wesoo | NS DES T 19y THE DIVION OF HEALTH OF 37696
onll s <+ 199, STANDARD CERTIFICATE OF DEATH state Fite Mo, D€ OIO
BIRTH NO. ____ REG. DIST. NO. _Llé__ PRIMARY REG. DIST. WO. .!'_9_%—. Repirtrar's Na........]:g_z..g.......m.
7 1. PLACE OF DEATH i Z. USUAL RESIDENGE (Whare decowssd lived, If Lustitation: residance before
. 1 . . . . Junissd
/ 8. COUNTY Buchanan o STATE M issouri b- COUNTY  jychanan’ ™™™
/ b. %}Y (If outeide corpurats Umits, write RURAL and rive . AL‘;ENSE: pEF) €. cg’;r (If sutmde ourporate loits, write EURAL acd plve townahin)
townahip} il 2] a—
TOWN  St. Joseph k) years TOWN  St. Joseph 2777
a d. FULL NAME OF (If rot in hoapital or Instisution. give streot address or locetion) d. STREET (If raral, ghre location) . . 6'
o HOSPITAL OR — ) . ADDRESS X .,
L INSTITUTION 2825 Renick St. 2825 Renick St.
g = NAME OF — & (FinD) | b. (Middie) . (Last) “OAE  (Mah) (Da) (Yew
R { Twpe or Print) fiarry G. . Dow pEATH November 22, 1952
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE E dnvesn] v ooca's roa | @ voon 4
> ) WIDOWED, QIVORCED (Specity) Moatta , Days | Bouns | Min
male white married / December 16, 18 |
§ 108. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE (tate or foreln country) /| 12 CITIZEN OF wHAT
[« done daring most of working lifs, . OUSTRY . A COUNTRY?
i ret. maii cle railroad . Waseca County, Minnesota
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WJFE
- x - - ¥ -
Frederic M. Dow Mary E. Waterbury Fayth W.
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT' S S1GNATURE OR NAME ADDRESS
{Yee, oo, or unknown) | (If yes, give war or dates of service) NO. . ..
no —_— unlc, Mrs. Fayth Dow, 2825 Renié¢k,St.Joseph,Mo.
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH A - INTERVAL BETWEE)

. Enter only onecsuseper | 1. DISEASE OR CONDITION

line for (a), (b}, and (c} DIRECTLY LEADING TO DEATH® (4

*Thiz does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, giring DUE TO (b) i
a# heast faflure, asthenia,- | Tise.o.the above cause (@) sating - - - - - -~ oo - B T L
cte. It meons the dis- the underlying cause last.

eane, injury, or complica- DUE TO (c)

tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but not a a t: A /!/ X
related to the disease or condition cauring death.

. i
WRITE : PLAINLY—USING UNFADING BLACK INE—MAKE A P

19a. DATE QF OPEIFg'N ‘190, MAJOR FII!PINGS OF OPERATION 20. AUTOPSY?
QKS"L : mb' J \NU“VI ves [ w0 X

21a ACC&NT {Bpecity) 21b. PLACEOF INJURY (es..inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP), (COUNTY) (STATE)

SUICIDE boms, farm, fagtory. s ,office bldg., e14.) Yo L. - -

HOMICIDE
21d. TIME (Month) (Day) {Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

WHILE AT ] NOT WHILE . . . . . .
INJURY WORK AT WORK io :

2. I hereby certify that I attended the deceased from Q‘_'i._ls_ 1 9&!0 M 19_6‘_],.1):0! I last saw the deceased

alive MM._&L 195 Jand that death occurred at (3108, m. ., Jrom the causes and on the dale stated above.
23¢c., DATE SIGNED

Rt T (G0 S Il i

74a. BURIAL. CREMA- | 24b. DATE 24, MNE ORNCEMETERY OR CREMATORY | 24d. LOCATION (City, town,orcounty) ™ ¢  (Stdts) -

TION, REMOVAL (Bpedt |
removal a—|11/25/1952 . .| Janesville Minnesota i
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE \'-H{(; 25, FUNERAL DIRECTOR'S $1GNATURE ALDRESS |

9

(Licensed Embalmer’s ;u!mum ot Reverse Side)

! . REG.




et i L ie————————————————————————— el e
MR ——————— .

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, of byoen...

______ . Student Embalmer No.

working under my persona! supervision.

SEUAONYE «rvansrensncascasennsrassnnnnes e Signed.oore & Lt Ltcamses /7‘"‘/

Studmt E.nbalmr

Licensed Embalmer No. j"p‘ A

P. O Address../fog/'z/%

; Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above.




