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WR]'I‘E'-PL;UN:LY—-U_S[NG UNFADING BLACK INK--MAKE A PERMANENT RECORD

"I BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI .

FILED MAR 2

1950 STANDARD CERTIFICATE OF DEATH

o102

1. PLACE OF DEATH 2. USUAL, RESIDENFE (Whers decessad llvod If institution: r‘ldlnoe before
a. COUNTY . a. STATE - . C aduninslon).
Tackson Tawani Be¢atur
b. CITY (If outeide corpurats Limite, writs RURAL and give ¢, LENGTH OF ¢, CITY (If cutalde oom-u. lirnits, write RURAL and tive towpahip) ..
OR townabip| STAY (in this place) v e
TOWN  Tndependence 28dayd_ T Tamond ¢
d. FULL NAME OF (If not in hospital or institution. give streat address or Ioenbn) d. STREET ?l! m';l:'l:lvb location) g
HOSPITAL ADDRESS -
INSTITUTION . Trdependence Hosptial
3. gs%%ﬁs%% a. (First) b, (Middle) c. (Last) 4, 0&1__'5 (Month) (Day) (Year)
( Type or Print) Rosa, Williamg peatH  Feb. 13,1950
5 SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, ' 8. DATE OF BIRTH 9. AGE (In years| o UwDER ¢ YEAR | W vER 4 as,
WIDOWED, DWORCED,.sn.m,)f Last birthday) |Montha| Days | Hours | Min.
Fe.l( Wht. Viidowed £~ | December291in6 Rg l p I
10a. USUAL (*,CUPATION (GWekind ol work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (Btate or forelgn sountry) 12. CITIZEN OF WHAT
dona during n:oat of working lifs, sven if retired) DUSTRY " COUNTRY?
Retined Towa USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NaME or[nussmn OR WIFE
unknovm unimovm |
:3 WAS DECEASED EVER IN U,S. ARMED FORC'@S? 16. SOCIAL SECURK[!‘J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
bl it bty I ~-- [Mrs Elsie Hdrsenon Lamoni, Iowa
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onsemoper | - DISEASE OR CONDITION 0“5“.‘@;9 DEATH

line for (a), (b), and (c)

*This doct not mean | PMTECEDENT CAUSES

DIRECTLY LEADING TO DEATH® (5) :[Y\&Mu nw&qﬂanu

Morbid conditions, if any, gloing DUE TO (b)
rize to the above cotide (o) stating . -
the underlying cause last,

the mode of dying, such
“a# heart fallure, asthenia,
ele. It means the dis-
DUE TO.(¢)

ey

ease, Injury, or complica-
tion which coused death, | I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bt not
related to the disease or condition causing death.

203 X

198. DATE OF OP_FIF‘!)};‘- 19b. MAJOR FINDINGS OF OPERATION

4n s f]
T | f“wazpmwﬁm

20. AUTOPSY 1

. o . . . ves [ wo K
21a. ACCIDENT {Bpecify) - 21b. PLACEOF INJURY (e.s..ineraboss | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE - . . boms, farta, factory, stroet, ofce blds., ete.) N ’ .
HOMICIDE = - :
21d, TIME  (Month) (Day) (Year) (Houn* | 2le. JJNJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- WHILE AT | NOTWHILE -
INJURY work || AT wopx

2. [ hereby certi that I'attended the deceased Jrom '_//L
alive Qg) and that déath occurred al _ZW

1950 1 2,

43_ 1950 that I lost saw the deceased
., from the causes and on the dg!e stated above.
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23b. ADORESS

Anee Ay

)50
al .. 0

2f.

24a. BURIAL, CREMA-
TION, REMOVAL (Bpesit

.1'5 50 I

24c. NAME OF CEMETERY OR CREMATORY..

ot 5S¢t Hill .

. LOCATION (City, town, or county)
JTowa:

Tamoni,

(State)

DATE REC'D BY LOCAL

.smfg?f

n'!
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FUMERAL DIRECTOR 8 SIGMATURE - h
Marsh Funeral Home Lamoni, Iowa
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Student ..

T I L R R N Y R N

Student Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his O
the above constitutes grounds for revocation of license.)

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




