MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ::62;028075

STATE FILE NUMBER
DO NOT WRITE AMENDED Registipilon PiseiNy. JUL-%%%&% Primary Registration District No. --.lg.gg ..... Registrar's No. ----§..g__6_ _______
ON THIS 5TUB ’
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decedsed lived. If institution: Reaidence before
VS 300 o a. COUNTY Buchanan o STATE Jowa b. COUNTY sdmission)
wr
Rev, 4/59 % b. C(I)'LY {If outsids corporate limits, give TOWNSHIP only) Length of stay in 1b <. cc|>w Tnside Limits
R v
g 1own St. Joseph own  Waverly You | No 3
15// 7 < <. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET {1f cutside, give location} Reside on Farm
— | HOSPITAL OR ADDRESS
M X stitution’ General Hospital Yes @ No[J 201 11th N. W, Yes O No g
"
3 3. NAME OF DECEASED First Middle Laat 4, DATE Manth Day Year
{Type or print) OF
MAMIE BLAIN peAH  July 10, 1962
4 / 5. SEX 4. COLOR OR RACE 7. Marrind [©  Never Marrled (] |8. DATE OF BIRTH | - AGE (lst birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
s 4. i i Month o/ H Min.

5 / female white Widowsd [J Divorced [ 6/%/1899 63 onths ays I ours n

| 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OQF BUSINESS QR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

& W) duri, mmt uf wn ing life, even if ratired)

z FomEiTE own home Horton, Iowa. USA
7 / 9 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF mJSBAND OR WIFE
-
Q Fred Zwanziker . Mary El en Wonds Clande
8 ﬂ_/ 7y 15. WAS DECEASED EVER 1N U.5. ARMED FORCES? 16, SOCIAL SECURITY NO, 17. INFORMANT Address
< Yes, no, k 13 , @i r dat § service . +
95705 - (Yes, no]{pcr)un nawn) | (If yes Gwa_\:a_c: ates of wervice) none ) ._Claude Bla in, 301 11th N.W.Wa.ver}y, Iowa
°<‘ b= 18. CAUSE OF DEATH {Enter only ons c.u:e per line for (a), (b), and (c). INTERVAL BETWEEN
10 % PART ). DEATH WAS CAUSED BY: - . ONSET AN%‘T
Q. = IMMEDIATE CAUSE (s) 7 a.
1 oo o 7 :
gl a. ,Z&f;...,»&le pé,«_e
12 e (S a Canditions, 1f any, ] DUE TO {b)
I - L w5 which gave rite 1o
=zl sbove couse (a},
13 / — 0 EE = stating the under- M
| lying cause last. DUE TO (¢} . d
g z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ‘refated 10 the termina ,’ PART 1Il. ¥ deceased was femala 'was
.9_ disease tondition given in PART | {a} there & pregnancy in last 90 days.
)
E ;_ 1E] Yus ] [J Ne I O Unknown
uEJ E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART J or PART !l of item 18.)
S I PERFORMED? a a 8]
z o YES [J NO
] -
z |5 X 20c TIME OF FHouf  Monih, Day, Year
5 (a INJURY  a.m.

b4 2 p.m,

Z m ﬁ 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e¢.g., in or sbout homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [ ferm, factory, strest, office bidg., etc.}

5 NOT WHILE AT WORK [0

- - 4 o

S o g é 21, | attended the decessed from— 7‘— /‘0 —L T 1o 2 Y & Zand last saw h|m alive on 7—./ P 4 2

@ ; o @ Deﬂh occurrad ot 2:45 D. m on the date stated sbave, and to the best of my knowledge, from the :lu:n stated.,

W —

g g 8 8 "\i 2%a. SIGNATU {Cagree or title} 22b. ADDRESS 22¢. DATE SIGNED
> T . % W Mﬂ/\ﬂ—‘,\ — —
!B el Z L. /3 &1

< 23a. BURIAL, CREMATION, | 23b. z&' 23¢. NAME OF CEMETERY OR CRI MATDRY 23d. LOCATION (City, town, or county) (5tate)
3 [a) REMOVAL (Speclfy)
g e enowal’ 1/1962 Waverly Towa
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE
e >
£ % ) St. Joseph, Mol Gty /8, /¥4 2 | %5

L4
/ {LIcansed Embalmer’s Smtn(onr on Revarse Side)




Si’ATEMENT BY LICENSED EMBALMER -

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b\,; me,

or by Student Embalmer No.
working under my personal supervision. M
Student Signed M’ﬂ“""“'

Signature of Student Embalmer / -;'
S0 &

Licensed Embalmer No.

S v 97

P. O. Address.

/4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure 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.




