FEDRUG 1- 965 sy conneronrs o soai 2322

Mo. 200 255
1o.48 STANDARD CERTIFICATE OF DEATH 408 File No..owrimmresemmsrcymosnn
'Ol eirTH %0, REG. DIST. no, _B4q /] PRIMARY REG. 0I13T. m.tﬁﬁg_ Kegistrar's No. 951F,
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decosssd lived. 1f Institution: resklence befors
a. COUNTY 8. STATE_ . b. COUNTY adinimloal.
Putnam Miasomirt Putnam
b. CITY (If cutside corpurate Limite, writse RURAL and gl e. LENGTH OF || «¢. CITY o
QR e ST ) o owmablps | STAY (in this place|| OR & ?gglghﬁ'ugﬁ:rj-"mumm;
TOWN Unionville 13 MoptHs ™% Tnionville ©

FULL NAME OF (If pot in hoapital or inatitution, give strect addross or losation) «: STREET (1 reeal, give locatlon) 7 !

d.
HOSPITAL ADDRESS D 0
| INSHTUTION Myptle Nupsi ng-Home B, Iiberty Township
3D'qEACNE'ES%FD a. (Filst)’ . b. (Middle) c. (Lm) 4, DS}'E (Month} (Day) (Year)
{Typeor Print) , Rachael Adeline Bomd DEATH Tnly 25, 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED/ )| 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 FEAR | IF UKDER o Ras,
WIDOWED, DIVORCED (Bpeoif .y . Lust birthday) Moudnl Days { Houra l Mis.
1a. USUAL OCCUPATION (Givexind of work | 10b. KIND OF BUSINESS QR IN- | T1. BIRTHPLACE, " 12 CITI
Mdmmm“'“m‘m...m‘;! “‘:::) ? DUSTRY my,“g(c:tr aad State or Foreign Cnunrﬂ// COUN%E‘:’?OFWHAT
_Homework Nephews Home | -Asmemesme County, Iowa' |U, S, A,
13a. FATHER'S MAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

Francis Marion Bom@ | Sarah Melinda Beard | —————
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16, SOCIAL SECURITY 17. INFORMARNT'S S5IGNATURE OR NAME

(Y, no, ot utknown} | (If yes, £ive war or dates of service} ’

No No Nane

18. CAUSE OF DEATH s ‘ MEDICAL IFICA]
| Enter anly onecsuseper | I. DISEASE OR CONDITION
Jine for (8), (b, and (¢ | DIRECTLY LEADINGTO DEATH'(a)

*This doer not mean ANTECEDENT CAUSES

the mode of dying, such |  Morbid conditions, if any, giring DUE TO (b) i
as heart failure, asthenia, rise {0 the abore cause (8} ua.’.ﬁw

cde. It means (he diy. | Ghe underlying cause last. . . . _7 74 X
eate, infurt, or comnplica- BUE TO {c)

tion which caused degth. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death buf not
related Lo the disease or condition causing death.

19s. DATE OF (')P_IEIRQI;I 19b. MAJOR FINDINGS OF OPERATICN .o . .| 20, AUTOPSY?

YESD NG

ADDRESS
LY

INTERVAL BETWEEN
ONSET AND DEATH

‘ <>
WRITE PLAINLY—TUSING UNFADING BLACE INE—MAKE A PERMANENT RECORD S ’ad

21a. ACCIDENT ~, {Bpeelly) 21b. PLACEOF INJURY (s...Inarsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . . home, farm, factory, street, 0B ce bidr., ato.} -
HOMICIDE . e )
214. TIME {Month) (Day) (Year) (Hour) 218, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE
INJURY m. WORK AT WORK . .
. 2171 hefcb;; ify that T attended the deceased from‘:zﬁ_?"_}_ Is_ho _L&J_ IQj_f that I last saw the deceased
© alive on _f = , 18 and that death occurred at G ¢O0OP m. , Jrom Lhe causes and on the dale stated above.
2. S NAQE (Degree or t?z RESS 2%, DATE SIGNED
Y ’ —
L 1) ] Bosaed Sy 270 17-04r'S:
BURIAL, CREMA- Z24b. DATE 24:: NAME OF CEMETERY OR CREMATOHY 24d. LOCATIOH (City, town, Or cotinty) (Etate)
TION REMOVAL {Spedity)
Burial Jule 28 . 1 qu{ Friendship Cemet.d County, Mos
DATE REC'D BY I..OCAL REGISTRAR'S SIGRA Q 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
1- 3 .5_’.5' " 21 Home




STATEMENT BY LICENSED EMBALMER

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

By me, OF By .t imniciisiriiemreeas i aasaa e teataa s sa e stasanas

working under my personal supervision..

Student ... Signed.. JA¥ .i/.& :
Signature of Student Enbalmer
. Licensed Embalme Noljg9

P. O. Address

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.

T4 this body is not embalmed, fact should be so stated above.




