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WRITE PLAINLY—US!NG UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED e oV 1394

e AVIAWIY W TR WY

STANDARD CERTIFICATE OF DEATH =
! BIRTH KO, <S5 7/29/ ’{“ REG. DIST. NO, 42 PRIMARY REG. DIST.

Lhd s L

a8

909

State File No...

1000 Kaegistrar's No

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deseased lived. If loatitutlon: residesce bafors

COUNTY - STATE adinislony.
8 Buchanan - = . . lowa b- COUNTY Woodbury disiston? ;
b. CITY Of outelds corpurats limits, write RURAL and give c. LENGTH OF | < CITY . & Is Residence within Lmity o |
OR aesl ] . . ]
TOWN . St. Joseph Tomestin srgf Yd’ s own  Sioux City WETRET . 1
d. FULL NAME OF {If oot in hospital or institution, give sirect addrem or locatlon} o+ STREET {1l roral, give location) U U
HOSPITAL OR ' . DDRESS : R A :
instrrution. St. Joseph's Hospital A 600 Sioux St, 3 3 |
|
3. I:P)QE%ME %l;': B (I:;m) b. (Middle) c. (Last) 4, Ds"l:'E (Month)  (Day) (Year
{Type o Print) AVID HENRY oeatH August 10, 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. 5)) 8. DATE OF BIRTH 9T AGE s year| v coocn ) 7an | & e o
s (8; 1] oty h: Min.
Male White HeVer married ™ | Aug. 6, 1954 . [ 3™ =

10a. USUAL OCCUPATION (Qive kind of woek

10b. KIND OF BUSINESS OR IN-
done oat of working Lify, ¢ven If retired) DUSTRY
None

None

11. BIRTHPLACE {City and Stuta ur Fezeigs Coustry) a

12, CITIZEN OF WHAT
St. Joseph, Mo, LR’

13a. FATHER'S NAME 13b. MOTHER™$ MAIDEN

i Joseph Henry

Myrtis Smith

14. NAME OF HUSBAND'OR WiFE

None

NAME

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea.no, or unknown) | (X yes, xive war or dates of service) NO.
no None Myrtis Smith, Sioux_ Cltv. | owa

18. CAUSE OF DEATH MEDICAL CERTIFICATION Wﬁgﬁm
Enter only énecause 1. DISEASE OR CONDITION . NSET TH
I;Gzr(n; (b)rmd‘(’; DIRECTLY LEADING TO DEATH®(y) Prematur i ty 5 mos, Gestation

*This docs uot mean | ANTECEDENT CAUSES .
the mode of dying, such | AMorbid conditions, if any, ginlflg DUE TO (b)
o heart faflure, asthenia, | riae {0 the above cause () statin,
de. It means the dig. | the underlying couse lost. ' - n
case, infury, o complica- DUE TQ (e) .
tions whiek caused death. § 11, OTHER SIGNIFICANT CONDITIONS

’ - Conditions contriduting fo the death but not

. related to the disease or condition causring death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION Y . | 20. AUTOPSY?
TION 7‘& X .
Z ves b ) wo [
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (sx..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) + (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, strect, offics hldg., eta.)
-~ HOMICIDE N oo
214d. TIME (Month) (Day} (Year) (Heun 21s. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
INJURY - . "woax L) "7 woRK
2, I hereby cem‘y that I atiended the deceased from Aug 6 , 19 54 , lo Ayp 10 , 19 54, that T last saw the deceased
" alive on g , 1 9__5_4._., and that death occurred al : m., from the causes and on the dale staled above.

222, SIGNATUR (Dwegree or tit!@ 23b. ADDRESS 23c. DATE SiGNED
: Vop o les i v 5
; ' L2 St, Josephy Mo, = - ' v 8=12=-54
u BUERMIOA\lT- CREMA- | 24b. DATE ’ 24c. NAME OF CEMETERY OR CREMATORY  |"24d. LOCATION (City, town, of o&}inty) (Btata)

°§ o Aug 12, 1954 Ashland Cemetery S:. Joseph, Mo,

RAR'S SIGNATURE ALE 5‘-/)

ADDRESS

TE REC'D BY LOCAL | R ! .
REG, .
'8
—-__-_————-—(T-_-?Li N

25. FUNERAL DIRECTOR'S SIGNMATURE
@,% St. \JOSEDh, MO.

Side) - . .

it ol R

———— +




AT

STATEMENT BY LICENSED EMBALMER

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

by me, OF DY . .n et enen e reeeaemssasasnaene boemmmnn , Student Embalmer No...........

working under my personal supervision..

L Lte: LYY S i Sigmd.%é( g SN 0 I

Signeture of Student Ecbalmer
Licensed Embalmer No..é./éz’.

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

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

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



