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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

9

TRE DIVIMON OF FEALITR OF MIBSOURI

FILED OCT 9 1957  STANDARD CERTIFICATE OF DEATH
atﬁru NO. — REG. DIST. NO. M_l(_nmmv REG. DIST, M.L‘ 5"&.,,.-,".;,».

State File No. 33@%....

X3

13a. FATHER'S MAME

John Henry Delonay

13b. MOTHER'S MAIDEN NAME

| Mary Olive Nordyke

14. NAME OF HUSBAND OR WIFE

1. PLACE DEATH 2. USUAL RESIDENCE (Whare decessed Lved, If ingtitutlon: residence
a. COUNTY a. STATE b. COUNTY mion:
anaal b Migsouri Monroe
b. %TY (If outstde corpurste Umits, write nma)x. and give gml;,i:r«]lflli l’EF) c. Cg’g’ {If ouwids sorporata limits, write RUBAL and give township} @
township} [{ es]
TOWN  Mobarly 4 Davs town Monroe City. _\l;? o
d. FH(!)-SL PTEAMEOORF {I! oot in boapital or Inatitation, give streot address or locution) d. ASDT;‘% . -
INSTITUTION M oC o South Chestnut .

3. NAME OF a. (First) b. (Middle} c. (Last) ) 4. DATE (Month) (Day) (¥,
DECEASED OF ay. )
{Typeor Priney  JOhN Clarence - Delenay. pEATH 9 - 29 -1957

5. SEX U 6. COLOR OR RACE | 7. #ARRIED NEVER “EBRR'ED({ 8. DATE OF BIRTH 9. AGE (o years| I Ch0EN | YTEAR | ¥ otn 37 wES.

‘Male White TREPPIYRY e | g/ 30/ 1881 R[] By Howe | B

102. USUAI ION of wor . K N- | 1. ot
2. Lg&tgﬁ:ﬂ' u?u (G i of work 10b. KIND OF au5|NassD%§_r }z \; n BIWMCE (Btata or forelgn sountry) / 12 c:;rnzz;wrwnn

!E gg%re Mangger | Movie Theatre Illinois ee

_|Anna Mary Delonay

16. SOCIAL SECURITY

¥32-2-059

15. WAS DECEASED EVER IN U.S.ARMED FORCES?
(YaNaeor unknown) | (If yes, Kive war or L‘h!u of sorviow)

7. INFORMANT'S S5{GNATURE OR NAME

ADDRESS

Mrs. Anna Mary Delonasy Monroe City

18. CAUSE OF DEATH MERICAL CERTIFICATION
1. DISEASE OR CONDITION . '
- Enter oaly onscaumper | 1, o208 DR, L0 DEATH' () _ ‘—m

INTERVAL QETWEEN
ONSET AND DEATH

]

line for (a), (b}, and (c)

*Thir does ot mean | ANTECEDENT CAUSES

* the underlying couse laat.
ease, injury, or complica- DUE TO {c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related o the disease or condition eausing degth.

7 %

Mi&:%@%ﬁw
the mode of dying, such | Morbid conditions, if ang, M‘M DUE TO (b) ; . \-

J| 08 heart fallure, asthenta, |, 7ise to the above cause (a) stating
|| ete. It meens the dua-

Iy

19a. -DATE OF OP'IEIF("JAIJ 195, MAJOR FINDINGS OF OPERATION:

20, AUTOPSY? S\

ves () o [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..Inarabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE) .
" SUICIDE - - home, farm. [astory. strest, cfios bldg., et0.)
HCMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
. . WHILEAT ] NOT WHILE
INJURY o | “work AT WORK

2z I héreby certify -that I aucnded'tf;; deceased from _Lz_ii_ 5_l. lo ?— 27 - 19 °¢7that Ilast saw the deceased
alive on .2_2_ 19___Z and that death occurred ai _..:_3_2 m., from the causes and on the date stated above.

23c. DATE SIGNED

. ZS; s TURE o (Degroe or ml)'1 23b. ADDRESS
A AL R07% il ite) DHrbitiles - Hig \Fogs -5
2] BURIA'L MA- ATE rd 24c, NAME OF CEMETERY OR CREMATORY.- 244, LOCATION {Cllf!. town, or county) - ¢ {(Btate) -

Lot

OB lﬂf_liﬁ_’l_ : « 0 mf Monro. ‘ A
f /EE/HY ISTRAR'S SIGNATUI 25. FONERAL DIHECTOR | GNATURE
s ‘E f 018 Z ) ‘ | S L R J
ZC‘] St —

(Licensed Embelmer’s Staterment on Reverse Side)

Y




- . wm om s o wm e ¢
.

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, ot by

. . e ' ‘Student Embalmer NOsseaveassnscoassonsancnsoas
working under my personal supervision.

Siz'ned........_l-...._............ -

Tgned..unernenss Cerreeereicaeasaenaraaas . 3720
Tane Student Embalmer , Llcenscd Embalmer No

Nnte: The shove MUST BE SIGNED BY THE LICENSED BMDAIMR in hia OWN HANDWRITING. (Failure to comply with
the shove constitutes grounds for revocation of license))

I!tlmbodyq_notembalmed.fmdmuldbgmmdabove. ' ._ N ,'-_.."




