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THE DIVRION OF MEALTR Ur MIUURI

1951

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. ___ﬁL PRIMARY REG. DIST. m..ﬁ&ﬁzk:ﬁnmn No.—. 2. ZF

b s:é-:'}‘.’u 319561

1. PLAGE OF DEATH Z. USUAL RESIDEMNCE (Where decessed lved, If lnstized a
a. COUNTY B tler 8. STATE Mi ssourl Lo - b. coum'vDunklin l‘ml-!on).
b. CITY (11 cutstde corpurate Hmite, writs RURAL and girve g:rAI.YENETml: pan c. Cg:’ (11 outside sorporate limits. wriss RURAL so glve townanip)
townghip) { enljf
ToWN Qulin " "none ToWN  Holcomb 4 3 é"&
d. FULL NAME OF (1f no La hoapital or institation, glve streat addres or locaticn) d. STREET (If rarul, give Jocation)
HoseTaL oF ‘B Lhoay #B3 ABORESS 1141 e and 1,2 east /
3. NAME OF a. (Fim) b. (Middle) o. (Last) 4, DATE (Month) ay)
DECEASE
(Typeor Priney BVErett Fleetwood Delaney o June
5. SEX 6. COLOR OR RACE | 7. x&mw m—:vsn MARRIED, , 8. DATE OF BIRTH 9, ;f‘.?E o rean w woen ) Dr:: ;m "
iy, ' .
male white married ]" Dec.1€,1886 I &4~ [ =
10a. USUAL OCCUPATION (Qiwe kind of work mngwﬁgm&ss OR_IN- | 11. BIRTHPLACE (State or forelgn eountry? 12_CITIZEN OF WHAT
nodnrhln:mol'w 1 T} DUSTRY COUNTRY?
armér and merchAnkImplement DealerSardis Tennessee // U8 a.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAMD OR WIFE
Ira Loften Delaney Laura Rebecca Englend Edna Bage Delaney

I5. WAS DECEASED EVER 1N 4.5. ARMED FORCES?
(If yem, xive war or dates of service)

(Yes, 0o, o unknown)

ne

16. SOCIAL SECURITY
none

17. INFORMANT" &

3 SIGNATURE OR NAME

ADDRESS

No'George Delaney, Holcomb, Mlssourl

18. CAUSE OF DEATH

. Enter only onscatise per

lins for (a), (b), and {¢)

*This does not mean
the mode of dying, such
as heart falure, asthenia,
de. It means the dia-
case, injury, or complicg-
tion which coused death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® () 1

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE 7O (b)
rise to the abore cauze (o) slating
the underlying cause last.

DUE TO (e}

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

2

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contribwding o the death but not - -
related to the disease or condition causing death. Un lirsiroa e tonovwo /( FeAaro
19a. DATE OF OP'FE)ABE 19b. MAJOR FINDINGS OF DPE’R..@TION 2 i ZfAUTOPSYT
! Lo oy -~ - 33/}( ml:'nol:l
21a. ACCIDENT {Bpacity) 21b. PLACEGF INJURY (es..toraboms | 21c. (CITY, TOWN. O 1P {COUNTY) (STATE)
SUICIDE home, farm, fsctory, strest, offiee bldg. eve) | .
HOMICIDE . 24 M,._ —Fho
210. TIME (Month) (Day) (Year) {(Hour) 2le. [HJURY OCCURRED 1 211. HOW DID |NJURY/6CCUR? ’
o] WHILEAT ] NOTWHILE
INJURY WORK AT WORK_

2.1 hereby ify tha! I-alfended the deceased from
alive Oﬂm 155"/, and that deall} occurred at

ty_ZZ, to

m.

2 51‘ 195\/ that I last saw the deceased

rom the causes and on the dale slaled above.

R 2 S

b@klﬁﬁ

"_"_.'% -

23c. DATE SIGNED
é/f:/f”/

BURIAL CREMA-

24b, DATE

2F, 15

24c. NAME OF CEMETERY OR CREMATORY

244. LOCATION (Olty, town, or county)

7 (Btate)

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD i

g1 < | June 1 Oak Ridge Cemetery {Kennett, Missouri
oNTE "mm%‘i% REGISTRAR'S SIGNATURE 423 “paul galmon, KENREtt, MiB¥SHr1

Zfore .
[

(Licensed Embaltmer’s Statemest on- Reverse Side)




RECk.. 5D
JUL 3 (o5
BUTLER CO. HEALTH CENTER

FILE No. 5 /- 297 . L.

Q
,Lfs\\
, &

o
1)
B2

. o>

[
&

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, 0f BYeeminecmorvvemems

.......... . Student Embaleer No.

working under my personal supervision.

StUdent c.iiieeeranireanas trennrsvenans S:gned_M;

Student Embalmer _
Licensed Embalmer No 2 ) éJ

P. O. Addrnae% sz /Yo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN WRITING (leure to comply with
the above constitutes grounds for revocation of license,)

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

P




