No . 300

10.40

27

A

WRITE PLAINLY-—-USING UNFADING BLACK INE—MAEE A4 PERMANENT RECORD

ALED DEC %

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH s ron, 31074

6 195? REG. DIST. W0, _f <2 PRINARY REG. DIST. uo.=3_C2,L,Z Registrar's No /J g’

"BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If Lastituticn: realdence befors
. COUNTY . STATE . admimionl.
2 Cooper : Missouri b CONTY Cooper 1
b. Ccl,};\' (If outalde corpurats limits, write RURAL sod ;iv:m c. LENGLI;{. OF, c. C{)T;{ (U outaids corporate lizaits, write RURAL and give townahip) _ - A,
L fin plate! .
own Boonville ey S, Town Boonville 0272
d. FHOL%PFT"\AHI‘_E OF (If not in boapital or institution. give street address or location) d‘A%rl;‘REEE;rS (If raral, give locatfon) 0
WsHiotionAt home 1408 Sixth St. 1408 Sixth St,
3 NAME OF a. (First) _b. (Middle) ¢, (Last) 4. DATE (Month) (Day) (Year
DECEASED
{Type or Print) Henrietta Huellhorst Delius, caanpecember 19 1951
5. SEX |’G. COLOR OR RACE | 7. MARRIED, NEVEECIESREIED ) 8. DATE OF BIRTH 9[::(‘55 (In :vu.;n ;; l::::n IDYH.I ¥ UKDER & HE3.
1 o, on Houm .
Female] White e 2 Y November 17 18 "BE | o |

t0a. USUAL OCCUPATION (Givekind of work

B

10b. KIND OF BUSINESS OR_IN-

DUSTRY
Own Home

11. BIRTHPLACE (Btuta or forelgn country) 2, ClTl]Z_ﬁl"i(?OF WHAT
Weatenberg, Germany ij:1: s

13a. FATHER'S NAME

Héhryl Hellhorst

14. NAME OF HUSBAND OR WIFE
Henry Delius,

13b. MOTHER'S MAIDEN

Unknown,

NAME

15. WAS DECEASED EVE
(Yea, no, oNnkm-rn) 444

17. INFORMANT'S SIGNATURE OR NAME
Fred Delius, Boonville, Mo,

R IN U.5 ARMED FORCES’
you, xive war or dates of sarvice)

16. SOCIAL SECURLI‘TJ ADDRESS

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauscper | E. DISEASE OR CONDITION . W ?F y 6 ONSET AND DEATH
Line tor (a), (b), and (c} DIRECTLY LEADING TQO DEATH (a) = i 3
*This does not mean | PNTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if any, mving DUE TO (b} &@W
a# heert failure, asthenia, | Tise to the abore cause (0} stating
de. It means the dla- the underlying couse last.
ease, infury, or complico- DUE TOA(") -
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS ' . et
Conditions eontributing to the death but not —_—
related to the diseare or eondition cousing death. -
19a. DATE OF OP_IrEIRA- 19b. MAJOR FINDINGS OF OPERATION ; . ' 20. AUTOPSY?
|— 3 3 { X ves (] NoE

21a, ACCIDENT (Bpecify) 215. PLACEOF INJURY (e.g..inorabous | 21c. {CITY. TOWN, OR TOWNSHIP) d {COUNTY) {STATE) ¢
SUICIDE, bome, [arm, factory. strest, office bidg. oo} . - .
HOMICIDE . - - o i
2id. TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
oF WHILEAT[—] NOTWHILE
INJURY WORK AT WORK

2. I hereby certify that I attended the deceased from JJ._LQ_.. i 9.\.)._ to

alive on

-

2_T 194{1 that I last saw the deceaced

19.X), and that death occurred a.ti.?.b_ﬁ.m from the causes and on the date stated abore.

]

233, SIGNAT

E - . {Degres or title)

23b. ADDRESS l 23. DATE SIGNED

- /2-)%-5)

BURJAL. CREMA- [ 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY _ | 240. I.OCATION (Clty, towm, orcoumy) (State)
5N, REMOVAL Gapeeity} -
December 21 2lnut Crawe Boonville Missourl,
DATE REC'D BY Lo%g. REG! 'S, SIGNATURE 38’/ 25, FUNERAL DIRECTOR'S §1GNATURE ABDRESS
(2 -/ 97 Goodman & Boller, Boonville, Mo,
o £ / (Licensed Emhlmcrl Statement on Reverse Side)




RECEIVED/2 24 -%/
DISTRICT HIALTH OFFICE No. 3

District File Numberl cco-canamees

Date Fited /R "R L 78 Jaaens- '
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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

Studant Embalmer No. "(3‘3
wotking under my personal supervisi

ision.
StudontzMM?;\..M Signe ﬁn@%?/

Student Embalimer
Licensed Embalmer No. ‘Z a. ,2) ...............

_ P. O. Address Akl Ll
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the sbove constitutes grounds for revocation of license.)

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