THE DIVISION OF HEALTH OF MISSOURI

pLHeolth, N s SR PEA T T ek 20 1|
D awtee X STANDARD CERTIFICATE OF DEATH e 3Q=0E O]
5, Public ”~
1Ith Service | w MAY 1 9 1gggz_egistrution_ District No. 3 J 7 Primary Registration District ND-.......__é/uf’iwu__.. Registror's Nu-.__ﬂ_s_ ____________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: Res‘i!dqnc};;{('om
/s, a. COUNTY a. STATE _ b. COUNTY admi ssi
30 Shelby Jowa Scott
ov. 1-57 b, cgﬁv {If outside corporate limits, give TOWNSHIP only) | Insida Limits c t:|0'rv Inside Limits
R
oW Tantnar Yee O Moy Tow_Davenport verlg te
- c. Eth?A{d%gF {If NOT in hospital, give location) [ Length of stay in 1b g, qdo STREET (} cutside, give location) Reside on Farm
SPITA ADDRE
insTitution E=Mile E, Lentner «w-=-- 15«8, 36 3t. Yes (] NoX)
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Y ear
(Type or print) OF s
Doroth May Paasch DEATH  5=-10-1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9, A FUNBGER i YEAR| IF UNDER 24 HRS.
MARRIEDZ NEVER MARRIED[ ] EE o oo engrs l ey | Fiours I e
Female ,| White moowes[] _oworceo(]| 11 ~22-1915 y%3 g™

S DRI Wl T IT R AT TR TR AR SR DT Tl TRITREM VY 170, IR TR 7T

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed,

All diseosas in Part | musr be causally reloted.

100. USUAL OCCUPATION [Give kind of work done
Utiog rnos' of iofng lifa,.aven if retired)

10b. KIND OF BUSINESS OR

IN[§STRY
ame

11. BIRTHFLACE {City and state or country}

/

12. CITIZEN OF WHAT COUNTRY?

U.8.A.

130. FATHER'S NAME

Sam Wall er'

13b. MOTHER'S MAIDEN NAME

Henriet

Faltt, Illinois

ta Roas

J4. NAME DF HUSBAND OR WIFE i

Arnold Rudalm

15. WAS DECEASED EYER IN U, 5, ARMED FORCES?
(Yeas, or unlmqwn)l(li ¥ ive wor or dates of service)
Ng Nbne

16 SOCIAL SECURIT

¥ NO.[ 17. INFORMANT

Address

Gene Passch 715 E. {6 St, Davenport |
INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), ond (c).}
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) I?A.q-‘A—ﬂ-v\.

Jowa

ONSET AND DEATH

A< ex o (W)

Conditions, if any, DUE TO (b)
which gavae rise 1o

above cavse (a),

stating the under- .
lying causes last. DUE TO (c)

PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal diseass condition given in PART | {a)

19. WAS AUTOPSY
PERFORMED? O

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred at

z

o

=

h]

i YES[] NO[T]

2| 20a. ACCIDENT SUICIDE HOMICIDE 205 DESCRIBE HOW INJURY OCRURRED. (Emer nature of injury in PART 1 or PART Il of item 18.)

w

; Q c

g ¢ ETEROE.HOW +Month, Day, Ye;t

g Y om Nt 5‘7

w

"% =B ] &9-’
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home, WN, OR LOCATION ) NTY STATE
WHILE ATD NOT WHILE farm, {Sttory, street, office bldg., etc.) - -
WORK AT WORK MM
21. | attended the deceased from v , to and last Suw him o7 alive on

m on the date stoted above; and 1o the best of my knowledge, from the couses stated.

13a. BURLAL, CREMATION,

REMOVAL (Specify)
oMoV AL

22b. ADRRESS \
Mm np

22c. DATE SIGNED

Pragd! /75‘]

NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or tounty) (#are)
mount Davenport, Jows
25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
mw H—5F dd & annadr,

on Revetse Side}




" 5651 08 AW

b _ .

gg6L ¥ d3S

STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by

..........................................................................................

., Student Embalmer No. ........c.ceeces

working under my personal supervision.

Student

Signature of Student Embalmer

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 his OWN handwriting.
I this body is not embalmed, fact should be so stated above.
T

\ . v .

s
L] L] - -
.




