THE LAVESION OF REALTH L
w300 ¢ FILED FEB 15 1955 STANDARD CERTIFICATE OF DEATH - 617

 10.4a State File No
BIRTH KO.___ o REG. DIST. WO. __ézl_ PRIMARY REG. DIST. M Registrar's No,u.... \[w_g.“.w....._.
I. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where decessed lived. 1f Institutlon: residence before
! a. COUNTY Cedar . ) a, STATE NIi 550UTrl b. COUNTY Cedar wdobmlon}.
b. CITY (f eteide corpurate limits, write RUEAL and give ¢. LENGTH OF ¢ CITY . ' 1s Régidencs within umuu :
OR STAY OR a
Town Stockton towmebic) bt an | B .1 Stockton | TR -
d. FULL NAME OF @ aot i Adswes ot location) «. STREET QI rural, give Wocstion) £y
WIS 310 £, Spring St. || TAmRES 330 E, Spring St. >
3. NAME OF a. (First) b. (Middle) <. (Last) 4. DATE (Mont) _ (Dap) (Y
DECEASED -~ h - i : oar)
{ Type or Print} THOLIAS DEGOLIA HATIIES DEOAI;H Feb, 5 ) 9506
5. SEX 6. COLOR OR RACE | 7. MARRIED, NMEC%SRRIED 8. DATE OF BIRTH 8. AGE (In rl)ln hl; u:l 1 TEAR | oMDER i ins,
¥ L3 13
Male "hite RGO Nov. 21, 1875 |gQ==® ["2™|Tf |"| =
10a, USUAL OCCUPATION (Qlve kind of week | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN OF WHAT
- - Y DUSTRY (‘.uy. and Stats or Forsiga Cnntry) cﬂ
fé..gnsni‘éﬂ orking life, evan if retired) BOX L-’Yaker‘ Sto ('kt()n 140, LICSI'ANIRW
138, FATHER'S NAME . . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
I John A, Faines Martha Younger
15. WAS DECEBE:J E:I‘ER IN U.5. ARMED FORCES? {"16. "SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
pge e omimome? | (Al mivw e o dates ol smrvics) h.86- 5-00%8 [Cnwarles Haines, Stockton, Mo,
18. CAUSE OF DEATH . - ‘ v MEDICAL CERTIFICATION . o INTERVAL SBETWEEN
| Enter only onecamseper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for (s), (), eod (¢) | PYRECTLY LEADING TO DEATH® ()

T30 doce vt muean | ANTECEDENT CAUSES W Oardliue.

the mode of dying, uch | Morbid conditions, if any, giring DUE TO (b)
s Beard faflure, asthenda, | Tise to fhe abose Cﬂiﬂ! fﬂm .
de. It means the dig- | the underlying co -
case, injury, or compli DUE TO (¢c)

tion whick caused death. | tl. OTHER SIGNIFICANT CONDITIONS . . ] . .

Conditions contributing to the death but not
related to the disease or condition causing deuth.

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION Lt e NPT N . 20, AUTOPSY? .
TION ~ 22 {
YES D NO D
21a. ACCIDENT © (Bpedly) 21b. PLACEOF INJURY (eg.. lnorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . Some, farm, fastory, strest, ofios blig., ete.) .
HOMICIDE - D oo
21d. TIRE (Month}) (Day) (Year) Hour) 2le. TNJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
T e WHILEAT KOT WHILE
INJURY = | “work AT WORK

alive on , and that death occurred at B m., from the causes and on the date staled above.

W /3, fLM P it Zw |35

21 hereby ceﬂifyM 1 aiﬂ.gldd the deceased from _Laéf._ 182 £ S‘/ lo _ﬂ'_}’_, IQZ, that I last satr the“dec'sed

2ha. B#ERHIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town.oroonnt!) (Biate)
YL o | 2 7. 1056 Dunnegdn . Cemetery Polk County. lo.

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

@ FUNERAL DIRECTOR S SIGNATURE ADDREZRS

O ST e o e B

MY,




STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY oottt aar e e , Student Embalmer No............

working under my personal supervision..

Student ... i Signed.
Signature of Student Exbalmer

Licensed Embalmer No.%g.. 4

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.

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




