GNATURE




L

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or bym i ea

............................................. . vermees Student Embalmer Mo.

working under my personal supervision.

Student souse veeasse veusansneunans tervaaans
Student Embalmer

P.. 0. Addms,f.ﬂ',z

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

If this body is not embalmed, faxt should be so. stated above.




