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

DEPARTMENT OF COMMERCE
Bureav oF THE CENSUS

fILLEL NGV 24 -
Reai‘.sgr[iﬂon Distﬂ:tzN%.._%..l__

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

. briory Regiggration District No.__..l.m

e pae o 3 3.0 9 7
Registrar's Nah.;ﬂ.._8555__

1. PLACE OF DEATH: 2. USUAL RESIDENCE t_)F DECEASED:
(s} County. .
(5 City or town q f‘ T ou 3 - {a) State. ?.’[‘1 Ss350011 (&) County. /) A A
(If outside city or town limita, write “RURAL" and nams of wwm.hlp) . q
{¢) Name of hoapital or institution: (& Cltyortown..ot. Lonlis / 7
AR1E6 Bulwer Ave (¥ outside city or town limits, write "“RURAL") ; !
{If not in bospitel or institution, write strest number or location)
(d) Length of stay: In hospital or institntion (d) Street No... miﬁlﬁmﬁulvl@rm&!@-_,_
(Specify whather (11 rural, give Jocation}
In this community. 58. . Ysars .
years, months or days) i {£) If foreign born, how long in U. 8. A.? years.
. MEDICAL CERTIFICATION
3. PRINT
SR Te MARGARET E. DELGMAN det or :
29. DATE OF Ii%ﬁ Month 2 ZY ?OP i
3. (b) If veteran, 3. {(¢) Social Security 9 inatef” .
naime war. No. No. Nane year. hour. nut M
- 21, [ hereby certify that [ attended the deceased from
5. Colorgr. , 6. (@) Single ridowed, L . &
. _Female/ fnite @ UyapTt o | —— Al L2 ,/tyaaﬂ.d.zm 19_.;./
- Sex ‘ race. { that I iast saw h_{@a alive on (A ? 10.5%7
6. (b) Name of husband or wifew oo, 6. (¢} Age of husband or wife If || 2nd that death occurred on the date and hour stated above. Dusation
Edward Delgman allve years || Tmmediate cause of deagh ’
7. Birth date of decensed_Sent . 2. 188% _W.A__.W S
(Month) {Day) {Year)
8. AGE: Years Moentha Days If less than one day Due to_..__—m.W’ Lo S
. el F )
5 8 2 5 min, hl
Due to.
9. Birthplace_ .. St—.——Lqu-;.-s,JNgssgﬁ:i———- : ry o M
" (City, tawn, of cotnty] country) : f ; 7 T "
Other conditions ¥ ;
10. Usual pccupation At Bome ([&nd. preguancy within 3 months of death}) {;—"1 éj ey
11. Industry or busi ! PHYSICIAN
g{ 12, Name Henry Slffley . Mf’é’{ E’;r‘l:rgi:m . 1 htd : Ud_li
2 L1a, Binhplace /M3 ssouri ¥ nJ Lt Jnetaineis
: (ChMtoniT pounty, (State or forelgn country) of w t’ WéﬂChlddﬂgh
ﬁ 14. Maiden name (9] g “Eg Arn autopay. I — :ba‘.,r:ed e-
51 15. Birthptace NAMissouri : [tistically.
= - {City, town, or coanty) (State or foreign oountry) 22, If death was due to external causes, fill in the following:
16. (o) Informant__.____Walter De lzman (o) Accident, suicide, or homicide {specify)...
&) Address 4616-Bulwer Ave._ __ ° () Date of occurrence.. )
17, (o} Burial (3 Date ..,.,.,.rlO/?)O/ﬁll () Where did injury occur?. i : — —
Burisl, cremation, or retigval) (Manstk) {Day} {Year) ¥ or town,
(Burin B (d) Didinjury occur in or about home, on farm, in indust. pl.aoe. In public place?
{c) Place: buria! or cremation Calvary V-l
18, (a) Signature of funeral director._, ( - While at work? (s"“"(")'"ﬁ;_'m"“gf injury.
(%) Address 117 E. Grand Bivd.
19. (@ . 23, Signature (M. . or other)
" e ] ?‘ {Rogistrar’s signatare) : Ad Date algned_.. ...
- 4

(Licensod Embalmer’s Statement oo Reversa Side)




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.

‘ Registered Appreritice No:

eooe T ' . . ) 3 LlcensedEmbalmerNo /34(//
- | . e - - P. O. Address ‘;2—//7 %“4

(Failure to comply wi

- working under my personal supervision. .

-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING .
the above consntutes grounds for revocatmn of [mense.) . .
If thls hody is not embalmed, fact should be so stated nbovc




