< THE DIVISION OF HEALTH OF MISSOUR!
No. 300 FILED JAN 20 1950 ‘ 884:
(0.40 STANDARD CERTIFICATE OF DEATH Stete Fie N
: ~
BIRTHMO.__________________ REG. DIST. no./_ai_ PRIMARY REG. DIST. mﬁ%&mum,m / 4 :
gg 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where Jacossed llved. If inatitution: residence befors
a. COUNTY &. STATE 3y + . b. COUNTY d inimlon).
Greene Missouri Greene .
/ b. %EY (If outoide corpurata Limita, write RURAL and cive LENGTmi-‘: OF || ¢ CIJY {1f ouwide corporate limits. write BURAL axd give towmshin) g8 <t 7 ]
In
I townStrafford, Rural-JacKSoH” @ A7. Town Strafford, Bural-J ackson 1wp
. d. FULL NAME OF (If not in houpital or institution. cive sirest address - o, STREET . (1t rumal, givs location) . ‘"
G HOSPITAL OR . _ADDRESS _ - .
oE INSTIFUTION' Rt ] Strafférd f o Rt. 1 Strafford
3. NAME OF o (First) b. (Middle) c. (Lasy 4. DATE (Mouth)  (Day) (Year)
(MWPJ-IM) William Delp DEATH T anen g 1950
6. COLOR OR RACE | 7. MARRIED, NEVER MARRI J 8, DATE OF BIRTH 5. AGE (Io year] ¥ UNKR | TER | ¥ I€R u WEs,
/ﬂ o WIDOWED, DIVORCED (ggacily) ’ last birthday) | Monbs | Do | Boum | 2
Male White darried Mar., 28 1875 -7§° |
“10a; USUAL OCCUPATION (Ghvs kiad of work.| 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (State or foreien oouatey) % 12, CITIZEN OF WHAT
- dons during moat of working life, svex if retired) . — DUSTRY - - [ NTRY?
Farmer Farming Penn. !/ - USA -
13a. FATHER'S NAME " |[13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
Jacob Delp Mary Westner Dona Delp
75 WAS DECEASED EVER N U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 5 51GNATURE OR NAME ADDRESS
(Yo, B0, or gnknown) | (If yos, xlve war or dates of service) NO.| .
N No Mrs. Dona Delp Strafford
1B. CAUSE OF DEATH CERTIFICATION ~ INTERVAL BETWEEN
 Enter only oneesusoper | 1. DISEASE OR CONDITION W W ONSET AND DEATH
tine for (8), (b}, o (¢} DIRECTLY LEADING TO DEATH () - 'f
«This docs mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) 7

as heart failure, asthenia, | rise {o the abore cause (a} stating o
de. It means the dis- the underlying couae last. <
case, infury, or complica- LI DUE TO (&) f

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but . q /
' related to the disease or condition muﬂw dcdb .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF o%c : - - 20. AUTOPSY?
TION
. ‘ . | ves 1 wo
21a. ACCIDERT @ 21b. PLACEOF INJURY (e.g. incrabout | 21c. {CITY, TOWN, OR TO . (COUNTY) . (STATE)”
ﬁlgﬁECDIEDE home, [arm, factory, street, office bldg..o18.) - ’ i

- - WHILE AT NOT WHILE
INJURY % ™. WORK AT WORK

2. I hereby certify that ;-fttended the_deceased from ——'Z‘L—— 19_\’_? to 19&.2 that I lasl saw the deceased

alive on { and thal deathfccurred af 8_._2_0_12 jrom the causes and on the le stated above.

SR 2 el R 5
Vi
P, 1 / %

24a. BURIAL, CREMA: | 24b. DATE 24c. NAME OF CEMETERY OR CREMATO:V 7.LOCATION (Olty, town,orcoumy)/ //zsme)

TIcH, REMOVAL feoett) | 550 Sgpelwood Cemeter: Sorinzfield Mo.

REGISI’RARSSI NAFURE 6// 25. FUMERAL nl_.f(cmn's S1GMATURE Ai‘.lDIE-SSl
mzu/ﬂ( J. W. Klimgner % Co. Springfield

21d. TIME (Month) (Day) (Year) (Hoaor) 2ta, INJURY OCCURRED { 2)f. HOW DID INJURY %

WRITE PLAINLY—USING UNFADING BLACK INE--MAEE A PERMANENT RECpRD

|| oATE REC'D BY LOCAL

[=/

(Lice Embaimer’s Ststement on Reverse 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.

Student Embalmer No.

working under my personal supervision.

e o @;%JZML

studmt Embalmer
Licensed Embalm%n é"// Zé

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

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




