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WRITE PLAINLY—USING UNFADING BLACK INKE—MAERE A PERMANENT RECORD

FILED DEC

THE DIVISION OF HEALTH OF MISSOURI

PR

8 1953

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. t 2 z PRIMARY REG. DIST. NOM Registrar's No,

39590

State File Ne

" BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decosssd lived. )f ingtitatioa: realdence befo.s
a. COUNTY - . a. STATEY 3 b. CO almbmion:.
Lafaye tla: Tl i ssouri Wfavette
b. Cl}'!\' (If outzide corpurste limite, write RURAL and give g_r LYENGTH OF ¢. CITY (1f outede corporata timits, writa BURAL and give township?
r-hl [ 1]
TOWN Odessa towmebio) | STAY (tapyinglers TOWN Odessa " 560
d, FULL NAM£ OF {If oot {a hmph-l or inatitation, glve streot sddress or locatlon) d. STREET - (5 ruml, give loeation) - D
HOSPITAL ADDRESS
INSTITUTION
3. NAME OF a. (First) b. (Middle) c. (Last) 4. OATE (Month) (Day)  (Year)
DECEASED .
{Type or Print} Qla Lee DELay DEATHLOV 29 1955
5, SEX / 6. COLOR OR RACE | 7. MIADlg!IED NEVEEC%SRR[ED / 8. PATE OF BIRTH 9.];\.?5 (n n)m a: T 1 YEAK ; [ uam.
1 (Bpacit, , ; an Duys fia.
Fe i PUGRCEC S’ 0w, 11, 188Y| B | o | e
10, USUAL OCCUPATION (Givekind ot wark | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (.. a5 Forei o © 12, CITIZEN OF wHAT
dooeduring king L U rotired} DUSTRY ¥ ,."-"" ot Foruiga Covntry COUNTRY?
R ome Missouri
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE

Farmer #, wilson. Haddy 4nn Davis P.,5.Delay
i5. WAS DECEASED EVER IN 1J.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDREEE--
(Yu.nn.ﬁubknown) | (31 yaa, rive war or dates of service) .N one F.E .DeLay Odessa' I\’IO. }
18. CAUSE OF DEATH EDICAL CERTIFICATION . INTERVAL BETWEEN
|| Bnter onty ovecausaper | I, DISEASE OR CONDITION . 7— ) GNSET AND DEATH
Mne for (s}, (b), end (¢ | DIRECTLY LEADINGTO DEATHE( L) .
+THis dors oot mean | ANTECEDENT CAUSES g { d /
the mode of dying, such | Morbid conditions, if any, giving DUE TO- (B) A + =
o8 hear! failure, asthendn, | Tise to the above cause (a) ating . o
de. Ii means the dis- | bt underiying cause tasd. . /
case, injury, or complica- DUE TO (c) ‘ ,A(’
tion tohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul ntot
related to the diacade or condition cansing death R
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS "OF OPERATION i \. v . [T C . x 2. AUTOPSY?
) TION i 5 f P} ves [ wo
21a. ACCIDENT (Bowedty) 210, PLACEOF INJURY (eg. fnorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE}
SUICIDE bome, farm, fastory. streat, office bidg..eted ) . . -
HOMICIDE ) : -0
21d. TIME (Momth) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILEAT[ ] NOT WHILE
INJURY~ = | “worx AT WORK
2. I hereby certify that 1 atlended the deceased from A 1953 lo // / *f/ 195 z , that I last saw the deceased
alive on , 18 . and that death becurred [A_4 i from the ed{ucc cnd on ﬂw date stated above.
Ia. SIGN {Degroe cr, 23b. ADDR 23¢. DATE SIGNED
. Caadrs — Je) // 43
2a. BURTAL, CREMA- b. DATE 24z, NAME OF ETERY QR CREMATORY 24d. LOCATION (Oity, m,oreountyf {Btate)
i @ed | Dee,1,1953 | Mt, Tabor Cemetery | Odesss, Mo
DATE LOCAL | REGISTRAR'S SIGNATUR! ’ ‘-I ‘:.- E" FUNERAL DIRECTOR'S SIGNATURE s QDD"EsS
/2/7 " ks 0dessk, Ko,
2 AL~ KT Ot 4 2sman ST HES T
: (Licensed ""‘ " Smmm on Reverse Side}_ 2 At



STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byee oo

.y Student Embalmer Mo,

working under my persona! supervision,

Dbl g .
Student couiinsacrennrenasn teeraneasauscnnns Signed..> /A y :

Student Embalmer
Licensed Embalmer No 4(4{ 4-? /7

P. O. Address_@m,.-ﬁyﬁ.f

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

If this body is not embalmed, fact should be 50, stated above. .




