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STANDARD CERTIFICATE OF DEATH

T Wl TV

State File No

112777

lime for (»), (b3, end (&) DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

Morbid conditions, if any, DUE TO (b}
rize to the above muafc fa) ;ﬁ:ﬂ
the underlying cause last.

*This doea mot mean
the mode of dying, such
a8 keart fatiure, asthenia,
ele. II meene the diy-

case, infury, or complicg- DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing (o the death bud not
related to the diacase or condition eousing death.

lion which coused death.

YW -

LD
!Blg'}LFm.APR 1 9 195& REG. DIST. NO. _..._.4._2_._. PRIMARY REG. DIST. NO. _lg..QO_. Registrar’y Na._.............3...8.§.._.-.......
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decoased lived. If lastitation: residencs before
a. COUNTY a. STATE . . b. COUNTY admbuiont,
Buchanan Missouri Buchanan 2] / ’7
b. CITY (I cutedds corpurate linits, weite RURAL and give e. LENGTH OF || ¢ CITY
OR townabip)| STAY (in this place) OR -en, lown!
TOWN  St, Joseph 7 months TOWN St. Joseph 1‘-’
d. FULL NAME OF 1t aot ia hee Inmtltution, dd loeathan) . STREET runt,
Pri A s aot plial or ive vtreot ress or location. ADDRESS [11] givs loation)
'NST'TUT'O" 2018 Seneca 31, 2018 Senecy St
3.II;IEACME OF"D a. (Erst) b. (Miadle) e (Last) | 4, DA;E {Month) (Day) (Year)
{ T¥pe or Print) Mary Pearson DEATH Apri) 8, 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| I UNGER 3 YIAR | & ook & s,
i WIDOWED, DIVORCED (Spacify) Last birthday) Mmh-, Days | Hours | Mis.
female white widowed Decemb 89 ,
1?:;“ mng&;gpfnou (G kind of work 10b. KIND OF BUSINESSD%gr IRN‘; 1. BIRTHPLACE (000 0t Seate or Forsigs Contry) |ztgllm_ﬁgr?rwm1-
housewife own home Page Cotinty, lowa / USA
TS-. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Patrick Moore Ratheri i ] _
I5. WAS DECEASED EVER IN U, S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yeos, no, ot utkhown) | (If yes. xive war or dates of service) NO.
no ——— none irs, Roxie Fi dJ
18. CAUSE OF DEATH INTERVAL BETWEEN
| Enter anly onscaussper | 1. DISEASE OR CONDITION NSET AND

,;d&(m'_

19a. DATE OF OP'F%AP; 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
~EI2 X yes ] wo [B—

21a. ACCIDENT {Boweity) 216, PLACEOF INJURY (ex..insrabogt | 21g. (CITY, TOWN, OR TOWNSHIP) {COUNTY) ’ (STATE)

SUICIDE home, farin, fagiery, street, ofSioe blds. et0.} -

'HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT ] NOT WHILE
TNJURY WORK AT WORK

alive on

., Jrom the cauzes and on the dale sialed above.

22. I hereby certify .lhal I attended the deceased fromw 19.5_'1 lo __'{__L 19.!‘:? that I last saw the deceased
_3__.9__.,'19_9:.3 and that death vecurred at 3:00n. m

2. S)GNATURE P/] (Degree or title) | 23b. ADDR # W / Z3c. DATE SIGNED
doaroas. W -k b 904 ’ Y~9-t9
2a BURIAL, CRENA [ 24b. DATE ~ © 2%. NAME OF CEMETERY OR CREMATORY  LOCATION {Clty, town, or county) (Btate)
) I . B -
remova 4/9/1904 Clarinda, Towa

DATE REC'D BY LOCAL
AR

25. FUNERAL DIRECTOR'S SIGNATURE ~ FADDRESS

R RAR'S SIGNATURE . 48 5 ne

(Licensed Embalmer’s Statement on Reverse Side)



P e

STATEMEN;I‘ BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.

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

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

T this body is not embalmed, fact should be so0 stated above.




