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1955 STANDARD CERTIFICATE OF DEATH

14260

State FkNo .............

REG. DIST, m.&_ﬂ_&.}munv rec. oist. wo. 9 73 2 Rni:lrcr.lh'o.........

' BIRTH RO,
i 1. PLACE OF DEATH 7 USUAL RESIDENGCE (Whers decossed lived, If irathudl idence bafore
a, COUNTY Polk a. STATE Hl‘ “SB ouri b. COUNTY POlk adinimion}.
b. COIFY {l{ oatsids corpurata limits, write RURAL and ':::-h:l ¢. LENGTH ’BF ¢, C|T;{' (If outakde corporate timits, write RURAL and give township)
£ - .y - i town ) R cn)
rownlY eashrit Hope;ntMoer ¢ Bl 6o TOWN  Moonev Township (‘(/-C’
d. FULL NAME OF {If not in hnlnlul or Institution, give strect addros or lomtion) d. STREET (H rura), give location) o)
HOSPITAL -ADDRESS . .
'NST'TUT'°N3/4 Mi. W. Pleasant Hope 3/4 mi. W, FPleasant Hope v
3.515%%55%2 8. (First) b. (.Mlddle) ] ¢, {Last) a. DATI-: (Mooth) (Day) (Year)
(Typeor Pint)  Susanah {Susie) Childers oandpril 13 1956
5, SEX 6. COLOR OR RACE | 7. MARRIED, NE\\;’ggclgBRRIED 8. DATE OF BIRTH 9, hﬁ.(":'f {In 'T" F OOLR ) TEAR | o veoan M s
- . - ° - Hours | Min.
Female ~|White Widowed Feb. 18, 1876 80 'E™|38 | ™|
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (Stats or forelgn ovuntry) . ’ 12, CITIZEN OF WHAT
dene during most of working life, wven if retired) . . DUSTRY . . / CO Y7
Hougsewife Housework Missouri Valley, Iowa U
13a. FATHER'S NAME ’ 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Enos Heaston | Martha E., Yaple Elmer Childers .
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, 0o, orunknown) | (If v, glve war or dates of servics) NO. .
No Hone None ¥ R. Childers Pleasant Hope, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecausoper | 1. DISEASE OR CONDITION _ estive ol 1 ONSET AND DEATH
line for (8), {b), and {c) DIRECTLY LEADING TO DEATH ) 2 ONxe3T1Ve clire g 5 !j a l[g
ANTECEDENT CAUSES
*This doesa not mean 5 y
the mode of dping, such Mmhidmdu{m.lfcuv.nidm DUE TO (b) PrOIOHéeQ re_QUanenf‘y nacessitadted & mn
s e a1 e e o/ % by myocardial-:infarction - - e
eoze, infury, or complida- DUE TO (c) IIrnknown

11. OTHER SIGNIFICANT CONDITIONS - .. ~

Conditiona contributing to the death but nof
related to the disease or condition cauxing death.

tion which toused death,

Diabetes dellitus

Arteriasclerosis

Hnknaown

1%a.. DATE OF OP'IEIROAIG 19b. MAJOR FINDINGS OF OPERATICN o e 20, AUTOPSY?
H
e H20( | w0 kK]

Z1a. ACCIDENT (Bpacily} 21b. PLACEOF INJURY (o.z., inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE home. farm, factory, streat, office bldg., s} A -

HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn 21a. INJURY OCCURRED { 211. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY = | woRK AT WORK v

22, ] hereby certify that I attended the deceased from ._O_.._t_._lo_,. 1925, 10 Anp

alive on _.A_Q.L_lz 1 9_5_.:; and tha! death oceurred at

1%, 1956, that I las

¢t saw the deceased

5 m., from the causes and on the date siated above.

23a. SIGNATURE (Degres or title}

3b. ADDRESS

Z3c. DATE SIGNED

- D.Ou Pleasant Hope, ¥o. Apr.l4,56
Ua. | g mlom 24z, NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION {(City, town, of county) (State)
i b6 Pleasant Hope.Cemete:)‘y Pleasant Hope, Mo.

_ FUNERAL CIRECTOR' S g
- 7

ADDRESS




AYA

8!

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, or by (oo o

Student Embaimer No. -

working under my persona! supervision.

/
STUdent cuiiviniieraaransn eeraseeinrae sMMﬁW

Studcr;t Embaimer
Licensed Embalmer NO-S.Q?.QZ{

P. 0. Addres b bty P
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply
the sbove constitutes grounds for revocation of license.)

¥f this body is not embalmed, fact should be so stated above.

- N . -




