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Doctar, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All
Coroner connot certify to a death due to natural couses.

diseases in Part | must be casuaily reloted.
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during mos! of wor,

104. USUAL OCCUPATION

honsewife

sGiae kind of work done
king life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

own home

17 BIRTHPLAEE {City and atata o country ) ' _j‘

Monroe County, lowa

Registration District No. .. -.. Primary Registration District Na. Registrar's No, .1
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where ducesed lived. I institution: Residence beforg '
a. COUNTY Buchanan o STATE Meccouri b. COUNTY chmn:;g““’“’
b CL!’LY {If outside: corporate limits, give TOWNSHIP onfy) | Inside Limits |- - c. cclJzY k . “’L “bnside Limirs
town  St. Jgseph Yesy oD TOWN St. Joseph U' O Yestk ne
©. FULL NAME OF (1f NOT inhospital, givelocation]Langth of stay in 1b 4 STREET (If sutside, give location} | Reside on Form
iNsTitution . 2002 Francis St. | 20 years ADDRESS 2002 Francis St. YesD NeO
3. ::g:g:;'o CYNTE&E gm Last ROBERTS 4, Dags Sﬂ:o_nll Day Year
(Type or prine} DEATH ‘-Pt'- 223 1956
[ s;‘xemale I 6.‘:;11;::;R RACE 7. uanmﬂ; D KEVER MARRIEDD 8. DATE OF BIRTH |9’ ]AEG’fEb(I"r?hgf;:)' :::‘:Ei ID:E;“ IFHU:fR z:‘:r:s
wiowse-f] otvorceo )

1SA

E2. CITIZEN OF WHAT COUNTRY?T

[13. FATHER'S NAME

T_qun¥LJhmsse11

3. WAS DELCEASED EVER IM If. 5. ARMED FORCES?

(¥ez, no. or unknawn) l

no

14. MOTHER'S MAIDEN NAME

Margaret Smith

(If pes. pive war ar dates of service)

none

18. CAUSE OF DEATH [Enfer oniy one cause pepine for (@), (h). and {
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

(W

Address

16, SOCIAL SECURITY NO.]17. INFORMANT
Ljns. Zula Clapp,2002 Froncis,St,Jasenh, Mo,

NTERVAL BETWEEN
%ET é DEATH

Fd

gl

Death occurred at

t00p,

Conditions, if any. T
which gare risg to DuE To (B)
ebore cause ;l .
stating lhe under-. .
z lying  cause laat. BUE TO (¢)
[ PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART {(a) 3. i\:\é‘ﬁio‘g;‘g?v
=
g ) 3 32)\ ves [ nold
E 20a. ACCIDENT SUICIDE HOMICIDE | 204, DESCRIBE MOW INJURY OCCURRED. (Enler nature of infury in Part I or Fart 11 of item 18.)
& O | O
2 §20c. TIME OF  Hour  Month, Doy, Year
b INJURY 2. m.
E P.m. .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e, ¢,, in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D " NOT WHILE farm, fectory, streel, office bidg., ete.)
WORK AT WORK
g
21, ! attended the deceased from 5-6 . to q—" ,‘" hel 3'1 and fast saw :r.:;' afive on 9‘_' J'L"" 4 ¢

m on the date stated above; and te the best of my knowledge, from the causes stated.

22¢, DATE SIGNED

2q_ SIGRATURE ¢e of title) £7]22h. apoRESS
@ )kuquﬁi<f7 _,ézesz;eox§ jatg/ P~25=56
23q. BURIAL. CREMATION. |23b. DATE 23c. NAME OF CEMETERY OR caaﬁ-ﬁoav I 23d. LOCATION (City, tow'n, or county) {Stated
REMOVAL T‘pm}u) . . - . . :
buria 9/25/1956 Unionville Cemetery Unionville, Missouri

24. FU/N[RAL DIRECTOR

DORjSS
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25. DATE RECO. BY LOCAL REG.

ot /4, 1956

25. BEGISTRAR'S SIGNATURE
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1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em
L o U o B o , Student Embalmer No..........

working under my personal supervision..

Student.....oooiiiii e
Signature of Student Embalper

Licensed Embalmer No. Y—J_

o . b o nawesBEl A [0

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

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

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




