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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

FILED APR 24 1300

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH 1

State File No. ‘3566

N LSS Lakk edd b r s R eern A an

REG. DIST. NO. ,_é}_fé__rmmnv REG. DIST. m&‘ﬁﬂ_ Kegisirar's No.o. 5_0

. Enter anly onecause per

Uins for {a), (b}, and {(c}

*This does ot mean
the mode of dying, such
as heart faflure, axthenia,
ete. It memns the di-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If institothon: residence befors
a, COUNTY o a. STATE Missouri b. COUNTY Johnson adinistion),
b. CITY (1f outnide Himits, write RURAL . LENGTH OF . CITY .

7L carpumate . ts, write B .na:n . gTM(m“ﬂm) c (Ut outelds scrporate limits, write BURAL and give township) éﬁd
TOWN Twp Irs TOWN  Rural Centerview Tap §
. FULL NAME OF in boapétal of | ion, gire 4d tosats . STREET, . [
d e R o not in or 3, give stregt ar ] d ADD (U rural, give location)
iNsTitution.  Centerviaw Centerview

3-DNE?:ME OFD 8. (Firsi) b. (Mlddie) { c. (Lil:.) 4. Dg;l.:E (Mcnth)  (Day) (Year)
(Type or Print) Jemes Benjamin Delaney DEATH  Apr 4 1950

5. SEX ,j 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| 1 | TEAR | 7 Oxoen m s,

! . WIDOWED, DIVORCED (Bpecliy) : Loat birthday) |Momthe l Days | Hourn | Min.
vale White dowed > | Dec. 15, 1860 89 |

10a. ‘USUAL OCCUPATION (Giwe Xind of wark-|-10b, KEND-OF-BUSINESS -OR-IN--|-11: BIRTHPLACE - (Btate or forelgn coyntry)™ —~ = — °|" 12 CITIZEN OF WHAT —

gﬁon.dnlinx mogt of working !ife. sven I retired) “ DUSTRY COUNTRY?

Farmer & Stockton Stock Farm Jacksonville, Illinola Use B¢ Ao

13a. FATHER S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE )
John Delaney . i Isabella Dudhope i an
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SiGNATURE OR NAME ADDRESS
{Yes, 0o, or unknown) | (If yes, d:u war of dates of servics) NO, .
Ko Ho Xo Wallace Delane Ueng i MO
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL
1. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH® () UnlUnknown
ANTECEDENT CAUSES
Unknown

Mortid conditions, if ang, DUE TO (b)
rise to the above eum{e (ag ‘gg!g
the underlying cause last.

DUE TO (¢}

ecse, infurt, o Ji
tion twhich coured death,

11, OTHER SIGNIFICANT CONDITIONS-

Conditions coniribuding to the death but not
related to the diseaae or condition cauring dmf.'elﬁﬂﬂ

Post Office | D. Q. 4.)
collopsed while walxing to

19a, DATE OF OFERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TIoN .
ves (] wo ke
21a, ACCIDENT {Bpecily) 21b. PLACEQF INJURY (ss..inorabont | 21c. (CITY. TOWN. OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE homa, farm, fastory, strest. office bldy..ste.) -
HOMICIDE
21d. T(I)BEE (Month} (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OOCUR?
: WHILEAT NOT WHILE
INJURY m | "ok L] "ATWoRK

22. I hereby certify 'that I attended the deceased f:-ron}vaa dead

rival
ITheIB ar’ to © , 18 , that I last paw the deceased

alive on , 19 , and thal death oectrred atli P ., from the couses and on the dale stated above.
Za. SIGNATURE/} {) (Degmeortiglg) | 23b. ADDRESS Zc. DATE SIGNED
o %\-& Warrensburg, kissouri 4/6/ 50
24b. DATE ™ 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, of county) (State)

24a. BURIAL, CREMA-
TION, REMO\M]I: }

r

Aprs 6, 1950 | Centerview

Cem Centaerview, Missourl

DATE REC'D BY LOCAL

25 FUMERAL DIRECTOR'S 5IGNATURE "ADDRESS

% RZ[STRAR'S SIGNATURE@ 147

Sweeney-cnillips, warrensburg, Mg
“-'

(licersed Efibaimer's Statemnent on Reverse Side) .




"3

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 bymcmeeeeee

Z_EO ¢M‘?.§4{f al.oi Student Embalmer No. 35{

working under my personal supervision, W/Y{
Sig“"%“‘;'“"Z&T . Licensed Embalmer No. _-..3_. K? g ......................

Student Embalmer
P O Addreas_Z{/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to complyf with
the above constitutes grounds for revocation of license.)

Signed.......c-

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




