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

- BIRTH NO.

THE IAVINUN UF

MEDOCT 6 1952 STANDARD CERTIF

FIEALIF

REG. DIST. NO, I PRIMARY REG. DIST. W.B_o_oi.- Registrar's No,

W HINAIINS

ICATE OF DEATH

State File No.ovcmivssmiimesssimiss sssanen s -

I. PLACE OF DEATH
a. COUNTY Adail‘

2. USUAL RESIDENCE (Where decsssed lived.
a. STATE
lowa

I lostitgtion: resddence befors

b. COUNTY van Burélﬁhlom.

b. CCIJEY (11 outelda eorputate limita, writs RFRAL and eive gmlv'iﬂism OF) c. C:JT%( (U outeide corporats limits, write RURAL and give township! ? / 4‘ 3
Toww Kirksville | 50 Eave || TOWN Bonaparte 7

Male ¥ | White WIDOWED, DI

d. F#IGSLP?!F:;.EOORF {11 bot in boapital or institution, glve ntrect address or loeation) dAsDrgREE% (i rural. give location) h ]
| mstiution  hatghlin :
n 3, NAME OF . (First b. (Midd o. (Last
DAMEOF, o (Fint) (Middle) (Last) l 4 DATE, S_(Month) (Dny) | §2
(Tyeor i) Harry Boyer o Sept. 30, 19
5. SEX §. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 9, AGE (Io yesrs| o owomm | TAR | 7 tDIR & KES. .
WIDOWED, DIVORCED) (8owclty?

8. DATE OF BIRTH t

Feb. 20, 1873

Haﬂnl Days

o

Houns , My,

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR_IN-
done during moes of working lits, even if retired) DUSTRY

11. BIRTHPLACE

(City and Scats or Foreigm Cowntry) 12, CL";{_‘Z_E?¢?F WHAT

Farmer, Rtd. Farming, Rtd. Van Buren County g . o. A
13a. FATHER] E 13b, THER'S MAIDEN NAME 14. NAME OF HUSDAND OR WIFE
Unkhown | unknown
5. WAS DECEASED EVER IN U.5. ARMED FORCEST | 16. SOCIAL SECURITY | 1. INFORMANT' 5 SIGNATURE OR_NAME ADDRESS
Yy orookmem=) | My ive warx daten of arvien) XX no.| Mrs., Gedrgia Meek, Bonaparte, la,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.|| Enteronly cnecouseper | 1. DISEASE OR CONDITION ONSET AND DEATH
e for (), (b), and (o) | DIRECTLY LEADING TO DEATH® (o) __Profound uremia . nknowm
ANTECEDENT CAUSES ’
*This does not mean Jof /ouil
the mode of dying, fuch | Aforbld conditions, if any, gising DUE TO (b) Chronic nephritis / ’é/
a2 Aeart foilure, asthenis, me ;; d!‘beﬂ ;gf;; e:‘r:sw) ing
o campilon bue o @_ObStruct ion at bladder néck ,
o which moused desth. | 11, OTHER SIGNIFICANT conDITIONS - due Lo prostatic hypertrophy |unknwon
Conditions contributing to the death but nof .
related to the direase or condition causing death.
1%a. -DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION' , ‘ Y -7+ | 20, AUTOPSY?
TION é / .
none _ . none t X ves L] o
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.4., incrabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE hotme, farm. fastory. street, office bldg., 040} - i - .-
HOMICIDE : . '
21d. TIME (Menth) (Day) (Tear) (Hoar) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
LOF -t T - s| wHILE AT NOT WHILE
INJURY = | woRK AT WORK . .

2] hercby ccrhfy that 1 auendcd the deceased from LZB_&_
' L, and ialdeath ogcurred a2 3 48P .

19___,to __9__3}0_5.2. 9., that I last saw the deceased
m., from the causes and on the dale stated above.

23b. ADDRESS 23c. DATE SIGNED

&WRE! 5 Wor titted
‘ﬂ g — .-, A,&.. D

o Kirksville, Mo, . 9-30-52

BURIAL. CREMA-
110N REMOVAL (Bpecity)

Remaval &1

"$oss2 |

s24c. NAME OF CEMETERY OR CREMATORY
Bonaparte Iowa

24d. LOCATION (City, town, oF eounl.y)

{Statc)
Bonaparte, Towa o

DATE REC'D BY LOCAL

lrac-sﬁf

ﬁ";"';g,'?ﬁ,;;‘;'ﬂrksvmgz"noi _'

KSEGNKURE ‘
g = s 5

it on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

[ Student Embelmer Mo.

working uynder my personal supervision.

Student cosesnssncanssconcterotorntsnan seae
Studcﬂt Enbalner

P. C. AddW%

MNote: The above MUST *BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply with
the above constitutes prounds for revocation of license,)

I this body is not embalmed, fact should be g0 stated sbove.




