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STANDARD CERTIFICATE OF DEATH

23844

50 45‘ State File No.

"BIRTH NG. - 1955 REG. DIST. NO. _ﬂ’__ PRIMARY REG. DIST. mm Registrar's No Q Q i
1. PLACE OF DEATH . M 2 USUAL RESIDENEE (Whbare deccassd lived. If inatisution: residence befora |
a, COUNTY Barton a. STATE Miﬁ souri b. COUNTY Barton adinisaion). |
: |
b. CITY (1f cutside corpurste limits, write RURAL and give ¢, LENGTH OF c. CITY (I outxide corporate limits, writea RURAL and give township) ﬂ&é o]
OR woship)| STAY (in thia place) OR
vown  Rural- Ozark Twsp,“ ™|} I Tows Liberal &
d, FULL NAME OF (If not in hospital or institution, give strect address or location) d. STREET (1t rursl, give loeation)
HOSPITAL OR ADDRESS |
iNnsriTuTion RfFl Liberal |
3. NAME OF . (First b. (Middk ¢, (Last
DECEASED o. (Fimt) (Middle) (Last) 4DATE  (Mat) (Day) (Yew)
{ T¥pz or Print} BILLY JOE DeLISSA DEATH July 29 1953
5. SEX 6. COLOR OR RACE | 7. mADROI":'}Eg ISIE&IOEECIEBRRIED., 8. DATE OF BIRTH 9-[:?5 Un :n;n h:o:t.h- | YEAR | ¥ tomEm M wEs,
3 birthday Hours | Min,
M O L Single =% | sept 5 1944 B 10/ 24" | ™|
10a. UgUALOCCUPATION (Chvakindof work | 10b. KIND QF BUSINESS ?_lg‘rm‘f- 11. BIRTHPLACE (Btate or forelgn sountry} IchlIJTIEB‘I’OFWHAT
dons muost of working e, even if RY?
udent 4th grade schoo Liberal, Missouri O U. S.

138. FATHER'S NAME 13b. MOTHER'S MAIDEN

William F, Delissa

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
{Yes.no, 0r unknowa) | (If yea, wive war or dates of service) NO.

Mary A, Alidnik

14, NAME OF HUSBAND OR WIFE

§ XXXX :
17. INFORMANT" 5 SIGNATURE OR NAME

NAME

ADDRESS

(Licensed Embalmer’s

No XXX XXX Mrs. Mary A, Deligsa, Libera}), Missouri
18. CAUSE OF DEATH MEDICAL CERTIFI INTERVAL BETWEEN
Enter only onecausoper | |. DISEASE OR CONDITION ONSET AND DEATH
\ine for ¢a), (b), and () | C'RECTLY LEADING TO DEATH® (5)
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Afortid conditions, if any, giving DUE TO (b)
ar heart foflure, asthenia, | T8¢ to the above cause (a) dating .- .- - EERE L R e S A
de. It means the dis. | the underlying cause last.
ease, infury, or complica- , DUE T,Q ) . —
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ?2 72
‘ Condilions contributing to the death but o
. related to the direase or condilion causing deaﬂ. L. - .
19a. DATE OF OP‘F%AQ 180, MAJOR FINDINGS OF OPERATION - =~ ™% ¢ ‘- 17/ 2 ‘2. AUTOPSY?
. oo T e ! . . . .. ‘ . YD,m
21a. ACCIDENT (Bpecity) 2ib, PLACE OF INJURY teg..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) - ., (COUNTY) . C (STATE)
SUICIDE Ac ide t home, llrm.lnntorvlnmt .offies bidg.. eto.) v ) R é
HoMicioe Acelden Rura mi, south L 1, B
21d. Téf;__lE (Moa}:h) *(Day) (Year) (Hour) FAT-N INJURY OCCURRED | 211, HOW DID INJURY QOCCUR? 6-8 faat dee
- . OT WHILE|
Ry T 29 1953 4p=. | “Wore L a7 worx Playing on ra ft and fell off into water
22. 1 hereby certify that I attended the deceased from , 19. , lo , 18 , that I last saw the deceased
alive on ., 18 , and that death occurred at _4;00p m., from the causes and on the date stated above.
NATURE , ' 3  (Degremortitle) | 235, §DDRESS .
heseces 06,4—,4 gy é;" we
%NBEERMISVL‘“:LCREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY
. ¥} - R
buria Aupust 1 1953 Barton City Cemetery Barton County, Missouri °
TE D BY Loc.lu. REG! '8 SIGNATU 25. FUNERAL DIRECTOR'S 51GNMATURE ADDRESS
C /,;

Konante Funeral Home, Lamar, Missouri

ement 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, of by e

Student Embalasr No.

t
working under my personal supervision.

Student .......................... - Signed : é’MﬂMﬁ'M_

Student Embalmer
Licensed Embalmer No...... % # 47

P. O. Address &mar, Missouri

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

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




