— . ; THE DIVISON OUF REALIR UF MIOUUNE Y CMY
he-300 FILED AUG 17 1955  STANDARD CERTIFICATE OF DEATH State File No ~2J09
BIRTH NO. REG. DIST. Mo, _ /. 2 2 PRIMARY REG. 0IST. Wo. L @C2 — Repistraris Na.BSﬂﬁ.nm.
i I PLACE OF TH : 2. USUAL RESIDENLE (Whers deconsed lived. tutlon: residence before
) 2. COUNTY . a. STATE b. COUN adimissionl.
b. %1;( 1 and give e I:(ENGTH OF || c.cITY t / & Ia Residence within Umlts of
TOWN j o township) (o l.bé- :ht-) TOWN a ;{3 .hewpnnuum-r

d. FULL NAME OF (If not ho-pihl or n. lin sirset address or loeatlon) {1 rural, give ut
HOSPITAL OR RDDRESS D
INSTITUTION. //, /2 W

. NAME OF b. (Ml .
Rt LN [ ) ‘ 4. DATE (Day)  (Year)
{ Type or Print) OEATH . /——‘5‘_{—'

CE | 7. MARRIED NEVER MARRIED #"| 8. DATE OF BIRTH 9. AGE (Ip years| r UxDER t YEAR | ¥ UMDER 4. mEs.

P DIVORCEDI’ (Smgy) ? 7 Pf ol lmbinhl}) Mnnr.hll Daya Bou'-l Min.

10a. USUAL OCCUPATION (Gvekind ot work | 10b. KIND OF BUSINESS OR'IN- | 11 BIRTHPLACE (0. i s r Conatra) 12. CITIZEN OF WHAT
done during moat of working 1ifs, ven if retired) | DUSTRY v and State or Forsign Country NTRY?
" Guthrie, lowa

l!laa. FATHER' S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE
Dan Bates | Fannie (Unknown) . ﬁﬂﬂ!ér'ﬂﬂlﬂl R

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT" ‘i SIGNATURE OR NAME ADDRESS
(Yes, no, or unk: ] 04 o 13 A dates of ssrvics) .
-:a-::-—.mwn reu, tive war or 491—05—95% Je W. Bamha.rt. 2701 Hardy Independence, Mo,

INTERVAL BETWEEN

18. CAUSE OF DEATH ONSET AND DEATH - -

. Enter only onecaiiss per I. DISEASE OR chDIT|ON
line for (5}, (b), aad (0} DIRECTLY LEADING T(:J PE‘\'IH'(a}

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO () —_—
as heart fallure, asthenda, | rise to the above cause (o) stating - i

-
¥

INLY—USING UNFADING BLACK INK—-—-MAKE A PERMANENT RECORD

the underlying cause last, : . .
. It means the dis- .
ease, infury, or complica- : DUE TO (c) - /
tion which cansed death. | 11, OTHER SIGNIFICANT CONDITIONS ] - 5 D
T | Conditions contributing to the death but not : . rl q -
related to the disense or condition causing death.
19a. DATE OF OP_F[IBAN-_ 19b. MAJOR FINDINGS OF OP] |RFL'I"ION — 20. AUTOP$YT
ves (] wo M
21a, ACCIDENT /s | 216, PLACE (COUNTY) (STATRS
SUICIDE boms, tarm, factory, street, offies bldg. . )
HOMICI g S :
21d. TIME ('Mon:h) (Day) (Year) {Hour) 2le. INJURY OQCCURRED | 21, HOW DID INJURY GCCUR? -
OF ] WHILEAT—] NOT WHILE
INJURY . . = | T woRK AT WORK .
22. I hereby certify that I aliended the deceased from 19 to , 19 , that I last saw the deceased
= alive on , 19 and that death oceurred at ________ m., from the causes and on the dale stated above.
o A%, SIGNATU Owens (Degree or title)3 | 23b. ADDRESS _ Zic. DATE SIGNED
(L ker £ ‘2:5%
a, 53 L. CREMA- h 24c. NAME OF CEMETERY OR CREMATOR 24d, IO!‘G (Oity, to cognty) (5tate)
= . VAL Bpeciiy) ¢P . . : . ;
E 2 s s ] o ]
DATE REC'D BY LORCEAGL REGISTRAR’S SIGNATURE 25. FUN RECTOR' 8 §I IDDRESS

~{Licensed 'Embllmerl Staternent on Reverse Side)




MEE I STATEMENT BY LICENSED EMBALMER

#Ho7

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

L e = P , Student Embalmer No............

working under my personal supervision..

SEUAEDE 1w veeeesseeeemeroeee ettt eneeeneean Si

Signature of Student Embalmer

P. O, Address ... .__._..............

. Note The above MUST BE SIGNED BY -THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for:revocation of license),
If embalmed by a STUDENT, he also shall sign m his OWN handwntmg \
T“ this body is not embalmed, fact should be so stated abovel



