Dactor, corener, etc. must use only standard nomenciature in item

All dizeases in Part | must be cavsally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED JAN 20 1358
Regustruhnn District No. e /_)_7,?/, _______ Primary Reglstrullon Dnsmcl No. 39_:’;[ __________ Reqistrcr'{_N_o; _______ :'?:____: _____

STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

1916

STATE FiLE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDEMCE (‘Mlere dnceuscd lived. If institution: Residence bef
o. COUNTY E ] a. STATE . COUNTY »  admission)
. CIDTRY {If outgide corporate limits, give TOWNSHIP only) Inside Limits c. CiTY ).n:ida Limits
< [y B RO O ﬁlmﬂ,u.g e 05 1T
. FgLFl’. NAMEOOF {If NOT in hf §pital, give locunon) Length of stay in 1b d. STFB%EE'QS ﬁlf outside, give locatian) Reside on Farm
HOSPITAL OR AD -
INSTITUTION 65 7 S 7¢4eano bs 7W Yes[] No
n
3. NAME OF DECEASED First Middie ¥ Last Month Day Year

{Type or print}

4. DATE
OF

Mer\f LFlizabeth Delaney o= oy 31955
5. SEX / 6. COLOR OR RA E 7. warREED EvER MARRIED] ] 8. DATE OF BIRTH ) o. AGEMnm FUNDER 1 YEAR |H UNDER 2:'_HRS.
y o | Ut ;.& : t. woowen [ pivorcen[ ] ?)‘W‘;,ct. A0, l‘?da l?;r?dm M‘%‘ Ig’h o I "

10a. USUAL OCCUPATION (Give kind of work done

13a. F

15

(Yas, no, or unknqwn)| (If yas, give war or dates of service}

ing moast pf warking life, evan if retired)

ER'S NAME

WAS DECEASED EVER IN U. 5. ARMED FORCES?

e

10b. KIND OF BUSINESS OR _

B INDUSTRY 5 ; Gb

135, MOTHER'S MAIDEN NAME

. \7@?&4; ",
| 17, JnrlrMaNT

16- SQCIAL SECURITY NO

487-p)-Sobst

r

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and (c).}

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

Q—QJ\L’\J\-—W_Q_W

11. BIRTHPLACE {City {nd state or country)

12. CITIZEN OF WHAT COUNTRY?

. Madoand U S L.

14 NAME OF HUSBAND O

fE

INTERVAL BETWEEN
ONSET ? DEATH

which gave rise to
above couss (d),
stating the under-
lying cawse last.

Conditions, if any, }

DUE TO (¢)

DUE TO (&) QJ:MQQU\_M <+ lv—‘ /{LM

Peypa

PART H, OTHER $IGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the tarminal diseass tenditien given in PART | (a)

19. WAS AUTOPSY

MEDICAL CERTIFICATION

PERFORMED?
332K ves[] No[]©
20. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.)
o o O

2c. TIME OF Hour  Month, Day, Year

INJURY  am.

p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, foctory, strees, office bidg., etc.)
WORK AT WORK
21. | stiended the deceased from 5‘-— { q 5-\{ l - Gi gs and last sawh alive on fr- o - L ?

Death occurred ot / “.130

/(/\ m on the date stated cbove; and to the best of my knowledge, from the couses stoted.

22a. SIGNATW 2 (Begne or title)

khbh

22h ADDRESS M

22c. PATE SIGNED

t—10-\¥

T3a. BURIAL, CREM TI N

23b. DATE

Qmm. A1,195¢

REMOVAL {Sp

23: NAME OF CEMETERY QR CREMATORY

Q/yv\ I_}LTJ

234, LACATION (City, town, or county)

.

FUNERAL DIRECTOR ADDRESS

{Licen,

25. DATE RECD. BY LPCAL REG.

_L'Li -/ 7—5'/ ‘

Embelmer’s Stotement on Reverss Sids}

26. REGISTRARY} SIGNATURE

{S1ate)




-
2
o
0 .
-
©
D

STATEMENT BY LICENSED EMBALMER

ereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed .

DY ME, O DY ittt s rea e a b s b ssea s an s s e a e rrann aeeeeanenaran .» Student Embalmer No. ...................

working under my personal supervision.

Student eeviiiiiiiie e e S1gned//t=(Z/Lﬂ/M)ZM

Bignature of Student Embalmer
Licensed Embalmer Noé//7u

'
P. O. Addtess . 7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,




