THE DIVISION OF HEALTH OF MISSOURI U 4.93860
1950 STANDARD CERTIFICATE OF DEATH State File ~253

REG. DIST. NO, _,[ﬂ_rammv REG. DI5T. N0. 20O D Revistrar's Nowm oo "

. No. 300
. 10.48

FILED FEB 4

BIRTH MO,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. I institation: residence belore
a. COUNTY b. COUNTY sdinision).

* STATE Towa 14 Clark

c. Cg;{ (If outside corporate limits, write RURAL acd glve township) 8 / %@

Jackson
b. CITY (If cutride ecorpornte Umite, writs RURAL snd rlve
. nabt
town Kansas City,Mo. ants

O

¢. LENGTH OF
STAY ({in this place)

1?2 days TOWN Osceola \/ Pz
d. FULL NAME OF (If not in hoapita! or inatitnti n. give streot add or location) d. STREET (If rural, give locatlon) 6
HOSPITAL OR . . ADDRESS
INSTITUTION Thornton & Minor Hospital
3DNEAC’EE5°EFD 8. (First) . b, (Middle) ¢. (Liast) 4, DSTE , (Month) (Day) (Year)
(Type or Prin) Nellie A _ Strecker DEATH Jan 16 1950
5. SEX 6. COLOR OR RACE | 7. VB#I’}J%%IE-:B EIE\\’ISECESRRIED. 8, DATE OF BIRTH Q.hn\.GE {In .vt)nn ; T | YEAR | o iwDER & was.
. , (Bpacify) t ) Houm | Min.
Female } White Wi dawed June 21, 1885 ol M - l
10a, USUAL OCEUPATION (Qwekindof woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen oountry) 12. CITIZEN OF WHAT
dote duricg most of workiag lifs, eves if retired) DUSTRY 1 I COUNTRY?
Housewife Elston, Iowa |/ [InitediStates
ilsa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
| Walter WWhite no data John Strecker
i5. WAS DECEASED EVER IN U.S, ARMED FORCE":" 16. SOCIAL SECURITY { 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
{Yes.Bo. or unkpown) | (If yes, give war or dates of service) NO. .
Noy none Mro. Floyd Erwine, Lemonl, Iowa
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION . . ONSET AND DEATH
ey i ana e | DIRECTLY LEADING TO DEATH*(y _ Hvnostatic Pneumonia days
i Jan § to

ANTECEDENT CAUSES
Morbid conditions, if any, gining DUE TO (6) Bedrldden fo].lowlnp; Hemarrho:.dectomy J an “15

. rise to the above cause (o) Hoting . -

*This doet not mean
the mode of dying, such

as heart fetlure, asthenia,
ete. It meons the dis-
case, injury, or compiica-

the underlying couse last,

. DUE T0 (o) Hemorrho1 dectomy (Did not contrlbute

tion which cased death, | 11. OTHER SIGNIFICANT CONDITIONS to death)
Chnditions contributing to the death but a0l ) . s .
related to the disease or condition eausing death. 1 . .
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION i Ty . l“l b L 20, AUTOPSY?
. * - -
Jan 6, Cm s - . . ves [ wo ]
21a. ACCIDENT {Bpacity) 2tb. PLACEOF INJURY te.x..lnorabom | 21 (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boms, farm, {aotory, street, offlos bldg.,ew0.) N
HOMICIDE
214. TIME (Mopth) {(Day}) {(Year) (Hour), 21a. NJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
oF . WHILEAT[—] NOT WHILE
INJURY m | WORK AT WORK
22, I hereby certify that I atended the deceased from Jan, 5, ,19.50 o Jan, 186 . 18- -850 : that I last saw the deceased
. Iwe on 9 80 , and that death occurred at ].__jﬁ_&chp from the causes and on the date stated above.
22, SIGHS o Y] Aarstadbegesorting | 23b. ADDRESS 91] & Linvwood 23%. DATE SIGNED

Kansas City, Missouri 17,1950

24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county)} (State)
Roge Hill Cemetery . Lamoni, Iowa : :

25. FUNERAL DIRECTOR' & SIGMATURE ‘ADDRESS

A Marsh Funeral Homs, Lamoni Iowa

_//4/,

WRITE PLKINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

{Licensed Embalmet's Sutemcnt on Reverse Side}

Py




STATEMENT BY LICENSED EMBALMER

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

o e eee emrean s L \ Student Embalmer No.

Sm@(’l/ g
Signed

................... stesrarcsrcsntsconanan Licensed Embﬁncr No. 3604

Student Embaloer

P. O. Address. Iudependoncs, Miasouri

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

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




