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

DEPARTMENT OF COMMERCE
Bureav or THE CENSUS

JUL 1

Registmdonimr{ct Eo _M

MISSCURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Regiatration District No. 0

/

State Fils No.

22456

Registrar’s No.

1. PLACE OF DEATH:
{a) County... D2ark 7

) City-or-town-o8mo nd Hural Marion £~

{11 oatadde clty or town limita, write “RURAL" and rame of towmbip)
(¢) Name of hospital or institution:

{If oot in baoepital or institmtion, write street number or bocztion)

(d) Length of stay: In hospital or Institution. A
(Spocity whethef™

In this community.

2, USUAL RESIDENCE OF DECEASED:

ff},.}’g’;;‘., Missouri ® County_028TK
() City or town__ _Hammond Rural

{11 outaide city or town Hmits, write “NMUIRAL")

{d) Strect No

(If raral, piva loeation)

years, months or days) {¢) 1f foreign born, how long in U. S. A.? years.
. MEDICAL CERTIFICATION
S o RNTE_ lora Delp ”’ 1O 7
20. DATE OF DEATH: Month day
8. (& If veteran, 8. {¢) Social Security N [ o
name war Nn Iq One year. OLT. minute
21. I hereby certify that I attended the deceased from_LQ_CX.A_I_u%.
6. Color or 6. (0} Single. widowed, married, 19 L to ) ™ .
4. sex. Female race. White aivorceaMarried that Tlast eaw h allve on 19
8, (&) Name of busbandorwife.__________ 8. (¢} Age of husband or wife If || and that death occarred onfthe date and kour stated above. Dusasion
Roy Delp a]ive___fx_g years {{ Immmediate cause of death, T —— —
7. Birth date of deceased___AIgUST 4 1697 _M“ 1 T)D{___‘. ? :L
{Month) {Day) {Year) *
8. AGE: Yeara Months Days If less than one day Due toyd...A . "
N\ XMMLAﬁ £
42 9 | 23 ' P .
hr. min 4 ]
T . . - Due to.. "
9. Birthplace: hornfield, Missouri M er(iq,.«—\. 4
{Clzy, tawn, ot eounty) {Stats or foreign consiry) u yJ' .1
10. Usual occupation Housewife = O(t-he‘r fondmom-ﬁa;@{’_l of donthy~ e
11. Industry or business R z P4 PEYSICIAN
a1 Major findinga: = S’
= § 12, Name._._. ;Dél_ve Dilk Of operations. ! 0 Q—
E 1 v Underliae
&\ 13, Birthplace. Unknown g,l;gg.';:;
{C1 wwn oreonoLy) {5tate or foreign country) y
E 14. Maiden name B Lawson Of autopsy. 2&‘};‘.!3.2’.?
s 16, Rirthplace Unknown ftienlly.
5 y“ towD, o CoUDE {State or forsign conatry) 22, If death was due to external causes, 611 in the following:
i 3
16. (&) Informans=T //”/}’é/ (o) Accldent, sticide, er bomicide (apecify,
(5 Address " Hanfmond, MisGodri ) Date of occurrence
i did § occur?
17. (o) Burla.l (&) Date thereot_ 2/ 28/ 40 (e} Where did fnjory (City or toma) (Cowmr? T

{Buzrinl, eremation, or remaval} (Month) (Day) (Year)
{¢) Flace: burial or cremation. ThDrnf ie ld .
18, (o) Slgnature of faseral directorc Linkingbeard Funeral Ho

Ava, Missouri

(&} Addreas

(&) Did injury occur In or rbout home. on farm, in industrial place, in public phoe? .

y Specily f place)
e 5;% ﬁ‘!orki‘ (Spect (‘t’)-uh';e:r:u“nf injary.
23, Signmure_xnttjg C: BM x(iDr}_.,,___,

i{f ) m @’M

19, {a) 7
[{¢) Hwhtnr s shgnatuore)

& roceiv henlml

Addres (e Oy

Date nlmui_(g,_._ﬂ_g{ O

(Liconsed Embalmer's Stnteinent on Roverse Sideo}




£»~N\Qt%ugaxg&

RECEIVED
District Health Officer No. §,

Date Filed. JUE 19 1940

Vot
e —

RV O TN ey

e
L.

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

« STATEMENT BY LICENSED EMBALMER

P AR DD

£

LTI N

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ].ua OWN HANI)WRIT[NG. (Fuilure 10 comply with

the above constitutes grounds for revocation of License.)

If this’ body is not cmbalmed, above space should be left blank.

VEAD AL

LI

, Registered Apprentice No.....

L

ol

Licensed Embalmer No...... .o.ooor-mereesocooreeems e mee s

L

P.O. Address.._:. oo e




B MISSOUR! STATE BOARD OF HEALTH

© || DEPARTMENT OF COMMERCE STANDARD CERTIFICATE OF DEATH uu rue vo 2.2 26500

2659 BUREAU OF THE CENSUS

L
Regiatration District Noéé[?- ........ Primary Registration District No@cgé} Regisirar's No

Q 1. PLACE OF % 2. USUAL RESIDENCE OF DECEASED:
- (a) County M//f) — 7%0 W
@ If ) Gisors [ 20 Gt o) (a) State (&) County '
a‘ (ar nuu:du city or town limite, write * R{JRAL and pame of township) W /
el (¢) Name of hospital or institution: (¢) City or town 4
i (H outalde city or town limits write "RURAL")
{1f nat in hoapital or institution, write street number or location)
R . P {d) Street No o
(d) Length of stay: In hosr,;ltal or institution o e ey (EF rugsh, give location) 7
. In this community
years, montbs or d.m) (¢} _If foreign born, how lg.@U B years.
ﬁ' 3. (a) PRINT i CERTIFICATION
> FULL NAME.. m .............................................. 27
-l 20, DATE OF DEATMwoMonth.. . 7 4 500 . day
! 3. (&) If veteran, 3 (c) Social Security .
A vear. wa . hour. minute. M
ﬁ name war No. ;)
-ty 21. 1 here at I attended the deceased from % s / .......
El 5. Color er 6. (o) Single, wid%rri:d, 193?,. to. 19
§ race... M/‘ ... AN diverced... — |tk \3‘, " alive on 10
= 6. (b) Name of husband or wife. .. ...cccomveeeee. 6. (¢} Ageof husband, or wife, If at fledth occurred on the date and hour stated above. Durati
wration
o alive ¥ i m idie cause of death
< 7. Birth date of deceased W
5 - ‘ {Month) (Day) (Yogbu \ Ny,
-1 ;r
13 B. AGE: “Years Months Days If legs than oni Due to,
z-
a g2 | 7 23 AN
-’ N 4 \ \v Due to
K= Birthplace Q ..
% (City, town, or county) ﬁ l pr fureigu uountry)
3 -
- Other conditions
[<3] 10. Usual accupation x ([oclude pregnancy within 3 months of death) ——————tm
g 11, Industry or business \ Y PHYSICIAN
| g 2 N & ) Maz'jc}r findings: —_
S . Name. operations.
e} E{ N\ Undertine
= 13, Birthplace. thecause to
"z-" 5 {City, town, or count. (84ata or foreign country) which death
< ("8 [ 14. Maide e Of autopsy should be
| g . n narn ? charged sta-
(% S rthol. . tistically.
wm[= 13. Birthplace (City, town, or totaty) (State or foreign country) || 22. If death was due to external causes, fill in the following:
E 16. (@) Informant . {a) Accident, suicide, or homicide (specify)
3 (6 Address (4} Date of occurrence,
(¢} Where did injury occur?,
17. (a) (b} Date thereof (City or town) {County) (State)
(Burial, cremation, or removal) {Month) (Day) (Year) () Did injury occur in or about home, on farm, in industrial place, in public place?
(c) Ptace: burial or cremation
. . Spac Iy L f place)
18, (s) Signature of funeral directar. While at work?..ceoeee ( ' {e)we:arfalg? BTV ettt
(&) Address 7 -
‘ 23. Signature. e (M. D orother).............
19. (a) (&) A SN A
. {Datarsceived bocalregistrar) {Regintrar's signature) Address Daie signed
L - f '







