THE DIVISION OF HEALTH OF MISSOURI

$. No. 30
> e oRED MAR 31 1952 STANDARD CERTIFICATE OF DEATH state Fite Mo 03834,
BIRTH NO. age. pist. no. 7.5 PRIMARY REG. DIST. MO. 4T pooivtrars No 2 7
, [) 1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Wbers deconsed lived, If loatitutl denoe Dafore
f) 3 a. COUNTY n s 8. STATE Kansas b. COUNTY Atchiso;llmh‘“l
aviess
/ b. CITY (I sutcide corpurats Umita, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outadde corporats Umits, write BURAL and dve townshin)
TOVF\IIN wwaship) | STAY (in this place) Tg\ﬁN e
g Gallatin Few Honths Effinghem 5/5 0
d. FULL NAME OF (If not in houpital or iustitution, give street address or Joeatlon) d. STREET (I tural, give location)
HOSPITAL OR
8 INSTITUTION mpeem ADDRESS ke rd
g 1= NAME OF — o (D B, (Middie) o (Las) COME  (Mah) (D (Yew
g (Tvpe or Print) George N Delfelder DERTH March 20 1952
8 5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | @, DATE OF BIRTH 9. AGE (In years| ¥ umoem 1 mu 7 woen u .
& WIDOWED, DIVORCED (Bpacity) Iast birthday) | Monthe Hours
5 Male | White Widowed 7~ | Sept. 28 1865 86 |
102, USUAL OCCUPATION {(Giwe kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
g 2. USUAL OCCUPATION H(h.w-nﬂn u:a) 0 T (Btats or foreign country) o 12, CI'I'I%ERI"«"?FWHAT
A | —Farmer Farm Owner Ken sas
< !!|3a. FATHER'S NAME R 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a Fredrick Delfelder | Annje Wagoner | Iillle Delfelder (Dec'd)
! 5 WAS oska.AssP E\(IIER 'N.; U.S.ARMED Folp‘FdeS: 16. SOCIAL sEcunkw 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
or oown, JFo, Five WaAr or tan -]
~ “Ro - None Mrs, Frank Tuley, Gallatin, Mo,
| 18. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEN
# || Entercnly onecsusper § 1. DISEASE OR CONDITION
Z [ ige tor (e, (b, sud (¢ | DVRECTLY LEADING TO DEATH® g 4
E *Thiz doey nol mean ANTECEDENT CAUSES M W / \S—‘
the mode of dying, such | Aforbld conditions, if any, glsing DUE TO (B)
S aa heart fallure, asthenia, | rize to the abote cause () mmﬂ i . !
0 Hete. 1o means the aig. | the underiping conse last. W.ZZ:\_) .
o care, injury, or ! ) DUE TO (c)
% || tion which coused death. | t1. OTHER SIGNIFICANT CONDITIONS -
5 S e
reiated (o the eale 07 [-:% {4
ﬁ 19a. DATE OF OPF& 19b. MAJOR FINDINGS OF OPERATION -~ X . . T ce ! X 20. AUTOPSY?
z I 331X v [ w0
o || 218 ACCIDENT {Bpecify) 21b. PLACEOF INJURY (a.g.,inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
=z alélﬁ;g]EDE bome, farm, fastory, street, ofice bldg., ste.} PR TCAPRCARIN . ) b. R
g 21d. TIME (Month} (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
aF ~ WHILE AT[—] NOT WHILE
J‘ INJURY - : o | “woRK o WORK . e e e
E 2. I hereby ccrhfy that I atlended.the deceased from .___3_"'&, 1952 to __M_, 195" 3that I last sow the deceased
; alive on ~ /9 195 2-und that death occurred o 7430 m., from the causes and on the date stated above.
»d 23, Sl 'J/ (Degreo ot title) | Z3b, ADD 23:. DATE SIGNED
- 4 CE L0 e, Y
L0 - F20-X 2~
_E_ TIONBIl‘.I R le?\}.AL?REMA; 24b, DATE 24.c NAME OF CEMETERY OR CREMATORY 24d. LOCATION i, town, oF cornty) - . (Btate)
Y,
3 Ramapats | 3=20-1952 | % BfYipgham, Kens@s.. -
DATE REC'D BY L%EE!&L REGISTRAR'S SIGNATURE ({ / O . FU M% %Gmruat ] ~ ADDRESS
(Lifensed Embal

met's Ststement 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 by

working under my personal supervision.

Student ...reacccens terssenasanansvensusus
Student Embalmer

) P. 0. Ad L. d ,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure fo comply with
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.

- - L2




