- No, 300
10.48

|

UNFADING BLACK INE—MAKE A PERMANENT RECORD

USING

PLAINLY

WRITE

'BIRTH NO.

-HIEDSEP 99 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1. PLACE OF DEATH a,frg‘ 7 2. USUAL RESIDENCE (Whers & d lived. I loat i befors
a. COUNTY a. STATE b. COUNTY adinkmion).
Jackson Towa ,?/q{, &

b. CITY (it outside corpurata Umits, write RURAL and give ¢. LENGTH OF

€. CITY (If oumide sorporsts Umits, write RURAL and glve townahip)

wia! STAY is place
ToWN Tndependence rommshio)| ST “a?é_ﬁ-hs‘ Town  Lammni, JIowa ). .
—d. FHO% NAME OF (If-not in hospital or instlratlon; give streot sddress or loeatitn) ﬁdTASJSI%EErSS (It rural. give loeation)
NstiTumon Independence Sanitarium _

3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Moath)  (Dey)  (Yea)

DECEASED . N :

(Twpeor ity Q@ 888 W, Derry oea ept. 15 1951
5. SEX 6. COLOR OR RACE | 7. MARRPEB. N.IE‘YER %ERFBHED.) 8. DATE OF BIRTH 9.:'GE (h:h";" bl; m&u | YEAR | OF UMOER b HES.

, { ¥, Hours | Min,

Female/ | ¥hite "WEFRLEd O | 8-4-1893 BE ML) TE |

10a. USUAL OCCUPATION (GiveXindofwork | 10b, KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Stata or forelgn oountry) 12, CITIZEN OF WHAT

Moorhead, Iowa / qﬁu.ng:h.

done during most of working life,evea if retired)
] 0
13a. FATHER'S NAME

Doran Lewls

13b. MOTHER'S MAIDEN

Mary Wils

I5. WAS DECEASED EVER IN U.S, ARMED FORCES?

(Yes. no, or usknown) | {If yes, give war or dates of service)

16. SOCIAL SECURITY
NO.

NAME

5.0 NN
17 INFORMANT' S SIGNATURE OR NAME

14. NAME OF HUSBAND OR WIFE

Roy €. Derry

ADDRESS
Rov Ci,

. Enter only onecsuse per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO ()

rise (o the above catse (a) elating
the undtrlymp cauae lqst.

*This doer not mean
the mode of dying, such
a8 heart fetlure, asthenia,” |,
ete. It means the dis-
cast, injury, or complica-

MEDICAL CERTIEICATION

DlJE.TO (c)@-/ Cﬁ&.«& m

Derry Lamoni, Iowa

| SRR
TH

—

11. OTHER SIGNIFICANT CONDITIONS

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

tion which caused death.

W-.M .—_Mf;“u

19a. DA{BO‘ OP_FIFBN 13h. MAJOR FINDINGS OF OPERATION é ‘Z'X 0. AUTOPSY?
0 YES D NO D
2la. ACCIDENT . (Bpecily} 21b. PLACE OF INJURY (e.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
" SUICIDE home, farm. faciory, street, office bidg.. o10.)

HOMICIDE
21d. TIME tMonth) {Day) (Year} (Hour) 2le, INJURY QCCURRED | 2. HOW DID INJURY QOCCUR?

OF . WHILEAT NOT WHILE

INJURY m. ] “woRK AT WORK

193/, that I last saw the deceased

2. [ hereby’ cemj‘y that I attendcd the deceased from?;lg-_ﬂl to ?_AF__
alive on , and that death occurred at —PM 1, frém the causes and on the dole siated above.

23a. Fgé'.rﬁmz : ((JDegrea or nue)“

z. ADDRESS | m

Z3c. DATE SIGNED

Q177
24a. BURIAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY O EMATORY . | 24d. LOCATION (City, town, orcount¥) *  (State)
TION, REMOVAL(Bpodly) X

Ramoval & Cemetery Lamoni, Iowa
DATE REC'D BY LOCAL 25 FUMERAL DIRECTOR™S S1GMATURE ADDRESS

-17-54

Roland R. Speaks Indep. Mo

“Mrcensed Embalmrf' Statement on Reverse Side)




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, 0f by oo

. . " Student Embalmer No...... e tiarireee e,
working under my personal supervision. udent tmbalmer No

Signed
Slgned....... ”-S.t;:-];;\;' .E;i;;.h;;.r ........... & Licensed Embalmer No 2604

P. 0. Address. Independence, Misaou:

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

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




