2. ] heveby certifysthat I atiended the deceased from :95_[. to _‘%A.J_, £, that I last saw the deceased
alive on 193_1_ and tha! dea!h m., from ths causes and on thc date stated above.

[ 23a, s|GNATua(:-:' : (Degres or mle)‘ / 23b. ADDRESS .

2 BU R;AVL. CREMA. [ Z4b. mﬁ 24c. NAME OF &.é ERY OR Esmn-roav

Ecf " BarrEr 4/27};_1 Neylor Lemetery

DATE mDWL%CE.ﬂéL 25 FUMERAL DIRECTOR'S SI|GMATURE ADDRESS ... .

y R A e e o Gish Funeral Home Naylor,Mo.

on Reverse Side)

o

S. No.300 ' 3 1g5 M AVINUVUN UF FICALIA UF MiIaAJURE 1}76 i
. 0.
e | FUED JUN 15 1951 STANDARD CERTIFICATE OF DEATH P
{BIRTH NO. REG. DIST. m.‘f_yL PRIMARY REG. DIST. WM Registrar's No 2/ V
0y/ y.) 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. If lnatituticn: residsnce before
a. COUNTY . a. STATE b. COUNTY admimlon).
) Ripley Co Mo Ko Ripley
b. CITY (If buteide erourate Umlta, write RURAL and give ¢. LENGTH OF . CITY (If outside corporata limits, write RURAL ad give twoship)
towrahip) | STAY (o this place) OR J
5 o Naylor ToWN  Naylor ,Mo 7/0
: ‘d. FULL: NAME OF . 3
5 LS NAME OF (If mot ia hospital or Insthution, give street address or location} d ASJ;ETS (If rural, give looation} P
0 INSTITUTION- Home
E 'S:DNE?:’EESOE'ET.. »h!'_(Flﬂt) b. (Mﬂd(ﬂﬂ ¢, {Last) . 4. DSIE (Month) (Day) (Year)
"B (L (Twpeor Pring) Nellle K VanHyning DEATH 4 25 51
E 5. SEX - 1 6, COLOR QR RACE { 7. MARRIED, EFVEEC'ESRR]ED' 8. DATE OF BIRTH 9. I‘A'E;E (lnr-)sn o o | Yeam | F oeome M mrs.
! . N pecify) . Hours | Min
5 | Zemald | tnite P dowed =27 3/31/1878 3 113
10a. USUAL OCCUPATION (Giive kind of w 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (
7 OCCUPAT :.'".;L ml; o OF BU! Ty (Btate or forelgn sountry) 12, CLTIZE::'?OFWHAT
& ouse w New London, Iowa / eDehle
< i|3a._FATHEn § NAME 13b. MOTHER'S MAIDEN 14. NAME OF HUSBAND OR WIFE
m [-L:6Roy Knickerbacker | Sarah Will Morrett VanHynin
= I5. WAS DECEASED EVER IN U:5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME DDRESS
(YuY\rn.or unknown) | (If yes, kive war or dates of servios} (+3
2 o - Nona Woodrow VanHyning
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION lonsgrv‘:lﬁgm
M || Exter only onecausoper | 1. DISEASE OR CONDITION S M”" DEATH
Z ize for (), (b), and (¢) | DVRECTLY LEADING TO DEATH® ¢y /
g *This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) ‘ - N i
3 || asneort fuiture, asthenta, | rise to the apore canae (o) stating v '
= de. It means the dis- | ¢ underlv!m; cause laxt. BUE To \
) eare, infury, or complica- {¢) o
|| tion which eaued desth. | 11 OTHER SIGNIFICANT CONDITIONS —
=~ Conditions contributing to the death bud not
ﬁ related to the disease or condition causing death.
[ 19a. DATE OF OP_II;:E;E 196, MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
& J/
o 21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (sa..tnorabout | 212, (CITY, TOWN, OR TOWNSHIP) {COUNTY)} (STATE)
SUICIDE bome, farm, fagtoty, strwet, office bidg..ete) :
Z HOMICIDE
g 21d, TIME (Month) (Day) {Year) {(Houn | 21e. INJURY OCCURRED [ 2if. HOW DID IMW
LE ILE
J' INJURY e j "worx ' L] "K¥ woex
3
-




RECEIVED
JUN 11 1951
DISTRICT HEALTY GFFICE No. G

.......................... EYTITIN I

STATEMENT BY LICENSED EMBALMER

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

. .. Student batmer Noveowavenegeea .
working under my personal supervision. udent tmbaimer No

o PR A

B 4
CSigned.eieeeines e iaderescitvenanaaan j S
2lgne Studont Embaimer Licensed Embalmer No é(& 27
P. O. Address DM_,Z,- P

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

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

/
G. (Failure to comply with

¥

t




