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STANDARD CERTIFICATE OF DEATH

FILED MAR 25 1857

STATE FILE NUMBER

Registration Distriet No. ------2---5-]-'..-.-----------.--Primurr Registration District No. ._é_z)_?.g__............... Registrar's No. _Z.Zﬂ..------
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. i institution: Residunce before
e COUNTY  Nodaway o STATE [ owa b COUNTY pPagg admission)
b. CITY (If ourside corporate limits, give TOWNSHIP only) | Inside Limirs c. CITY ’ Inside Limits
R Y NeD OR hensndosh yb
rom  Clearmont . o3iK No tomi Shensndosh ¢) Yes K NeD
e Eg%h?:rE OF {If NOT in hospital, give locatidn){L ength of stay in 1b 4 STREET (It cutside, give location) Reside on Farm
snTuTionallin Nursing Hqme ADDRESS YesO NoO
3. NAME OF First Middle Loy 4. DATE Month Day Year
OECEASED oF
{Type or print) MAUDE PATTERSON DEATH 5 13 57
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR bF UNDER M HRS,
/ marriep [ never HARﬂﬂD 11/8/84 | ! éirmdnv) Montha | Daw | Houra | Min.
Femele White WIDOWED oivorcen [

102, USUAL OCCUPATION (Gloe kind of work done
during most of workin, h]c. even if retired)

Housewi

Own home

104. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country)

Davis City,

12, CITIZEX OF WHAT COUNTRY?

/ USA

Towa

13. FATHER'S NAME

Dougleas Wood

14, MOTHER'S MAIDEN NAME

unknown

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{¥ea. o, or unknowal LI} yea. give war or dates of serwies)

no none

16. SOCIAL SECURITY NO,

17. IRFORMANT

Harry Patterson, Shenandozh, Is.

Address

iB. CAUSE OF DEATH [Enter only one ca r line for (a), (b) and {c).)
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a]

/(// %;ZM% QP‘M/

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

/(/M.

whick gace 7isg fo
above cause (a)
#lating the under-

Duz'ro(b)a—Zf?" . é{_ﬁ
&’—&I‘V\—'é-’

Fe 477

- lying  cause last. OUE TO (¢)
=] PART 'Il. OTHER SI6 NT CONDITIONS 1BUTING TO DEATH BUT NOT RELATED TO THE TERMIMAL DISEASE CONDITION GIVEN INPART I{a)  &f &5 15, WAS AUTOPSY
= — 3 ; PERFORMED? ol
g ' ~ . . L. . ves [ _nokX
E 20a, ACCIDENT sbicioe HOMICIDE | 200. DESZRIBE HOW INAURY OCCURRED. (Enter nature of injury in Part I'or Parj H of item 18.)
& d
ot .. O .t L. WM -
# Zﬂc TIME OF "Hour  Month, Day, Year 7
]} INJURYY a.m, & -+ - >~ - - 4
a p.m. 7 AT
X | 20d. INJURY QCCURRED 20e. PLACE OF INJURY {(¢. ¢., in or ahout Aome, | 20f. CITY. TOWN. OR LOCATION oy COUNTY STATE

WHILE AT M NOT WHILE farm, factory, street, office bidp., etc.}

WORK AT WORK

5 . 1 L ’
21.)] attended the deceased from g‘/ }‘ ég‘ r'7 to Aﬁﬂmﬂ__l_q_l.g_t:ﬂ'zd’ last uﬂvm{ah've on ?/J”,/f ,7
Deurh occurred at on the date stated above; and to the best of my know]’adge. from the cnées ,fa/red.
'MTI!I! ) { Degree or title) - - 0 22b. ADDRESS . - ' ~| 22¢. DATE SIGNED
+ o .
éi¢«4§ M; D. Meryville, ‘Mo. - 13 /4245
23a, ’aunm. cncmno«& onz : 23¢. NAME OF CEMETERY OR CREMATORY “1234. 'LocaTION (City, town. 'or coumw / (Satey
. REMOVAL { ify
0/14/57 Imogene " Imogéne, Towa

24. FUNERAL DIRECTOR ADDRESS

Price Funeral Home, Mzryville, Mog —2 3

25. DATE RECD. BY LOCAL REG.

%

26. REEIS;:AR'S SIGHATURM

7

s

i {Licensed Embalmer’s Statement on Reverse Side)




.
. b 13 . - -
. ) :. [ tr ' * ' | ' ) : " |
' ) ": et -~ STATEMENT BY LICENSED EMBALMER o O g
. _ : <L et . ) 78
I hereby certify that the body whose name is recorded on the reverse side of this certificate wa7/ernb;
‘by _rne',-.-br'b'y.-..._' ......... LS Sereetseceieacecienazeeananas eerrenan , Student Embalmer No..-........
w'ofkin'g' under my personal supervision.. - 3 -
Student....oooii e Signed..*
Signature of Student Embslmer
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa
. to cpmply with the above constitutes grounds for revocation of license). . ~
© - 7 If embalmed by a- STUDENT he 'also shall sign in his OWN handwntmg ' ‘e
If this body is not embalmed fact should be so stated above,
‘_,_..'\: , - ) . _‘ . R
* ' sl . Yo . ' .




