L)

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state 12

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION {s very important. .t

L%égARTMENT OF COMMERCE

BB0ecy 198950

BUREAU OF THP CENSUB

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registratlon District No.._.__gzi?..'b

40891
Reglsirar's No. 02J 40

1. PLACE OF DEATH:

n_Jeff: Irrac
{If outside elty or tawn limits, write “RURAL" and name of township}
¢) Name of hospital or institutlon:
eterans Administration Facility
(If not in hospital or lnatitation, write atreet pumber or loeation)
{d) Length of atay: In hospital or Institutio: ]
Inthis community. Unim own

yoars, months or days)

{a) County.
(b) City or tow

(Spocify whether

2. USUAL BESIDENCE OF DECEASED:

(@) State._Miggouri /___.... (%) County...=
() City or town.__ S83 T

(If sutalde city or town limits, wrlte “RUBAL")

1221 Pranklin

(It zaral, give locntlon)}

{d} Street Nc.

YearL

(e) If torelgn born, how long In U. 8. A1

8. (o PRINT . Michael Delaney L/'S 7}
3. (&) It voteran, 8. (¢} Soclal Security
name war. Yiorld No. -
5. Color or 6. (a) Single, widowed, married,
4, Sa!.._._M&le_ race_hite divorced Married
6. (b) Name of husband or wife...JT@NO . 6. (¢) Age of huaband or wife !
FAEL T T _years
7. Birth date of d 4 Sepk..19, 1886
“TMonth) {Day) (Your)
8. AGE: Years Months Days If less than one day
53 2 0 hr. min
9. Blrthplace_ a8 int Louis . “Missouri £

{City, town, or county) (Suu or foreign coantral.

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month _ NOVember. dsy......19
year 1939 . houwr 5 minute 41 P.Mm

21. 1 hereby certlfy that I attended the deceased from._.S@Phember
26 to_Movember 419 1039

thatTlastaaw h_1T0 alive nn,”,..m&.lﬂ"ﬁl" 19..&9:
and that death occurred on the date and hour stated above.
Duration
Immediate cause of death
Polyoystic kidney, bilateral,

extreme, with uremia, IInkn,
Due to
Due to 3 ﬁ '- i

]
]
/

15. Birthplnce___ll'e

. Other tonditiona__ NONS
10. Uszusl occupntion____iilﬂ__s.ﬁj:tﬂmﬁﬂlpﬂn_____é._ {Inctads pregnascy within 3 moths of denth)
11. Industry or business - é“ PHYSICIAN
. Major findings: .

E { 12, Name._... .._......EQ..HJ..QLD_Q_IQ nev ot opemtlona.....ﬂﬂ...ﬂpﬁ.rﬂetlﬂn Underline
[ th e tO
= \ 13, Birthplace —lre. ]Bnﬂ_.._..m................... ; w:ig death

(City, town, (State or foreign tountry) Of autopsy Sée cause of death should be
& ( 14. Malden MLM&[MEQ—_.— charged sta~
m . tistfcally
g
-

{

16. (a) Informant’s own slignature....

W
(b) Deto theres:

17. (a)

(Burisl, cremation, of removal)

(e) Place: burial or cremation

18. (@) Signature of {angsal direcio
) Ad@m% 2 <
19. (a) NOV 3 m L4

(City, tawn/ 62 -

{Tata roceived loca! registrar)

22, If death wns due to external causes, fill in the following:
{a) Accldent, suiclda, or homicide (specily)

(%) Date of occurrence.

(e) Where did izjury occur?

(City ot town) (Connty} (State)
(d) Did injury ocecur in or about home, on {arm, in industrin} place, In puhite place?

Meenled Embal‘ylr s Statement on Reverse Side)




n

L . A

STATEMENT BY LICENSED EMBALMER T

1 hereby certify that the-body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

Registered Apprentice No

working under my. personal supervision.

. ' P. 0. Address,

Note: The above MUST BE SIGNED BY THE LICEN SED EMBALMER in his OWN HANDWRITING. (Failure to comply W
the above constitutes grounds for revocation of license.}

If this.body is not embalmed, above space should be left hlank,

* . Ea . LI




