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AR TS T
DEPARTMENT OF COMMERCE
BureAU or THE CENSUS

MISSOUR|] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Dr, Delzell
18480
453

Stata Fils No.

Reglstration District No. 31§ . Primary Registration Disteiet No... et il Registrar's No.
1. PLACE OF DEATH: 3 a 2. USUAL KESIDENGE OF DECEASED:
(2) County. F . Mﬂﬂlq A-{ I{/ j’ . 7@ ] .
® G — @ State_MISSONTI . @) County Cresne
(It outaide city or tmrn I.lmlu. writs “ RURAL" and namas of tewnship) . .
(¢) Name of hospital or institution: M Q (© City or 5w g pT"‘I ﬁgf' iald
R N1l t e i R -— @ {1f outside city or town limir write “RURAL"™)

(1 oot in bospdtal or Iestitution, write street aumber or iooation) -

(d) Length of stay: In hoapltal or instituton

{Specily whether
In this community,

Route # 8

(d) Street No,
(If rural, give location)

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

yonrs, monthe or daya) () If forelgn born, how long in U. 5. A7 vears,
MEDICAL CERTIFICATION
5 @EROT. John P. Kreider b3k CRTIE .
—— PR 20, DATE OF DEATH; Month_ My ___ day 10O
. teran, . (€ ;
) e N ¥ year. 1940 hour. 7 minute 4‘0 D um
fame won 21. I hereby certify that I attended the deceesed fro .
6. Color or 8. (a) Single, widowed, married, 19, to . 2 _ 195
ify ! 3 . r : . -
wsalfale | ne White avocea_Married| A ativeo 10 fd)
6. () Name of husband or wife.... 8. (¢} Age of husband or wife if || and that death occurred on the date and ho above. .
Mary V. Kreider S 1T S
7. Birth date of deceased_ L €0 . 12 1866
{Manth) (Day) (Year}
8. AGEa Years Montha Days If less than one day
\/ ?4 3 ‘ ? hr. min
« . Due to
6. Binhatace._ R EGA1NE . ..Pennsvlvdnial . ) .
. {City. town, or county) {3ta1s or lordgn try) /] + r
. " . w-- |- Other conditio
10, Uuual. occupation. F’a"‘mPI‘ O(‘l’n:{udﬂ W‘;n‘::f within 3 months of death) r
11. Industry or business < o PHYBICIAN
g 12, Nemi._JORNUP. Kreider .. { ajor ndingy: —
) . nder
= |15, mirenpieee 2€4ding Penns ylvaanx toc canuc to
N Tl State or forel YA - ea
% (14, Moiden rame._FAOLNOG ~EBTtan oo T TP || Ofautopsy thould be
Redding Pennsylvanif- ' trdeally.
E { 16. Birthplace ey, 1 - o coanty) (Biate or h‘ij;mn&})l | 22. If death was due to external canses, fill in the following:

PRI

Mo,

16. (o) Informant Marv V. Kreider
o addrem_B0ute # 8 Snrinefield,

Burial () Date thereof i1 | v
(Burisl, cresnation, or removal) {Month) (Duy) {Year}

* () Place: burlal or cremation_.__H A Z&1Woard

17, (a)

4]!)(:) Where did Injury occur?

(a)} Accident, suicide, or homicide (specify)

{» Date of occurrence

(City or town} X {County} {Stats)
(4 Did lntu'y occtir in or about home, on farm. in industrial plece, in public place?

Vi

18, (a) Signature of funersl director._ 1o L. LONMeEvVE T

(3] S‘Drln{:,J. leld MO.

19. (a)

{Registrar's signaturs)




A -

STATEMENT BY LICENSED EMBALMER °. . L

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by B

. Registered Apprentice No
working under my personal supervision. ; '

o /"“‘-\ . | ' ’ a ) Licepsed Embalmer No... ; .
e e e o o P. O. Address.
e . .Note: ' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 't'.o comply with
3 th.above constitutes grounda for revocation of license.) - . . o
;.-- - If th‘is bo::ly: i; I.lot embuh:ned. above-spa-ce should be left blank. oL ry . X

i .




