THE DIVISION OF HEALTH OF MISSOURI ' 34468

. No, 300 ]
0.3 ALED NOV 16 1943  STANDARD CERTIFICATE OF DEATH Stete File Nowmrrmpon!
bq siwrMwo._ ke oist. .22 &L priumay mes. oist no"f.ib__. Registrar's No.....> &I
\ 1. PLACE OF DEATH ; 2. USUAL RESIDENCE {(Where deceased lived. If instiation: residencs befors
&. COUNTY . STATE b. COUNTY sdinimion).
\ MOMVTE AV " Mmo MoniTEan
b. CITY (I outcide corpurats umn.. write BURALmdl:lv. - EYAL‘?ENGE: DEF) <. Cg’g (If outelde sorporste limits, write EURAL and give township) 13(6
TOWN CALIE i A 4( 4,. ||- TOWN —-r‘,‘ PT oW A
. FULL NAME OF (1f not ital or i lon, give strmet ndd ton) d. STREET (It rural, gva location) ) -,
HOSPITAL OR ) ADDRESS ) O
. INSTITUTION L&I&AM..J:LQ%P LTM-— MAIN
3. I:I’HEACPEES%F 8. (First) b. (Middle) ¢. (Last) i Y Dg;:g (Momth)  (Doy)  (Yean)
oy LRA - DELWERTH - BRoeK L A b ok 44
5. SEX () | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE (r yesrs|  UNOER 1 YR | & Uwotn 4 mES.
WIDOWED, DIVORCED (8pacity} : Lust blrthday) | Montha l Days | Hours | Min
MALE | WHITE | _AMARRIED 7~ 27 -/r727 3o |
10a. USUAL OCCUPATION (Giekiod of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or torelzn coustry) 12. CITIZEN OF WHAT
dane during most of working life, even If retired) DUSTRY _ . COUNTRY?
MACHINE-MALHARIC] FACTORY WAYNE-Co TLL.
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

DELWERTH-M-~-RBRoCKIKpZjLLA- SLACK IVELMA-MARIE-[SRatk
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME
(Yes, o, or unknowa} l (Tf you, wive war or dates of service} NO. p

MEDICAL CERTIFICATION )

AND DEATH

18. CAUSE OF DEATH . DS ) OR CONDITION
. Enter only cnscause . DISEASE OR CONDITIO ;
Jine for (a), (b), and ‘(’:; DIRECTLY LEADING TO DEATH* (q) a4 Heriee e 0{7‘5) ) O Lans,
*Thiz does not mean ANTECEDENT CAUSB

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
-as heart faflure, asthenda, | rise to the abore oum; {c) stating - - T - it - ~ .
ete. It meons the dia- | Che underlying cauae loat. - ;/f. ki
ease, injury, or complica- . . DUE TO (c) : i\ nfls
tion which cauaed death. | IT. OTHER SIGNIFICANT CONDITIONS ~ j ]

; Conditions contributing to the death but niot - :?(ﬁ‘

related to the disease or condition causing death. .
19a. DATE OF OPERA- | 19b. " MAJOR FINDINGS OF OPERATION ’ 2. AUTOPSY?T
TION )
i . - YES D NGO D

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.g.. inorabous | 21c, (CITY, TOWN, OR TOWNSHIP) . . (C?UNTY)é ‘ﬁ’ (STATE)

SUICIDE £ faotory, stroes. .. #20.) -
Hosicios B clobont Wiahipayas 36 Llos' (fewn /7O
2d. T(l)gE (Moath) tDw) (Year) (Houn ZI“ IRJURY OCCURRED | 21f. HOW DID INJURY Oq:IJRT y
: ILE AT NOT WHILE M
INJURY ? } ﬁ / ﬁm w:onx AT WORK M M

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2. I hereby certify that I attende deceased from L__ 18 F , lo 7-' 19 W that I last aaw the deceased
alive on == , and ithat death occurred at m. from the causes and on the dale staled above.
(Degree or titlo) 235,_ADDR| J 23¢. DATE SIGNED
%AZ: ;L"‘ s W1 , Deco f_.;_a_,;lf
%aN uRl ALCREMA- 24b, DATE 7I Zdc. NAME OF CEMETERY OR CREMATORY . ¢
v (Bpecdity) v .
L |F-R0 =174 )’1 ALl M

DATE REC'D BY L%CAL REGISTRAR'S SIGNATURE ol o Q,
. L)
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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 o ooceeeeere

.......... . Student Embalmer No.
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................................... Signed...
Student tmbaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

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




