URI DIVISION OF HEALTH ’STANDARD CERTIFICATE OF DEATH -0 0
FILED VS 0cT 2 8 1959 99-03744

STATE FILE NUMBER
ENDED Registration District No, Primary Registration District No. __________._____Regitrar’s 8 --.9426--

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence befors
. COUNTY a. sTate M1 880urd b counry admission)
b. Cé‘l: {If outside corporate limits, give TOWNSHIP only) tength of stay In 1b c. COlTRY Inside Limits
TOWN St.Louls TOWN St.louis Yes K No [
c. ;lg.épl:{r»w{nEogF (If NOT in hospital, give locaticn) Inside Limits d. ASSEEEETSS {If cutside, give location) Reride on Farm
mstution Jewish Hospital Yo il NeD 11,38 E, Grand Yes O No (X
3. (P‘:AME OF DE,CEASED First Middla Last 4, DC.)AFTE Month Day Year
ype of print
Gayle E. Brannan peatH - Qctober 13, 1959
5. SEX 6. COLOR OR RACE 7, Married [] Never Married [ [8. DATE OF BIRTH | ¥ AGE {last birthday) |IF UN}'DER ] YEAR { IF UNDER 24 HR
i I b Months Days Hours Min.
Female White Widowed O Overed g | 10/2),/2926 32
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
duriR mes! of wor] Ing Ilf ven if retired)
ecres rector St..Lovis, U,S
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME o 14. NAME OF HUSBAND OR WIFE
B
W Lyle Ball Myrtle Barton James
15. WAS DECEASED EVER IN 5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT ) Address
(Yu,ﬁo, or unknown) l {If yes, give war or dates of service}

0 Unknown Myrtle Hayes, Omahs,Nebhrask
18. CAUSE OFPREATH (Enter only one cause per lj , {b), and {c).

T |. DEATH WAS CAUSED BY:

-» ']
IMMEDIATE CAUSE (s, B R O o é‘\/‘"ddt/ el u— w

Conditions, if any, DUE TO
which gave rise to
above cause (a),
stating the under-

lying couse last, DUE TG

z PART 1l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to tha terminal PART 111, |f deceased was female was
g disaase condition given in PART | (a) thare a pregnancy in last 90 days.
§ / %0* 1 ]DYex'DNolDUnknown
E 19. WAS AUTOPSY [ 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury In PART | or PART I of item 18.)
(-3
= PERFOJMED? m} O o
] YEs [ NO O
Q & | 20<.TIME OF  Hour  Menth, Day, Year
o INJURY a.m.
uEJ p.m.
20d. INJURY QCCURRED 20e. PLACE OF iNJURY ([a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factory, sirast, office bldg., erc.)
NOT WHILE AT wORK O
~
her
21, ) attended the d d from. and last saw hlm alive gn
3
Death occurred at 7 \-fa o r m on the date stated sbove, and to the best of my knowledge, from the ceuvies stated.
w ATURE title) / 22b. ADDRESS 22¢c. DATE SIGNED
o} .
= C aA ot AF0 o (74 /4(5‘7
2 73a. BURIAL, CREMATION, | 2Jb. 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State} b
fa) REMOVAL iSpecify)
r Remova Rogehill Cemetery Mo.Valley, Iowa,
8 24. FUNERAL DIRECTOR DRESS 125. DATE RECD. BY tOCAL REG. |26. REGISTRAR'S SIGNATURE
@ ! 7 ﬂ / y
% | Albert H.Hoppe,Inc.,}700 Washington Blvd 06T 1 4'59 7 A m g

h™ T .
{Licensed Embalmer's Statement on Reverse Side} < Vﬂ»:f}’[iivw LRI O 24
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. . ) N STA'I"{EMEN'I’ BY LICENSED EMBALMER
. .
! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by r
or by Student Embalmer No.

working under my personal supervision.

ol ¢ k‘.
. Licensed Embalmer No.i_7£/__
2 Al !

(Failure to com

Student

Signature of Student Embalmer

P. O. Address

«

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

Nofe:
wnh th above consmmes grounds for revocation, of I|cense)‘ . s I ~tr oo
ﬁ *dmbalmed Eny a STUDENT, he also “shal & 5|gn "% his OWN handwnnng - -~ Vel
if this body is not embalmed, fact should be so stated above, ) i
VO RS ad g OV ool o . L dueed




