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BLACK INK—MAKE A PERMANENT RECORD U&.
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1

FILED MAY 7 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

s i io.. L. 3AL20..

. Enter only onecause per

1. DISEASE QR CONDITION

line for {a, {b), ond (c) DIRECTLY LEADING TO DEATH" ()

“This does mot mean | ANTECEDENT CAUSES

'8IRTH NO. REG. DIST. KC, :Z: 15-‘6_ PRIMARY REG. DIST. NO. L/-"b %—l Registrar's No......... ’a ..................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f lastitution: resilence befora
a. COUNTY a. STATE - R b, COUNTY adinisaion).
Missouri Oregon
b. C|TY (If outeids carpurats limita, write RGRAL and give c. LENGTH OF c. CITY (if outside corporate Limits, write RURAL asd give wwump)
TO towaship}| STAY (in this place) . 6_;__,‘_’4
i Alton | Lifetine | TOWN Alton AN
d. FULL NAME OF (If not in bhospital or institution, give strect addresa or location} d. STREET {If runal, give locatipn) d
HOSPITAL OR ADDRESS -
INSTITUTION
3. NAME OF . (First b. (Midd} . {Last N
GEceasep  » T (2iddle) o (Last) 4OME (Mot (Da)  (Yew
{Typeor Prid)y  DRLTH . Ca DEIAKA DEATH  March ib 19651
5, SEX / 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED. 8. DATE OF BIRTH 9. AGE (In years| if UNDER 1 YEAR | FF UKDER 4 HRs.
WIDOWED, BIVORCED (8pacity) = | laat birthday) |Montha| Days | Hours | Min.
Femnle | White Iidoved Mey 1, 1882 68 | 10! 1al |
10s. USUAL OCCUPATION (ivekind of worx | 105, KIND OF BUSINESS OR IN- | IL BIRTHPLACE (8tats or forelgn oouutry) 12. CITIZEN OF WHAT
done duting most of working life. sven if retired) DUSTRY COUNTRY?
Domestic Alton, Missouri U,S5.A,
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
‘ Jewis Clapp Jane Bart | Willisy Delpna
15. WAS DECEASED EVER IN U.5.ARMED FORCES’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no,or unkoown} | {If yes, rive war or dates of service) NO.
Bichard Delgna flton, o,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

Aorbid conditions, if eny, mnng DUE TO (b)
ride to the abore coure (o) slatiag
the underiying cause losl.

the mode of dying, such
u.“curt[aﬂurc.auhema.
ete. It meens the dis-

DUE TO (¢}
1L, OTHER SIGNIFICANT CONDITIONS -

Condifions contributing to the death byt ot
related Lo the disease ar condition eauring death.

case, infury, or complicg-
tion which caused death.

3¢3X

t9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION 20, AUTOPSY?
TION
ves (1 wo [

2ta. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o, incrabout | 2Ig. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homae, farm, {agtory, street, office bldg., sto.} .

HOMICIDE
21d. TIME tMoath) (Day)' (Year) (Hour) 2le. INJURY OCCURRED 1§ 21, HOW DID INJURY OCCUR?

: WHILEAT ] NOT WHILE
INJURY | m. WORK AT WORK 3 .

2. I hereby cgify that I attended the deceased from 1959 ro MO O S, 163 4 that T last saw the deceased

alive on AN 19 by , and that death occhded & _B:00A am., from the causes and on the date stated above.

b(\wm'rr-; PLAINLY—USING UNFADING

I/] {Degroo M title)

LYY

Ha. SIGNATU@\) QD 0

23c. DATE SIGNED

Y fr=§"4

23b. ADDRESS
/K::;_,. Sno

24a. BURIAL_ CREMA- | 24b, DATE
TION, REMOVAL (Bpaétts) :

Burial /) March 17. 1951 Bajley Ch
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE
Ao =R L :-;;'735,

24c. NAME OF CEMETERY OR CREMATORY

TION (Oity, town, or caunr.yf (State)

M ssonrd
QDDDESS

apel Alton

Thayer, Mo,

25 wﬂﬂll DlﬂECTUR 8 81 TURE
SAR YN i

(Licensed Embalmer's Statement 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 byoe......_

=-r

. .. Student Embalmer No..... reBsutenesna resademaan
working under my persona! supervision.
' , Signed.......... __._M ..... % eeeeeeemr et s soss sttt eeeme
5 g. ¥ e l‘: . . . b N
Z Student Embalmar Licensed Embalmer No

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

If this bo‘dy is not embalmed, fact should be so stated above. . Lo : )

ailure to comply with

1




