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All diseases in Port | must be causally related.

Dr. Purcell

FILED APR 28 1938

egistration District No,

THE DIVISION OF HEALTH OF MISSOURI

STAN?QD g‘ERTIFICAT! OF DEATH

Primory Registrotion District No. ___ oo

—— 287013836
).g’hfb ““““““ Rngimur_'_ﬂ___gnz_z_

1. PLACE OF DEATH ' 2. USUAL RESIDERCE {Where deceased lived. If ins&%&:ﬁnidqncg bgfo
a. COUNTY GREENE o STATOWA b. COUNTY °“'“'“'ﬂﬂ‘-0
b. Clc;fRY {If cutside corporate limits, give TOWNSHIP only) Inside Limirs €. CIOTRY Inside Limitsl, X
7oww  SPRINGFIELD Yos i No [ tomw  CEDAR RAPIDS Yesi1 Nof7)
€. f{gls.é_l_ll_i:ﬁ\EoOF Li\NOT in l'(u):ﬁiﬁzli give location) | Length of stay in 1b d. SBRD%EEES {If owtside, give locotion) Reside on Farm
R . A
AL J S HOS 15 DAYS 818 16th AVE. B n[X
3. NAME OF DECEASED First Middie Last 4. DATE Month Dey Year
{Type oc print) OF
ESTHER PEARL HAND pEATHAPril 20 1958
5. SEX 6. COLOR OR RACE| 7. MARRIEZE XNEVER MARRIED]] 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1| YEAR! IF UNDER 24 HRS.
FEMALE \ WHITE WIDOWEDD I DJVORCEDD MARCH 11 1902 Iggrrhdny) Months | Days Hours l Min.
10a. USUAL OCCUPATION {Give kind of wock done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
d t ki ifg. aven if cotired) INDUSTRY
"HOUSEWITR CEDAR RAPIDS, IOWA usa

130. FATHER'S NAME

ISAAC MARKHAM

13k, MOTHER'S MAIDEN NAME

DELL HOAGSIN

4. NAME OF HUSBAND OR WIFE

WALTER HAND

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, meﬂ)l(u yeos, give war or dotes of servite)

16. SOCIAL SECURITY NO.| 17. INFORMART

YES

WALTER HAND CEDAR RAPIDS,

Address
JOWA

ART |. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one cause per line for (g}, (b}, and (c).)
d MQ/WM'] l"‘v\M'\fk
IMMEDIATE CAUSE (o) p

INTERVAL BETWEEN

SET AND DEAIH

’ Canditions, if any, DUE TO (b) A MA/{A )’“‘ﬂ'“d\ Mﬂ

obove couse (a),
stoting the under-

which gave rlse te }

4260 F

g lying couse last, DUE TO (GL
- PART II. OTHER SIGNIFICANT CONDIFIONS CONTRIBUTING JO DEATH but net relsted 10 the terminal diseass conditlon given in PART 1 (s} 19. WAS AUTOPSY }
bl F‘ - PERFORMED?
S ﬂ,i;i.q., ._-_)c mj,-a + {/“tafm YES No []
2| 20a. ACCIDENT SUICIDE HOMICIDE b, DESCRIBE HOW INJURY QCCURRED. (Enter notura of injury in PART | or PART [ of item 18.)
w
8 c
g O (1] Gn,
U| 2c. TIME OF Hour  Month, Day, Year
i INJURY a.m.
£ p.-m.
20d. INJURY OCCLIRRED 200. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE G farm, foctory, street, office bldg,, ete.}
WORK AT WORK

21. | ottended the daceased from ”"’8—58 , to Ll"‘"20"58 and last saw tl‘;‘ alive on Q‘ - 1 - ri
Death occurred at 2:15 AsMs m on the date staied above; und to the best of my knowledge, from the couses stoted.

22a. SIGNATURE Q }'\ fl)owea or tisle) 0 M° D )

22b. ADDRESS

609 Cherry-Springfield,Mo

[312%g

Z3a. BURIAL, CREMA?’ION, 23b. DATE 23:. NAME OF CEMETERY OR CREMATOQRY 234. LOCATION {City, tewn, or caunty) {Stata)
REMOVET™ | L/21/58 LINWOOD CEMETERY CEDAR RAPIDS, IOWA

24. FUNERAL DIRECTOR ADDRESS 25 .DATE RECD. BY LOCAL REG.
H.H. LOHMEYER SPRINGFIELD, MO/

f-22-3¢4

(Licensed Embalmes’s Stotament on Reverse Sida)

28. REGIRT! 'S SIGNATI?



STATEMENT BY LICENSED EMBALMER

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

by me, 0L BY vvrverevrnnrrinivireenrnnnn reriteeetnieeeseateenteetareennstanarary e aeseenttaarers «» Student Embalmer No. .....cc.ceenvns

working under my personal supervision.

Signature of Student Embalmer

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

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

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




