IS‘. No. 300

v,

10.448

AN

THE DIVISION OF HEALTH OF MBSOURE
STANDARD CERTIFICATE OF DEATH

HLED OCT 26 1955

v e, SA905

Benjamin Vale

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

Nm vorunknewn) | (If yes. xive war or dates of service)

16. SOCIAL SECURITY
NO.

| Nancy Van Biddle

BIRTH NO. REG. DIST. %o, _} PRIMARY REG. D15T. w0. Q0D _ Regivtrars No. 334
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where d d lived. It iostitation: reeid belore
a. COUNTY 1 a. STATE b. COUNTY ndmimion).
Adair Towa 140
b. CITY (3t outeide corpurats lmite, write RURAL and give c. LENGTH OF ¢. CITY d. In Residence within Umits of Y-
OR . . hip) Yotin this place} QR s e mrpomed H
remKirksville ovmtin}] SR werhe)  SiBonaparte b S
d. Fg!‘SLPT"&htEOORF (If not in hoapital or institution, give strect address or loeation) . 'As[-)rDRREEEgS {E rursl, give location)
nsTitution  Laughlin Bonaparte
DEC%E s%‘i—: a. (First) b, (Middle) c. (Last) ) DATE (Month) (Dey) (Year)
(Type or Print) Margaret Emma Roberts on0ct, 1, 1953
5, SEX / §. COLOR OR RACE | 7. MARRIED, NE\YEECI:E‘SRRIED 8, DATE OF BIRTH 9. AGEirg::l:‘).“ }::F vr 1 YEAR | F uwpER m s,
' (Spe:i!:) . b on! Days | Hours | Min.
F W XA Q | Aug, 16, 1878 | 7% l |
10a. USUAL OCCUPATION (Ghekindof work | 10b. KIND OF BUSINESS OR IN- [ 15. BIRTHPLACE - ' " 12, CI
dOMdWhuHWl%h'éfUﬂlmU-;:!h‘u ""';:;) DUSTRY (Civy and State ot Forsign Countryl} cogﬂ%Er;?OFWHAT
o] Home . Bonaparte, Iowa / UL oA,
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

A. G. Roberts

17. INFORMANT'S SIGNATURE OR NAME

i

ADDRESS

Ia

INTERVAL BETWEEN

18. CAUSE OF DEATH - - . PR . MEDICAL CERTIFICATION . ONSET AND DERT
| Enteronly onsesuscper /1, DISEASE, OF, CONDITION esenterlc and cerebxal thror'ibos is ; "
tine for (), (by. and @ | DYRECTLY IJEADINGTQ DEATH" ;) M days
P . et 7
; ANTECEDENT CAUSES
*This does not mean
1 om 1 O urn- ?
the mnde of dying, tmeh | Morbid conditions, if any, giring DUE TO (8) Intraventr' cular thr bosis of ?
at heart failure, asthenta, | . rite to the above cause (g} slating 1{[10 Il orlgln .
cic. Tt means the dis. | ihe taderlying eause last. - ST, e B e fl e -
ease, injury, or complica- DUE TO (c)
tign which crused death. | T1. OTHER SIGNIFICANT CONDITIONS Abscesses of renal cortex and i
' ’ " Conditions contributing to the death but not : 1 . ok i ] Anave | [ IR
reloted to the disease or condition cauzing death. arterlosclerot ic ki dneys . -
15a. DATE OF OP'FIRO‘N 150, MAJOR FINDINGS OF OPERATION e e e 20, 'AUTOPS‘_(?
// 20 I ves B wo OJ
21a. ACCIDENT - (Bpecily} 21b. PLACEOF INJURY (o.g..inorabout | Zlc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE}
_SUICIDE homs, fazm, factory, street, officn bldg., e10.) i
" HOMICIDE . o e e
21d. TIME (Month) (Dsy) (Yews} (Hourt | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?™
L WHILEAT[~] HOT WHILE
INJURY- - - - et e e e e WORK AT WORK
22, I hereby certify that I attended the deceased from _O&Zgil _P.._, lo J.M, 18, that I last saw the deceased
alive on .1 O/ 1Y /52 19___, ond that death occurred a m., from the causes and en the dale staled above,

23n. SIGNA {Degrpe,or 2b. ADDRESS o
W%%ﬂ yi Klrk.sv:Llle N Mo. .

o\l

WRITE PLAINLY-:—US]NG UNFADING BLACK INE—MAEE A PERMANENT RECORD

24a. BURIAL, CREMA-

RESTAY

24b. DATE \—

10/1%/53

.24c, NAME OF CEMETERY OR CREMATORY

Vale

’VMd LOCATION (City, mwn. or oounty)
an _Buren Countv,

(Btate)
Towe

DATE REC'D BY LOCAL

BT 26 1983

REG‘gl; SIGNA?E

‘ DTBECTOR' 5 51 CNATURE " ADDRESS - .
d%mlrk"v ille, Mo,

- T (Liceifed Embalmet’s Statement on Heverse Side}




STATEMENT BY LICENSED EMBPALMER

l'herebf certify that the body whose name is recorded on the reverse side of this certiﬁcate' was embaln

" by me, or by........... ceveesnacrocecncas A eeeeeecarsannaenecasns verrersran Ceeenaal , Student Embalmer No....cceevev...

working under my personal supervision..

aLi‘c_ensed Embalmer No...éﬂféé

. ' P. O. Address >
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failv
to comply with the above constitutes grounds for revocation of license).
If embalmed by a SPUDENT,. he also shall sign in his OWN handwritina
7* this body is not embalmed, fact should be so stated above,

s



