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IFE BRAVENLN U FMEARIFT W VU

STANDARD CERTIFICATE OF DEATH

wee. oisr. 0. D5 |

PRIMARY REG. DIST. MM Kegistrar's No

State File No...

line for (a), (b), and (¢)

*Thix does nol mean
the mode of dying, such
as heart failure, asthenio,
de. I means the dis-

cqie, infury, or complicg-
tion which coused death.

DIRECTLY LEADING TO DEATH* ¢,

ANTECEDENT CAUSES

Morbid conditions, If any, gising DUE TO (b)
mm

rmtothcabwem {a)
the underlying couse last.

DUE TO (c)

i, PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deceased lived. !f inettution: pesidence befors
a. COUNTY NOdaWay a. STATE Mo. b, COUNTYN o da way sdicbision).
b. CITY . CITY e
LY G cmeide corpueaty Ui, e A e i | ool & COn . e e ey
TowN  Hopkins i yrs. Town  Hopkinsg Ya =
d. FULL NAME OF hewpital cr izetizgtl loeats STREET .
L NAME OF (1t ot in or 2. give streat ) s (I rarsl, cive location) o 79[0
INSTITUTION.
3 NAME OF a (Fins) b. {Middle) - (Last) 4. DATE (Month)  (Day)  (Yean)
(Twpeor Printy  Prieda Elsle Pine oA Jan., 4, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | '8. DATE OF BIRTH 5. AGE e yun) # uwca ) vuin | & e e,
- . . DIVORCED (Bpecity) on Hours | M,
Femalea |/ White Marryed /INov. 10, 1882 | %3 R | |
"03.;:.. USUAL OCCUPATION (ive siad o ww. | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (1) was suate or fureipn Gonatrrl | 1% CITIZEN OF WHAT
Housewife Nodaway, Iowa / L
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Fred Freuck Anna Corder {4 TIra Fine
15. WAS DECEASED EVER IN LS. ARMED FORCEST l 16. SOCIAL SECURITY | 17. INFORMANT 5 5{GNATURE OR NAME ADDRESS
(Yes, fio, or ynknown) | (If yes. sive war or dates of sorvica} NO. . ’
no npne Ira Fine, Hopkins, Mo,
18, CAUSE OF DEATH - | . ) ” MEDICAL. CERTIFICATION INTERVAL BETWEEN
Enter only onecansaper | I, DISEASE OR CONDITION 4 ONSET AND DEATH

11. OTHER SIGNIFICANT CONDITIONS
Conditions emtritecting o the denth bt not

24b. DATE

1-6-55

}
18y, ey

2. s:Gm_m@ ;
, //)%{/

24d.

Hopkins

TION (City, town, or county)

Hopkins,

related to the diseaze or condition g deald
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION - . K )
/70 ves [ wo
21a. ACCIDENT (Bpwdly) 215, PLACEOF INJURY (ag..tnorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hatne, fxrm, fsalory, street, offics bidg., e
HOMICIDE . . .
2td. TIME {Month) (Day) (Year) (Houn) 21e. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
. WHILEAT[—] NOTWHILE
INJURY . AT WORK Lz . e
2. I hereby certify W&nded the deceased from / Ibé:z-b__l%, I%I last taw the deceased
alive on and that death occurred af 5_4_2@ m., from the sarlses and on {Ke date slaled above.
. NAME\QF ETERY OR CREMATORY

Mo,

WRITE PLAINLY—USING TUNFADING BLACK INE—MAEE A PERMANENT RECORD ™~ &

DATE REC'D BY LOCAL
jJ.22-5¢5

2 s

(licensed Embaimer's Sutement on R

ABDRESS

Hopkins, Mo,




STATEMENT BY LICENSED EMBALMER

\‘l

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

byme, or by ... Myself ........................ et aeeeaeeae , Student En%B%Lmer NOyerreoaannns

. Signature of Student Embalmer

/7
R Licensed Fmbalmer N03963
. - -
L= B ‘ P. O. Address Hopkinsg, . 1
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1% this body is not embalmed, fact should be so0 stated above.

. . -

.



