THE DIVIION OF HEALTH OF MISSOURI :
3 o300 ‘ FILED SEP 14 1950 STANDARD CERTIFICATE OF DEATH State File N% .

Ly, 1D.48 A,
"BIRTH WO. REG. DIST. M0, 73 PRIMARY REG. DIST. %0, 92 G L Regivtear's NowooosS 2o
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Wbere decessed lived, If inatitutlon: residence before
”Y oA COUNTY Cle.y a. STATE Missouri b. COUNTY Cla)r adisimton).
D b, CITY (I outslde corpurste limits, writs RURAL und glve <. AL'ENt‘;TH OF c. Clc')r;{ (If ourside corporate limits, write RURAL and cive tmrn:hin)
woahi; In this )
TOWN  gurel Liberiy el THYREF | W Rurel .Liberty $L 0
FH!‘SLF?'PAT.EOOF (If not in hoapital or institgtion, give streat address or loestion) dASDTDRFIEEEé {1} rarsl, give location)
INSTITUTION 100F. Hospitsl State I00F. Home
3 NAME OF s .mm.) b. (Mlddle) o (L;t) | 4 DATE  (Month) (Day) (Yewn
(Typeor Print)  Hiinnie E. . Dos DEATH  fug  <1-50
8. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yesrs| i twoem a YEAR | ¥ bnoew u wes,
WIDOWED, DIVORCED (Bpaaity} | - last birtbday) Mumh, Hours | Min
Whi te ilidawed . “- |_ Sept 1-1879 11! 20 |
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS.OR IN- | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT
dona during most of working lifs, even if retired) * . DUSTRY . / <ou 7
Bousewife " lovwa . .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
' Jobn C. Deuser . Elizabeth Braun Harry c. Dosk
T e e e ee——
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, 6o, or unknowa) | (If yes, give war or dates of gervice} NO. . - _
No a No State IOOF Home Records Liberty, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN /

- ONSET AND DEATH
| Enter onlycneceusoper | 1. DISEASE OR CONDITION b} - m
Jigs for (a), (b, and (o | DVRECTLY LEADING TO DEATH* (5 Ao itlce> Y ;Z //6 =~
«This does not mean | ANTECEDENT CAUSES .

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b} e 7 VW M—«—«—-

, ia, rise to the above cause (o) slating
@ heart fallure, asthenta the underiying cauae laxt,

ee. It means the dis-

eare, injury, or compiica- . DUE TO (¢)
tion which caured denth. | 11. OTHER SIGNIFICANT CONDITIONS . Y
Conditions contributing to the death but mot #,}14{ /I/
related to the diseate or condition causing death. /
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION ’ ’ 20. AUTOPSY? '
TION
- ves [ wo [X]
2ia. ACCIDENT {Bpecity) 2ib. PLACEOF INJURY (es..inorabout | 2tc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
algﬁ}EIEDE bome, farm. factory, street, office bidg..ete.)

21d. TIME {Mouth) (Day} (Year) (Hour) 2la, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE,
INJURY . WORK AT WORK

2. I hereby certify that T attended the deceased from %MZ—E £F to 7 , 10..5"pthat T last saw the deceased

alive on .&‘;LL 18F2 , and that death occurved al £345 A {n " J‘rom the causes and on the datle staled above.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD \"r\ <&

23a. SIGNATURE () (Degres ortitle) | 23b. ADDRESS . DATE SIGNED
v & A Lol il e A /Z/ 0
% BHRI AL tm 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24¢. LOCATION (Oity, town, or county) ? (Btate)
NERO VAL ™S 8-21-50 Ottumwa . Ottumwa Iowa
DATE RECD BY L%(é,a(.;l_ REGISTRAR'S SIGNATURE b‘f- 25. FUNERAL DIRECTOR™S $1GNATURE ] 'A?ons'ss
)4'_1;4-..'1!- 1940 . . ALAd - Co - v

(Litensed s Statement on Reverse Side)




. Fi . . 1 ' . »oa Y
- by

+ . [

. Y ea .
- - * . 4 w

N .,
STATEMENT BY LICENSED EMBALMER
I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —— . _._

Student Embalmer Mo.

Signed.... %AQ\A W .

Student ...........c.l... t:_r;b-l. ..............
Student almar
ULicensed Embalmer \-L\L\L-—g
4L -l .
' " P..0. Address W'\M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRITING. (Fa:]ure to comply with
the above constitutes grounds for revocation of license.}
If this body.is not embalmed, fact should be so stated above, - - *

working under my persona! supervision,




