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1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceased lived.

If institution: Residence belore

(Yes. no. ov unknsen)

no

({f pex. pive war or dates of agrvice)

non

dmission)
. COUNTY G o STATE b. COUNTY g,O"
. entry b Mo Gentow 25
0 b. CéTY {If outside corporote limits, give TOWNSHIP&Q) Inside Limits c. CITY 0 Inside Limits
56 o= Stanberry Yos X Noo LI -2 ¥ Stenberry X Moo
<. Iﬁng-IL-ITNAAE%IgF {1f Nﬁ‘“""'g%'aavln "’é';:;:m") Lte"‘ th of "“Vr'a”’ d. STREET (If ourside, give locatian) Reside en Farm
INSTITUTION y 7y ADDRESS 8.%, Stanherry | Yeso nNyo
3. mamE orF i e t 4. DATE Month Day Year
BECEaten yr. Dd%id Thomd¥* Dalrympl® or
(Type or print) DEATH + 18 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In pears | IF UNDER | YEAR NIF UNDER 24 HRS.
o M"Rmmﬂ NEVER MARR){DD | tasf birthday) [Montha | Dawe | Hours | Min,
whi te wipowep [ pivorcep [} Mayvy 18 1887 89
-F10a. USUAL OCCUPATION Sam kind of work done {10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and mtate or country) 0 2. CITIZEX OF WHAT COUNTRY?
during most of working life, even if retired) N
Farming Farming Nodaway County
13, FATHER'S NAME 14. MOTHER'S MAIDEN RAME
|_Ezra Dalrymple
15. WAS DECEASED EVER [N U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Addres:

Conditiens, if any,
which pgare risg fo

18. CAUSE OF DEATM |Enter anly one cause per line for (a), (b
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Mr, Bert Dalrymple Stanberzry , Mo

b ,

INTERVAL BETWEEN

D‘gET Ag DEATH
(4

bUE T0 ) Mom

guuéz;

ly ralated. Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred at

abope c:uu ;e). /
stating the under. ; W
= lying  cause last, DUE TO (¢)
=} FART 1l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COMDITION GIVEN IN PART I{a) - ~ 13. ;:‘i 6\;1;?.%??
= — _ ? ;..
-
3 {& Cardep MM{/ 3 31X ves 0 o O
E 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part For Part 1] of item 18.) ’
& m} 3 (W]
[+]
2| %¢. TIME OF  Hour  Month, Day, Year
o INJURY a.m.
=1 p.m.
w
Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e. g., in of chout home, |20/ CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bidg., ete.}
WORK AT WORK
21. [ attended the deceased fro ., ta e on

and last saw him aliv

r"
m 4 / o Tnan (LI I ative on O A X 1907 |
m on the date stated above; and to the best of my knowledge. from the causes stated.

La.

TURL ; - :Z (Deprzc or tirle) .: ! 0

By, ua.

-| 22¢. DATE SIGNED

| 7. 280

23a. BURIAL, CREMATION,
REMOVAL {Sprecifyd

buria

wOCrIor, coroner, &iC. musal Use only sTulhdary NUMellLIaivig 1T TTant .

23\5. DATE

3/30/57

High Ridge

23¢. NAME OF CEMETERY OR CREMATORY

23d. #ATION (City, torrn. or
Stanberry

24, FUNERAL DIRECTOR

- {iseases in Part | must be casual

b |

Phillips Mortuary

ADDRESS

25. DATE RECD. BY LOCAL REG.

3-2% 57

ZG REGISTRAR'S

county) (State)

Gentrv HO,

Licansed Embalmer’s Statement on Reverse Side
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- & . STATEMENT.BY LICENSED EMBALMER .

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

N = PR S P : P. O. Addres

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, ({
C}o comply with the above constitutes grounds for revocatlon of llcense) : _ .
Tt If embalmed by a STUDENT, he also shall sign in his OWN handwntmg )
If this body is not embalmed, fact should be so. stated above.
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