THE DIVISION OF HEALTH OF MISSOURI 11852

No . 300
- hLEEL ey STANDARD CERTIFICATE OF DEATH Stete File o
) | 2" %2 — =
'81RTH NO. f ‘REG. DIST. NO. iﬂ__ PRIMARY REG. DIST. uo.L?-&é. Registrar's No /{1‘ \
0 1, PLACE OF DEATH - T . e =adl 2-USUAL RESIDENCE (Where decossed lived. If institution: residence before
a, COUNTY ., . . a. STATE b, COUNTY, wdinimion).
. driesht o Wrioht
b CITY (1 cutside corpursts limita, writs RURAL and give ec. LENGTH OF ¢. CITY (If outelde sorporate lirsits, write RURAL and tlve township)
OR towpship)| STAY (in this place) [0
Town Rural Mo ntaomerv T 82 Yrjy TOWN Rural Monteomery /
d. FULL NAME OF (1 a0t ia hoapital o tasivaion. eive siceat adirems o losaton) |~ d- STREET {1 rural, give locatlon) il
HOSPITAL O ADDRESS Q
INSI'ITUTION : 10 M1 Nort+th B St, Ceprec
3. Dr-:Ac EE SOEFD a. (First) b. {Middle) ¢. (Last) a. DS}'E (Month) (Dey) (Yean
(Typeor Print) o EINE S M. Delcour DEATH 10 1952
" 5. SEX ) l 6. COLOR OR RACE | 7. vN}IAp%%EB ’5%55&&‘3““5?, /DATE OF BIRTH 9. :.A.?E s yen| oce 1 roan TEMR | P OORR 4 s,
; 1 . L} ¥} 0 Hours | Min.
Male White | niconec 24" 4 6 1849 82 i
108. USUAL OCCUPATION {Givekind of work | 1Gb. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or foreiza oountry) ‘ |z. CITIZEN OF WHAT
done during most of working Lile, sven if reticed) DUSTRY ] COUNTRY?
Retired Fsrmer Missouri _ UeS. A,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Delcour - IInkpown . . .| Sa Tane Dele
15. WAS DECEASED EVER IN L5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yn..nn, orunkpown) | {If yes, givs war or dates of service) NO.
Unknown None Ray Delcour St. Gerpce Mo
18. CAUSE OF DEATH - MED IFICATION ‘
| Enter only onecauseper | 1. DISEASE OR CONDITION
linefor (8), (b, and (¢) | CIRECTLY LEADING TG DEATH® )

*This does mol meen ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if ang, gicing DUE TO (b)
~ |} as heart fafture, asthenia, rise to the above couse (o)} dating - .

de. It memms the dis. | Uhe undeslying cause lost.
ease, infury, or complica- . _ DUE TO ()
tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
related to the disease or condition cousing death.
19a. DATE OF OP_II:ZEJAhi 1719b. MAJOR FINDINGS OF OPERATION - ' ’ T 2. AUTOPSY?
213. ACCIDENT (Bpacify) 2ib. PLACE OF INJURY (e.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE) ‘/
SUICIDE - bome, farm, fagtory, stirest. offics bldg.,ste.) T P :
HOMICIDE .
21d. TIME {Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

22. I hereby zEy that I aliended the deceased from Z:”_Z_ 1992 to _5_40_ 195.2, that T last saw the deceased

alive on 195 £ —und tha! death oceurred al 6_._O_QE m., from the causes and on the dafe stated above.

ﬁ( SIGN p Z%. DATE SIGNED
REMA-
Mey WHUnma Caomat ares o+ Oonr oo [fa)

w or title) | 23b. ADDRESS M _ -
&l ' /%’V : ALE ,% o IS Z
24a. B C 24b. DATE 24c./NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) . (State) -
TION, REMOVAL (Bpacify)

Riiria ] A_1A_1950 :

DATE REC'D BY L%%AGL REGISTRAR'/SIGHATURE 3% 25 ,FUNERAL D1RECTOR'S SI1GNATURE ~ ADDREAS
7-2(-52," 8 | e £ 2ltireiad o), 7720

(Licensed Embalmer’s Stat on R Side)

LAINLY—USING UNFADING BLACK INKE—MAXE A PERMANENT RECORD :
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STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
' Student Embsimer No.

working under my personal supervision.
Signed éﬁd [ 7%"’

Student ..... sanersavens ;;n' l .s
Student balmer
Licensed Embalmer No - 3 &S

P. O. Adwmm"z"

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.)
Iftbi:bodyitnotembalmed.factahouldbemmdabove.

e



