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THE DIVISION OF HEALTH OF MISSOURL

STANDARD CERTIFICATE OF DEATH

oL2

58-0383842

STATE FILE NUMBER
26

{Yeas, INdr unhnqwn]l(lf yes, give war or dotes of service)

h06-24-3267

I istration District No. Primary Registration District Ne. T2 ¥ 2 Registrar’ s No. No. ____ o .
FHLED-NQY 24 {gBGwetn Dt o e ,
1. PLACE OF DgATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence befo
e. COUNTY ElChanan a. STATE Missourl ¢ COUNTBuchanng'“"m)
b. CITY {If cutside corporate limits, give TOWNSHIP only) Inside Limits ¢. CITY Inside Limits
OR OR
Town  St. Jo Seph Y”‘ﬂ Nef) TOWN 8t . Jo Seph Yek[ 3 No[]
c. FgL’l;. NAME OF {If NOT in hospital, glvﬂ location) | Length of stay in 1b O/Id/ SBT)%EEES 221 1,'? (f cﬁ!slde, give | cunon) Reside on Farm
HOSPITAL Al
HOSPITAL 0BY, . Jogeph's Hosp rs.{|"74 epras Yes [] No¥J
3 NTAME OF DE;:EASED First Middle Last 4. DATE Maonth Day Year
int OF
{Type or prin Cleva Eskimo Delph DEATH Nov. 11 1958
5 SEX 3 4. COLOR OR RACE]| 7. MARRIED!JEVER warrien[] 8. DATE OF BIRTH 9, A(i.Er Ei,:’;::;; ::‘I;EER;:;:AR l:ul::DER 2;::25.
Female- NESPO wipoweD[ ] pivorcep[] Jul,‘f 12-1613 }*5 ] J
100, USUAL OCCUPATICN {Give kind of work dene | 10b. XIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
durin of warking life, wven if retired) INDUST
Riteher ™ | Meat Packing Lathrop, Mo. ¢ U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN RAME 14. NAME OF HUSBAND OR WIFE
Merrit Boggess Mary Emily Scott Adam B. Delph
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address

Adam B.Delph-221 W.Nebraska-Clty

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b), and {c}.}
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (q}

INTERVAL BETWEEN
ONSET ANDSDEATH
Z M / @4&&, A 211.

4%

Conditions, if any, DUE TO (b}
which gave rize 1o
above couse (a),
stating tha under- }
é lying cowse last. DUE TO (¢)
bt PART 1), OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disedse condition given in PART 1 {q) 19. WAS AUTOPSY
S PERFORMED?
e 331 % ves(] NoX) 2
=1 200  ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OQCCURRED. (Enter nature of injury in PART For PART il of |‘l_|!n2 18.)
1] "
v O 0 ad
§ 20c. TIME OF Hour Month, Day, Year
a INJURY a.m.
H P,
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.} .
WORK AT WORK

21. | ottended the deceased from 3/ 4'-{. /4«: ) 10 /-

her

M f & ond last ow . alive on fCoer 7~ 74, f‘P

Death occurred at 12 * 1 5 P m on th

e dun stoted obove; ond to the best of my knowledge, from the couses stuud

224. 5l {Degrae or title) 22b. ADDRESS 22¢. DATE SIGHED
0 ' V/ V"o y
ol 22 &) S2e Fesucs (b (v W 4 €
23c. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION {City, g-m, of county) {51010}
Boatos™ | Nov.15-'58 | Ashland Cemetery St. Joseph, Mo.
24. FUNERAL DIRECTQ. ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR®S SIGHATURE
. St. Joseph, Mo. Wm//y/f;-,? Jig, ooty Loortle 2l

4 Eabal [N
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on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

bY ME, OF BY coioieeiieei e eeeeceer et s eces s v en s v e s s rerraesaae e e e e s e e eesanaeee .» Student Embalmer No....................

working under my personal supervision.

StUAENt coreeiiiiiiiin et et reeraeeaeenaaen Signed LJM\%% .

Signature of Student Embalmer

Licensed Embalmer No?‘/pﬁ-o ......
P. O. Address ﬁ‘wf

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




