TV

THE DIVISION OF HEALTH OF MISSOURI

. ”
No. 300 L §""'006'?31
“* | AuEf FEB 50 1058  STANDARD CERTIFICATE OF DEATH R II6 7ol
BIRTH NOD. REG. DIST. no. 2 2L primary Ree. 01T, 0. DD LS " Regictrars Nowo kB
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where dacossed lived. If !netitution: residence before
a. COUNTY . STATE . . 3 admiiswion).
Phelps : Migsouri > CONYphelps A
B. CITY (2 outzide corpurate lmite, write RURAL and eiv c. LENGTH OF | <. CITY . .
o oytside corpurste lmite, te an r,:;-:.hip) STAY fin tbin placotll OR d :':W wl!hlnml.l.mlh of
TOWN Rt, 1, Rolla N. Dillon | 86 yrs. TOWN Rolla Yo 'g e o
d. FULL, NAME OF (If not in hospital o instisution, give strecl address or location} STREET (1f rural, give location) oX” VD
HOSPITAL QR . . ADDRESS .
INSTITUTION North Dillon township 6 miles NE of Rolla, Mo, Rt. 1
3N L (FI . .
DE%%ES%FI.D 8. (First) b. {Middle) c. (Last) 4, Dg;g (Month) (Dmy)  (Year)
{ Type or Print) ATNA PERO DELALOYE peaH  Jen, 30, 1958
5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 2 8. DATE OF BIRTH 9. AGE (lo years| ¥ UNDER 1| YEAR | IF LWOER 1 Wms,
- WIDOWED, DJVORCED (8peci last birthday} |Months | Days | Hours | Bin.
Female Yhite fi¥acwe 8-1-1868 ) | |
10a. USUAL OCCUPATION (Giwekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ] . )
done during moat of working life, ovenc:l:er::::l) DUSTRY . (City and State cr Foreign Country) & 12CCITIZ|E{¢?FWHAT
Housewife Own Home St. Louis Co. Ho.
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Francis Xavier Pero Marguerite Allmend August A. Deleloye (dec.)
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY | 17 INFORMANT 5 S1GNATURE OR NAME ADDRESS
(Yos, no, ot unknown) | (1f yes. xive war ar dates of sarvice) NO. .
No No None Fmile F. Delaloye Rt. 1, Rolla, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEM

Enter only onecanseper | 1. DISEASE OR CONDITION
line for (a), (b), and (¢} DIRECTLY LEADING TO DEATH® ¢y

QONSET AND DEATK

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (B)
a8 Beart fallure, asxthenia, rise o the c;bo:re cquse (a) sating
de. Jt means the dis- the underiying cause last,

* WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD ~

enae, infury, or lea- DUE TO (&)
tion which cauged dea.!h II. OTHER SIGNIFICANT CONDITIONS -
Conditions contribtting to ihe death but not ;
related to the disease or condition causing death.
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION ( 20, AUTOPSYT 2.
TION
4a0/f ves [ no &3~
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (s.g..fnorabeut | 21c. (CITY. TOWN, OR TOWNSHIP) {(COUNTY) (STATE)
SUICIDE bomae, farm, fastory, street, ofics bldg..eta.)
HOMICIDE
2%d. TIME {Month) (Day) (Year} (Hour) 21e. [NJURY OCCURRED 2if. HOW DID INJURY OCCUR?
WHILE AT[ ] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I atiended the deceased from _JJ-’_LQ_ o 1=3 4 | 198 Srthat I last saw the deceased
alive on _[__L_ 198 5 and that death occurred at llﬁp_ m., from the causzes and on the date staled above.
23, SIGNATURE (Degroe or titlD | 23b, ADDRESS M 23c. DATE SIGNED
L4 ’
)1121? *M,%L Al 2.—!.5_-6"&
no agg‘: 6\‘} CREMA- | 24b. DATE ' = 24z, RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (5tate)
{Bpecity) 1
uria 2-1-1958 #lat Grove Cemetery Rolla, HMo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S S|GNATURE ADDRESS
3 REG. - /3 8, E R 1
S la-je-5¢ . o G-—QTMIOO lm, Rolla, MNo.

‘w

{Licensed Embalmer’s Statememt on Reverse Side)




REC FIVED

Freco County Health Officer,
County File !\umber,“flp/_.___
Date Filed o2 ~ /o’ ‘3'042,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

bBY 1Me, OF DY +ivviriierriannecvaaaeeaaaaanns P, e me ... , Student Embalmer No.............
working under my personal supervision.,
Student . ...vieii e Signed.......... Carl J-& .............................
Signature of Student Embalmer
Licensed Embalmer No. 4707 .

P. O. Address . Holla, Mo.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



