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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED Jug. 6-

BIRTH NO.

1351

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. HO_Z._‘;_,_I_

Siate File Nogﬂ 82 .......... -
PRIMARY REG. DIST. No-ﬂL& Regisirar's No e \ .53 ...........

line for (a), (b}, and (¢}

*This does not mean
the mode of dyfing, such
as heart fallure, asthenda,
‘ete. “JI means the diys
eare, infury, or complica-

DIRECTLY LEADING TO DEATH®(5) 4

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TQ_4

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f institution: residencs before
. COUNTY . STATI : ndinission).
a I\IOdanay a E IO'\"‘fa b. COUNTY Page dinission)
b. CI'IE;Y (I outside eorpurate limits, write RURAL udlo‘i"n.hip) g‘rAli'EﬂETé: OF c. CITY (lf ousside corporate limits, write RURAL sal give wn.up) yjyﬁ
TowN  Clearmont vr, I TOWN Ciarinda
d. FULL NAME OF (If not in hosplzal or 1 ion, give street add d. STREET (IF roral, ﬁro location) *
HOSPITAL OR .. . . ADDRESS .
INSTTUTION 1/311in Nursing Home L2032 % £.Was hmg L-m
3. alé?:me %FB o, (First) b. (Middie) e, (Last) 4 mm-: (Month) (Day)  (Year)
(Typeor Pime)  ZLLNA LETHA RADKE DEATH”a'y‘ 22, 1951
5. SEX 6. COLOR OR RACE | 7. x&ﬁ‘% gﬁggcrggnmm 8. DATE OF BIRTH 9. AGE uo yw;n T WRCR | YoM | 7 toca u ws
I {Bpecify) birthday’ oothe] Days { Hours | Mia.
Female ' | Vihite Viidow Mar. 13, 1897 | BlIf , |
IOa USUAL OCCUPATION (Giwwkindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Siate ar foreixs aountey) 12, CITIZEN OF WHAT
mout of working L. sven if retired) DUSTRY . . ' COlgITR.Y?
e oUsowite New HMarket, Iowa. U, 5.A,.
";3&. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSHAND OR WIFE
Samuel Reynolds Mary Katherine Krgut [Walter Radke
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 6. SOCIAL SECURITY | 17 ANFORMANT IGNATURE OR NAME ADDRES
(Yws, 0o, or unknown) | (If yes, Kive war or dates of servics)
No - None %&M
18. CAUSE OF DEATH ' ; 'NTERVM- BETWEEN
Enter only onacruseper | | DISEASE OR CONDITION ONSET ASD DEATH

&M

tion which ecaured death.

19a. DATE OF OPERA-
TION

4
rise to the above couse (a) uamw
- the underlying cause last. - ; a ; ~ ! .
odalitions co A

Zs O]

(STATE}

(COUNTY)

21a. ACCIDENT " (Opecity) 2ib. PLACEOF INJURY (e.s..inor 21c. (CITY, TOWN, OR TOWNSHIP)
SUICIDE, homa, farm, Enctory, stroet. office bldg ., en0.)
HOMICIDE _ ~4/ 2
2td. TIME {Month) (Duy) (Year} ({(Houar) 2)e. INJURY .OCCURRED 21f. HOW DID INJURY OCCUR?
) WHILE AT
INJURY | m | woRk .
22. I hereby thai I attended the deceased from /L. iﬁg %% 19_.,{/ that I last saw the deceased
alive on , and that death occurred al , Jrém the ausgs and on the date stated above.
232, 51 JRE %—/ W 23, A% DATE SIGNED
h-ﬁ/[/ 2 = .
% h REM&.ALCREMQ; 24b. DATE 24¢c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or co
(Bpacity < ' : . : iy -
Hemoya] Haw 22, 1050 01d llemory New Market, Iovia.
DATE RECD BY LOCAL | REGI 'S SIGNATURE 2 2|5 FUNERAL DIREEIOR'S SIGNATURE ‘ABDRESS
b-Zo-5," % Clarinda, Iowa.

on Reverse Side)




. r Ld
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
................................................................................................................................................................. , Student Embalmer Mo, ws
working urder my persona! supervision. Body was taken to Clarinda Ia. for embalming.

L]
Student ..... “Signed. @QAMM‘MJ
"~ Student Embalmar . ,
= OW8a Licenzed Embalmer No —%1{&8 ............

P. 0. Address_Clarinds, Lowa.,

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

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

-




