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NE—MAEKE A PERMANENT RECORD U\Q

WRITE PLAINLY-—USING UNFADING BLACK I

FILED FEB 4

1993

THE DIVISION OF HEALTH OF MISSOURI

2231

STANDARD CERTIFICATE OF DEAT State File No...
2
..'gmﬂq NO. 9 9 5—0 REG. DIST, NO?Z 0 PRIMARY REG. DIST Nﬂ-‘}—z—."ﬂmhnar'l Nt st et sotmtm s
1. PLCSCE OF DEATH 2. USUAL RESIDENCE (Wher d od lived. Ii ) befors
a UNTY . STATE COUNT atinision}.
I~ """ Mercer : Mo, Me¥cEr " o
b, CITY (1 ourclde corpurate Limits, write RURAL and g::.m §T I;}-:leﬂ: DIC.)F ¢. CITY (If outalde corporste limits, write RURAL and give ma.up;
. o ) 3 ce)
TOWN Princeton - Yi¥e JOWN  Princeton 4468 ..7J
d. FULL v’l"thl‘_E OF (If not in hospital or institution, give streat nddroes or location) dASDI'gREEESI'S (1! rural, give location) j
. . p?
INSTITUTION Tambert Hospital Princeton, Mo,
3. NAME OF a. (First) b. (Middle} c. (Lest) 4. DATE (Month) “(Dey) (Year)
( Twpe or Pring) Leona Joyce Delameter piA™ Jan,22-53
5. SEX 6. COLOR QR RACE | 7. MIARR\.‘\IIE% NF\‘;'CEEC%BRRE@%) 8, DATE OF BIRTH 9, 1:65;;;:;;:: al;’ T S YEAR | (F UNDER & pes,
. paciiy’ t on! ) =4 Min,
Female ite Infant Jan.20-53 | B

10a. USUAL OCCUPATION (Give kind of werk
doss during moat of working life, sven if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY
X

11. BIRTHPLACE (Btate or forelgn country)

Princeton, Mo. d

12. CITIZEN OF WHAT
COUNTRY?

» » *

T3a. FATHER'S NAME

H.,A.Delameter

13b. MOTHER'S MAIDEN
Lenora Fay

NAME 14, NAME OF HUSBAND OR WIFE

17. INFORMANT" S SIGNATURE OR NAME

| a# heart failure, asthenia,

Itne for {a), (b}, and (&}

*This doea not mean
the mode of dying, such

ce. It means the dig-
case, injury, er complieg-

ANTECEDENT CAUSES

AMorbid conditions, if anp, gising DUE TO (b}
rize to the above coute (a) stating
the undeérlying cauase last. '

DUE TO (¢)

15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY ADDRESS
(Yes, Bo, or ypknowa) | (I you, wlve war o%éu of service) NO.
X X H.A,Delameter Mercer, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION NTERVAL BETWEEN
; I. DISEASE OR CONDITION : DEATH
Lnter oy oneUBET | 'DIRECTLY LEADING TO DEATH® () . /

tion which coured death.

11, OTHER SIGNIFICANT-CONDITIONS + Lo

Conditions contriduting to the death dut not
related to the dizease or condition causing death.

20, AUTOPSY?

19a. -DATE OF OP'FIROAPJ 5b.-MAJOR FINDINGS OF OPERATION e v ? .

21a. ACCIDENT (Bpecify) 216, PLACEOF INJURY (o.p., inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) " {COUNTY) {STATE)
SUICIDE home, farm, fagtory, atreat, offies bldg., gte.} IR ety
HOMICIDE i i

2td. TIME " ((Month} (Day) (Yeur) (Hour) 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

o OF WHILEAT [ NOT WHILE

INJURY = | worK AT WORK - - : C ..
2. I hereby that I atiended the deceased from M IQ_J_ lo '%.‘ZL 12857, that I last saw the deceased
and thal death Wceurred at _ the causes and on the date slaled above,

Yy
alive on ,

19

23a. SIGNATHYRE

W drsca bt i)

-

23, DATE S5IGNED

-’/z ?-/..E;s’_

Mﬂa

BURIAL, CREMA-

(5tate)

24n. 24b. DATE 24c. NAME OF CEMETERY QR CREMATORY 249, LOCATION (Oity, t.own.,or county)
TION, EMOVALachhJ .
uri 1-24-52 Line Ceme. - Mercer Co, Mapg:t .ot ..

DATE REC'D BY LOCAL

-2 7-s57Y

5. FIJNERAL DIRECTOR' S 8| GNATURE "~ ADDRESS

IMartin Funeral Home Princeton, ko.

on Reverse Side)




STATEMENT BY LICENSED EMBALMER
I hereby certify t}%ojy wgose name is recorded on the reverse side of this certificate was embalmed by me, or by
Y 22 . o - Student Embalimer Mo,
& H
working under my personal supervision,
Signed »\zrb %gﬁ;ﬂﬂ

Student ..... vasssentnenan reumscancandnntue
Licensed Emba o 3 7 é &

S;udmt Embalmar
P. 0. Addr o /‘:72'5

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

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




