|
*u
& WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

No. 300
10.48

(e

THE DIVISION OF HEALTH OF MISSOUR!
AILED MAR 24 1958  STANDARD CERTIFICATE OF DEATH 285010847

!am‘m nO. _. REG. DIST. Nooza/ PRIMARY REG. DIST. ‘OM Registrar's No ;)d -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars 4 d lved. )M inethatie: iince before
a. COUNTY a. STATE b. (:()um'i1 / aduimlon).
Nodaway Towa avlor AL
b, CITRY (If outside corpurats Umits, write RURAL udugi'v:.h o §'r Al;{EﬂElt: ,EL c. cgg 4 ?‘w‘m within um,h of 9/
TOWN TOWN ravity -
d. FULL NAME OF (It not in hosplial or jnstitution, give streot add or location) o« STREET {1f rara!, sive location)
HOSPITAL OR ADDRESS
INSTITUTION ¢, ,F'rancls Hosplital
3'1')%?:%5 s%';: 8. (First) b. (Mliddle) ¢. (Last) s Dg-,F-E (Monthy  (Day)  (Year)
(Typeor Print)  Frank Gail Sexton peatH  March 9 1958
5, SEX | 6. COLOR OR RACE | 7. MA%F&I,E?’ EWEQCBEIBRRIED 8. BATE OF BIRTH S.Ii\.GE (I::;n;n nl; ul'z.u 1YEAR [ F taoER uoums.
{Bpaclt t on Da Hours | Min.
Male ~ |White Never Married(fune 6 1903 | “BE™ |G| ™4 | ™|
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE : -
doneduring mmnlwnrkiull.h,c:nﬂuur::!) - DUSTRY {City aad Stute or Foraign Country) 2 CleZEﬁ?FWHAT
Day Laborer ‘ Taylor County Iowa [/ DA,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
' Nathan Sexton Elgle Mae Lalrd
t;'a{. WAS DEC;EASE:) E\(J'ER IN!U 5. ARMﬁD TRCE‘; 16. SOCIAL SECURITC\,! 17. 1 FORMe_NT [ ATURE OR NAME ADDRESS
4. DO, Of Unknowh, yus, Five WAL Or tem sarv: . -
Yes s 185-30-288% Q /{W/ Bedford Iowa
18. CAUSE OF DEATH MEDIGAL CERTIFICETION INTERVAL BETWEEN

ONSET AND DEATH
| Enter only onecauseper | I. DISEASE OR CONDITION W
Jine for (), (b, and (e | DIRECTLY LEADING TO DEATH® ) f 7 U\/u.m y
«This does wot mean | ANTECEDENT CAUSES ag — G agls GAlr

the mode of dying, such | Morbid conditions, if any, giving DUE TO (

ar heart failure, nsthenie, | rise fo the abose couse (o) stating

de. It wmeans the dig- | the underlying cause last.

ease, injury, or complica- DUE TO {¢)
tion which caused death, | 15. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 1ok
related Lo the dizease or condition cayring death.

19a. DATE OF OPFIFE)A!*E 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
80X | vs Al v [
2ia. ACCIDENT (Bpucity) 21b. PLACEOF INJURY (o.g.. Inorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boms, [arm, factory, streat, offics bldg., eta.)
HOMICIDE /
214. TIME (Momth) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ’
OF WHILE AT[™ NOT WHILE
INJURY = | “work AT WORK
2. I hereby certify that I allended the deceased from _,’_‘.f— 19 st , lo —_i 19§ that I last saw the deceased
alive on _ﬁi_? 35 that death occurred at £ © %7 2m., from the causes and on the date stated above.

23. SIGNATURE

(Degroe gr tiile) 5 ADDR N 23, DATE SIGNED
. 2-/298
- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY {Olty, oF ¢ ty} {5tate)
TION REMOVAL Tp.d.l‘.ﬂ MZ

Remova -10-1958 Bedford Iowa

DATE REC'D BY L%L REGISF)AR'S SIGNATURE M 25. FUNERAL DIRECTOR' S 81 GNATURE e nnoness
Tl 2§ FE 2 Z tao i

BURIAL. CR

(Licensed Einbalmet's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

by me, or by ....... SN e reaeneean e

working under my personal supervision..

LT, 1 - TS U U Signed. %‘7%%‘”7 .........................

Signature of Student Enbalmer

Licensed Embalmer Nol:auza;a
P. O. Address,@%%é‘rﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license),

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

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




