THE DIVISION OF HEALTH OF MISSOURI 59__

{ealth,
Welfare STANDARD CERTIFICATE OF DEATH s
2ublie
Service IFILED JUN 2 19 tRegistration District No. . 2_‘_.fl_’,,,,__,____-_.“._..__.__....Primory Registration DistrictN_O- _____________________________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Res‘i’dqnc_e b;!fore
300 a. COUNTY o. STATE b. COUNTY admission
Putnam Missouri Put
1-57 b. CITY (If outside carporate limits, give TOWNSHIP only) | tnside Limits e CITY Insida Limits
8R Yes |Zr Ne [] OR Yes[z, Mo []
TN Powersyille Tosm  Powersville
¢. FULL NAME OF (If NOT in hespital, give location) | Length of stay in 1b 02‘ d STREET {If outside, give location} Reside on Form
HOSPITAL OR ¢ ADDRESS Yoz []
| INSTITUTION 73 Years o esl] Mo
3. NAME OF DECEASED First Middle Lest 4. DATE Month Day Yeor
{Type or print) 0
Gertle Alice Doman DEATH May 22 1959
5. SEX 5. COLOR QR RACE ?'MARRIEDD NEVER MARRIED] ] 8. DATE OF BIRTH 9. AIGE' S’n ,.e,; l:olJ“N’iER l;YyEAR |:£:z‘DER 2;3!25.
as ir v
; Male o | White & wooweo®@ oworceo[]|Jan, 8 1882 iR | ™
5 10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stata ar country}) [ 12. CITIZEN OF WHAT COUNTRY?
: during most of working life, even if ratired) INDUST
: Housgsewlife Own Home Daviess County, Mgia U.S5.A.
] 13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 4. NAME OF HUSBAND QR WIFE
4
. Henry Lock Cordelia Kelso Millard W. Doman
; o
4 2 1 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
. = N (Yas, or unknqwn)| (I yes, give war or dates of service) é
- 2 Jifs) ~40-5460 Millard Doman Powersville, Mo,
4 o 18. CAUSE OF DEATH (Enter only ane couse per line for (a), {b), and {£).) INTERVAL BETWEEN
; w PART |. DEATH WAS CAUSED BY: - ONSET AND DEATH
' w IMMEDNATE CAUSE (a)
? &
: = v
X E Conditions, if any, DUE TO (b)
: = which gave rize 1o
3 - above couvse (),
; r4 stating the wunder-
3 8 % iying caouse last. DUE TO {c)
5 I PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ot ralofpf 10 the terminal diseass condition given in PART 1 (o) 19. WAS AUTOPSY
& H K PERFORMED?
ER E 4 2L ’ veS[] No ¥}
; - % £ 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [} of item 18.)
- = Z fu
vy L O O O
-5 Q<
e j vl 2Mc. TIME OF  Hour Month, Day, Year
i.g o ga INJURY  q.m.
: § : k3 pom.
 E % 20d. INJURY OCCURRED -20e. PLACE OF INJURY {e.g., inor ebouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
s '._: w [ WHILE ATD NOT WHILE 0 form, factery, street, office bldg., etc.}
S 5 WORK AT WORK .
] < 21. | attended the deceased from , to angllast "'"’-b—- alive on 9 ’ i I ;
E 5 Death occurred af 300 P a date stated above; &nd to the best of my knowledge, fFrom the couses stmed
;‘_; 220. Sl Aw m c {Degree or title) 22b. ADDRESS 22c. DATE SIGNED
= o8 M i
3 x » 1/ Unionville, Mo, 5-25-%
23a. BURIAL, CREMATION, | 235. DATE 23c. NA’!E OF CEMETE)?: OR CREMATORY 23d. LOCATION (City, town, or county) (State)
REMOYAL {Specify) »
¢ § Burial May 26 _1959] MedecintliCemetery Wayne County, Iowa

6 zn.glgﬁm\ DIRE}ORM l HADD ESS 25. DATE RECD. BY LOCAL REG. 26 REGISTRAR'S SIGNgJ:!E
ne ome
st 1 IIntonvillel Mo 5-27-57% ,«Mj—-m

{Licensed Embolmar's S1ctement on Reverss Side}




STATEMENT BY LICENSED EMBALMER

e 8
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

LT ] o 3 PO

working under my personal supervision.

Student oo e
Signature of Student Embalmer

Licensed Embalmer No‘?‘/”?
P. O. Address &% : £ ,h

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

If embalmed by a STUDENT, he also shall sign in'this OWN handwriting,

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




