MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFARTMENT OF PUBLIC HEALTH AND WELFARE j o R
DO NOT WRITE AMENDED Registration District No. ... Primary Registration District No. ________________Registrar's No. __ 7 y

ON THIS STUB LT aom]
3 1 puc's;ogs DEﬂ#E 41063 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence Gofore

§ VS 300 a. COUNTY Atchison a. 57t Towa . ~ b countr Fremont admission)
Rev. 4/59

b. CCI)LY (If outside corporate limirs, give TOWNSHIP oaly) Length of stay in 1b c. cg;r . Inside Limits
own  Missouri River : owi Thurman, Iowa Ya X No O
, 8030
2

c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREEY {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Yes: ] Ne O Yes [ No H

DATE AMENDED

7 ¢/o
% 3 3 . a. (hrlAME OF _Df)CEASED First Middle Last Ta. D‘OAFTE Month "Day Yoor
YOe OF prin
James Franklyn Wlthrow - veai  June B, 1963
5. SEX 6. COLOR OR RACE 7. Marrisad [1  Never Married ¥ “Js. CaTE OF BiRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

M W Widowed [J Divorced [] Jur]e 11' 14 18 ﬁhl ésl Hours Min.

10s. USUAL OCCUPATION {Give kind of work daone | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and srate or country) | 12. CITIZEN OF WHAT COUNTRY

N f‘lﬁ:?mm fﬁgvorking life, evan if retired) Farming Hﬂ.mburg , Iowa U .S .A .

13s. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME . 14, NAME OF HUSBAND OR WIFE

Charles Yithrow Stewart

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address -
{Yes, no, or unknown) [{If yes, give wer or dates of servi '
' Charles G. Withdrow, Thurman, Ia

o]
18. CAUSE OF DEATH {Enter only ona cause per line INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) Drovning

=
z
o
=
=
O
Q
[a]

Conditions, if any, DUE TO (b}
which gave rise 1o
above cause (a),
stating the under-
lying caysa last. DUE YO (e}

PART H. OIHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but no1 ralated to the terminal PART 11l. If decessed war female was
dizease condition given in PART 1 {8} . . thare a pregnancy in last 90 days.

' LD Yes l O Ne ‘ O Unknown

 WAS AUTOPSY | 20a, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in PART | or PART Il of item 18.)
PERFORMED? % a

D .
ves O nodf : Jumped of f Nebr. City BErigge
TImME OF  H nth, Dy Yo
INIURY am. ._ﬂaxne 5 B3
p.m.
TNJURY OCCURRED 70, PLACE OF INJURY (e.g-, in or sbout home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
" WHILE AT WORK [J farm, faciory, atreet, office bldg., etc.) :

NOT WHILE AT WOR Mebr. 81ty Bridge Nebraska City, Ot oo Nebr.

her .
to. ond last saw ;o alive on

AMENDMENTS ON THIS RECORD ARE A5 FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

| attended the d d from
m on the date stated above, and to the best of my knowledge, from the causes stated.

Death occurred at
7

22a. SIGNATURE R (Degj or tirl@ 22b‘. ADT?? f—wm ?D’g:ZTPNED

23b. DATE T23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tofn, of county) (State)

smatopy Thurman,
25. DATE RE®D. BY LOCAL REG. GISTRAR'S SIGNKTURE

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

23a, DAL, C .
REMOVAL (Specify)

7. FUNERAL DIRECTOR ADDRESS £ r/c ey
"
_K{ o

BY AFFIDAVIT OF

ITEM NO.

({Licansed Embalmar's St ent on Revarse Side)




STATEMENT. BY LICENSED EMBALMER

| hereby certity that the body whose name is recarded on the reverse side of this certificate was embalmed by me,
or by ;/J/S 80-0 Y UM‘S /'/d 7’ ﬁ?ﬁyM&'D Student Embelmer No.

working under my personal supervision.

- . -

Student

Signature of Student Embalmer ' 7 e L

Licensed Embalmer No.

P. O. Address,

" Nofe: 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).
1¥ embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I.f('rhi_s body_r is not embalmed, fact should be so stated above.

(1




