eaith,
Welfare

wblic

ervice

—57

AH diseases in Port | must be causolly related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURY

X STANDARD CERTIFICATE OF DEATH

Primary Reglsl‘rnﬂon Dnm:l No.

2 é STATE FILE NUMBER L
8 o - Rngiltrar's No, 7

-n9-006003 _

istration District Ne, / Sll
7z

ACE OF DE

2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before

" . COUNIY a. STATE b. COUNTY admi ssion)
Jackson Iowa
b. CgRY {if cutside corporate limits, give TOWNSHIP only) Inside Limits e. chY g / }.f. & Inside Limits
Town  Independence Yes [ No [] Town Reinbeck £ | YR N
c. FULL NAME OQF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If ourside, give lacation) Reside on Farm
HOSPITAL OR ADDRESS None Yes [J N m
INSTITUTION Tndep, Sant & Hosp hd °
3. FTAME OF DE)CEASED First Middle Lost 4, Dé}E Mont'y Doy Year
ype or print
LEON PERREST HOEG oearn  Feb 6, 1939
5. SEX o 6. COLOR OR RACE| 7. MARRIED[ ] NEVER uARRlEDE‘) 8. DATE OF BIRTH 9. Aﬁg (li.:';::;; :::.Thb.nl;:;?k l:ﬂl::usn 2;:‘515.
Male White wioowep [ pivorcenl ] Aug 8’ 1939 j_b l

during most of warking life, even if retired) INDUSTRY
Soldier US Army

10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?

Reinbeck, Towa

i

USA

V13a. FATHER'S NAME

1S, WAS DECEASED EVER [N U. 5. ARMED FORCES?
(Yes, Y or unkr:qum)l(lf yes, give war or dates of service} ).180

13b. MOTHER*S MAIDEN NAME

Ona Xrammer

14. NAME OF HUSBAND OR WIFE

None

16, SOCIAL SECURITY NO.

L6 9107

17. INFORMANT

Us S. Army Becords

Address

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

18 CAUSE OF DEATH (Enter enly one cause per line for {a), (b}, ond {¢).)

V

Conditions, if sny,
whith gave rise to
cbove causs (o),

stating the under-

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (b)#ﬂ&“ ‘?ﬂf@&(ﬂ//w )’—}ﬂ%

)

MEDICAL CERTIFICATION

r 4

¥
21. | attended the deceased from

7

, 10

Deoth occurred at

lying couse last. DUE TO {¢)
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dfsease condition given in PART | (a) 19. geg Aggagsv
D
YES NO (]
200. ACCIDENT SUICIDE HOMICIDE DESCRIBE HOW IN CURRE®. (Eptor nature of injury in PART | or PART Il of item 18.) }
X ©o o d a2
Ae. ;I'IME OF How Month, Day, Year
NJURY a.m. - r
p.m. 2"" ") ? } e
20d. INJURY OCCURRED 7PLACE OF INJURY {o.g unc;;ubou!h:;mo, 20%. CITY, TOWN, OR LOCATION UNTY STATE
WHILE AT NOT WHILE wclarg atreet off::e 9., et
C) AT work () =2

and last sow h alm on
m on the date stated above; and te the best of my knawledge, from tho cavses stated.

REMOV AL (Specify)

Removal eb 7, 1959

22b, ADDRESS

£6>p

Gk ey 5537

23c. BURIAL, CREMATION, , . NAME OF CEMETER\' OR CREMATORY

23d. LOCATION {City, town, or county) {State)

: M. FUNERAL DIRECTOR ADDRESS

Geog, C. Carson & Son's Independence, Lok

25. DATE RECD. BY LOCAL REG. | 2

L ~ 7

REBISTRAR'S SIGNATL, \

{Licenssd Embalmes’s Stotement on Reveras Side) |

ety




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ........cccevaenns

DY ME, OF DY ittt ettt e et i e s e s e

working under my personal supervision.

Student - e re e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H
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.

-




