Laroner cannot cerfiity 1o a deatn due to notural couses.

USE dNLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases In Fart | must Bbe caosually relatad.

FILED MAR 31 1958

Registration District No, __.._.___

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Primary Registration District No.....&._g_g.g_.'... Registrar's Neo. _-.82_......

STATE

FILE NUMBER

1. PLACE OF DEATH 2. UsSUAL RESIDEN.CE {Whaers deceosed lived. |f inatitution: Residence bafore-
o. COUNTY Adair o sTaTE Missourl . county schuy]_gfiy""
b. CITY (M outside corporate limits, give TOWNSHIP oniy) | Inside Limits c. CITY Oqzo tnside Limirs
OR 1 OR s
TN Kirksville YosM Hou TowN Downing 0 | Yeen Nem
€ Eggh?m%g’:égwm' ﬁ'ﬁgﬁﬂﬁ\t"‘mh of sray in 1b d, STREET {lf outside, give location) Reside on Farm
INSTITUTION ADDRESS YesO NoDO
3. MAMEK OF Firat Middle Lagt 4. DATE Month Dag Year
DECEASED . of 8
{Type or print) William Hezakiah Delllnger peatw March 21, 195
5, SEX E. COLOR OR RACE 7. B. DATE COF BIRTH 4. AGE (In years | IF URDER | YEAR |IF UNDER 24 HRS.
0 ) marRiED [ nEvER MarriED [] u _8 | last birthday) {asonths | Dows | Hours | Min.
Male White wipowen pivorcen [ =-5-87 0

10a. USUAL OCCUPATION (Give kind of work dane
during most of working life, even if retired)

104, KIND OF BUSINESS OR INDUSTRY

1§, BIRTHPLACE (City and afate or country)

#Schuyler County, Mo. 0

12, CITIZEN OF WHAT COUNTRY?

1.5,

13, FATHER'S NAME

Hezakieah Dellinger

14. MOTHER'S MAIDEN NAME

Mary Jane Cook

MOVAL [Spect

24 FUNERAL DIRECTOR

.

{Licensed Embalm

15, WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(Fes. no. or untnown) | (If pes. pize war or dales of service)
18, CAUSE OF DEATH {Enfer onfy one casse per line for (a), (b), and (c}.] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: e . ONSET AND DEATH
IMMEDIATE CAUSE (g) OI'Ona.I'Y ThrOIanBlS 4 days
Conditions, i anp. | ous 10 () Auricular fibrillation 1 week
whick pare rise fo
above c:uae ;:J‘
Hating ¢ - . . .
= Iying v oue 1o (oo __Arteriosclerotic heart disease H200 |10 VI,
o PART |l. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT HELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART |(n) 19, x.:.ipgg;gzs;v
= !
S ves [ no bd
.1_' 20a. ACCIDENT SUNCIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part 1 or Part 1] of item 18.)
§ 0 0O O
= |20 TIME OF  Hour - Month, Day, Year
S INJURY . a.m. :
E - p.m.
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahoul home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ farm, faclory, street, office bidg.. efc.}
WORK AT WORK . —
2l. I atrended the deceased from 3- 17-58 . to Mand fast saw—es ".‘m" alive on 3-21 '58
Death occurred at - .50 P . M-m on the date stated above; and to tha best of my knowledge, from the causes stated.
Z2a. SIGNATUR pree or title [} 2. ADDRESS 22¢, DATE SIGNED
. D¢ Kirksville, Missouri 3-22-58
23a. BURIAL, CREMATIO DATE AME OF CEMETERY OR CREMATORY 234. LOCATION {(City, lown, or county) (State)

IO,

3
rd

26 REGISTRAR'S SIGNAT

3o st

s Stotement 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 e

"by me, or by ..... e —nnas

working under my personal supervision..

Signeture of Student Embalmer

Student ..oooee i ae e Signed.w..@/ﬂx_ ............
Embalmer No. /__/)'

Licen

- . : - - P. O. Addre%ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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.




