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STANDARD CERTIFICATE OF DEATH

-

mary Registration District No, &_z_.. -

Al
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STATE FILE MUMBER

{L’ ...... Registrar's No, . ‘g

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where d

wcaased lived. I institution: Residence bafore

e

a a - admission)
. COUNTY No d_away STATEMS ggouri b. COUNTY{r daway I
B. CITY (If cutside Tutptrate limits, give TOWNSHIP anly) | Inside Limits c. CITY sida Limits
OR OR q’ Lh
| TOWN Atchison Yosu NeX tom Near Clearmont 1 rbb nax
e. FULL NAME OF (4 N in hospjtal, give locdijon}]L angth of stay in 1b (IF outside, give | it Reside on Farm
HOSPITAL OR d. STREET » give location)
INSTITUTION 1%1%‘;?;57“0,;%' ot 1O Yrs, aopressll, Mie, No.E. Oof town veE Noo
3 :::: or Firat Middle Last 4, o;gz Month Day Year
EASED
(Twpe o7 print) REBECCA ELIZABETH _ CHESHIRE s Jan. 27, 1957
5. sEX 6. COLOR OR RACE 7. marmiED [ Never Marmign []] B DATE OF BIRTH |9. AGE (T pears | ¥ GREER ID::H F LPoER 1 beS.
Female White wmagﬁﬂ pivorcen [} OCt.ll., 1871 8 l |
1104, USUAL OCCUPATION galue_und af work done |106. XIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and sfate or country) 12. CITIZEN OF WHAT COUNTRYT
uring most of working life, even if retired}
ousewife Putnam Co., Missourl T.S.A,
13. FATHER'S NAME 4. MOTHER'S MAIDEN NAME
Jacob Lesher nl;ydia Anne Troxel
R L % I L et 5511 W."vash. Bldy.
No - None  |Manila Ch Chicac noi

INTERVAL BETWEEN
ONSET DEATH

18. CAUSE OF DEATH [Enier only one cauge per line for (), (b), gnd (c).} s - ..
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

' Conditiona, if any,
which gave ¢ o

above couse (8),

stating the under-

|

Iying cause lait. DUE TO (¢}

DUE To (8) &a"‘w Aé’t'(/%wu‘%

| ?%.:
' s

.

-

-

_ PART 1), OTHER SIGNIFICANT mm?&mm TO DEATH 25 MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN P-ARI’ (a)

5 WA Au:g;r;v '
= . PERFOR 2 !
3} _ 500 |ves wol ‘
% ¥20q. ACCIDENT  _SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED, (Ewfer nature of injury in Part 1or Part Mof item 18),. - -
5l O al 0 :
3 [20c. TIME OF Hour  Month, Day, Year
INURY g,

E P.-m.
X | 20d. INJURY OCCURRED 2¢. PLACE OF INJURY (e. 0., in or aboul Aome, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT ] NOT WHILE [} farm, factory, sireel, office bidg,, etc.)

WORK AT WORK

21. [ attended the deceassd from
Death occurred at

and Iaat

>
6&%»\_/_%. to M h - ]
: "; P 'y m on the dats statad above; and to the best of my knowledge, from the causes sta ted.

er L5

aw Lo alive on

—=

{Degree or thtie)

L)

22b. ADDRESS

22¢, DATE SIGNED

23a. BURIAL, CREMATION, |23, DATE

Reti. % Bur.

M.D.

Clarinda, Iowa.

1/29/57

23¢. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (Cily, torwn. or counly) (State)

1/20/1957

Clarinda Cemetery

Clarinda, Iowa.

Z4. FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG.

Bd>~F ~ 37

&mnunﬁ/ ’

L.D. ¥alker, Clarinda, Iowa.

{Licensed Embalmer’s Statement on Reverse Side)




. "STATEMENT BY LICENSED EMBALMER
Body was moved from farm home .to Clarinda, Iowa, where embalming was

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

workmg under my pe rsonal superwsmn

Student...... .o it
.+ Signature of Student Esbalmer_ . . .. _ .

Towa Licensed Embalmei' No.. 311.4

'Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING (
-to comply with the. above constitutes grounds for revocation of license}. .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




