5. ¥No.30
v. 10.48 ~ AIED AUG 21 1850 STANDARD CERTIFICATE OF DEATH State File No

‘7 BIRTH MO, REC. DIST. Wo. _%'2_/.__ rriMARY REG. DIST. 0. /O O O pooivyary ~o...‘2.n2¢ﬁﬂ,,._.,,.
y / 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If imtitetlon: sesidencs betocs
| / o COUNTY Buchanan 8. STATE M4 gaourd b. COUNTY Buchmm/.}a.;i.;u_;j-

¢. LENGTH OF c. CITY (I outsdde corporste Himits, write RURAL and give township)
% Y (in this nl.-m

sn | o St.. Joseph d

b. CITY (If outaide corpurate mits, weite BURAL and give
township)

TOWN ° St. Joseph

d. FH&SLPFI&ME OF {If oot in bospital or institution. give strest address or loe-l-lon) ADDR& (If rursl, gvs boaation)
TNSTITOTION 3309 No. 1llth, Street 3309 North 1lth, Street
3 NAME OF a. (Firsty b. (Mlddle) c. (Last) 4 Dg'!:E (Moath)  (Day) - (Year)
{ Type or Print) EIMER — DELP peati Aug. 12, 1950
5. SEX o 6. COLOR OR RACE | 7. ARRIED, rssv:—:gc pém IED, | 8. DATE OF BIRTH 5, AGE Un yeaes] 1 oo Dnmu ¥ Door u o,
(Bpacity) oars | Min.
Male White §é8 Apr. 2, 1879 71 l |
10a. USUAL OCCUPATION (Ciwa kindotwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreien sountry) 12_ CITIZEN OF WHAT
done during most of waeking ife, avan if retired) DLISTRY / RY7
Retired Metal Polisher Self employed Lima, Illinois
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE ‘
unknown _ _ Mary Richey Cathrine Delp
i5. WAS DECEASEE) E\(IIER mﬂu.s.mm::o FORCE} 16. SOCIAL SECUR;"I")Y 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
8. Do, of wa, rm, kive war or datea of service) . .
lSpa_nish—Americin none Mrs, Cathrine Delp-St, Joseph, Missouri
18. c,\usg OF DEATH MEDICAL CERTIFICATION mﬁm
Enter oni I. DISEASE OR CONDITION .
Ve for (e, (by, and (¢ | PIRECTLY LEADING TO DEATH®(5) Mitral Insufficiency,H,B.P, & month

*This does not meon | ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if eny, giring PUE TO (b)
ar beart faflure, asthenia, | rise Lo the sbove canse (o) dating

Acute Arthritis

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

cle. It meany the dig- | Fhe wnderlying cause lodt.
care, infury, or complil _ DUE TO (¢)
tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS E
Conditions contributing to the death but not [// vy
related to the diseaae or condition equeing decth. ﬂ
19a. DATE OF OPERA- | 1%b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
- TION
None ves L] wo &1
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ex..Incrabout | 21¢, (CITY. TOWN, OR .TO'HNSNHP) (COUNTY) (STATE)
SUICIDE bame, farm, fastory, sireet, offios bldg. ete.) R
HOMICIDE
21d. TIME (Menth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF ' WHILE AT NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I attended the deceased from 18 80, 10 _Aug_;lz_,_, 1959_._, that I lasl saw the deceased
alive on .AES__J;L;_ 19@ and that death occurred al m., from the causes and on the dale stated above.
NATVY, M WDW or tiule) 23b. ADDRESS 23c. DATE SIGNED
801+ Francia,St.Jaseph JMa .8 /la_f:‘iQ_
24z BPRIAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY DR CREMATORY | 24d. LOCATION (City, town, of touty) . (Stata)
TIO! EMOVAL (?dlr)
| Aug., 15 1950 | Mt, Auburn Cemetery St. Joseph Missouri
DATE REC'D BY LOCAL 592 .- b SLONATURE 77 ADg
X2 /5.1 92 e ]

{Licensed Embalmer’s Stltr.mrm on Revely’&d!)




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, of by— e

b e AL LeLEan se et o ne e ¢ sete s ame et oes s eme e ee <o eA 4R saemt et s one A raeR 9ASA S POATA R R eRe YA RPEeROaS A2 e mennr AR £aamn s e sene e nasotereane dme i s . Student Emdslmer No.

working under my persona! supervision.

STgned......euns vetissreaneasenneara mvaesannas L.
Student Embaimer .

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I-IANDW
the above consmutes grounds for revocation of license.)

o :hu body is not embalmed, fa¢t should be so stated above. : . :




