5. Mp.300
N FIEDFEB 271350 STANDARD CERTIFIGATE OF DEATH 5 g1y St iMoo
BIRTH NO. REG. DIST. wO. _[ Q '_‘I: PRIMSRY REG. DIST. nitc—f Registrar's No... 2= __D
):3’/ #2|| 1. PLACE OF DEATH i 2. UBSUAL RESIDENCE (Where decoassd lived, 1f izstitaticn: residence blore
. COUNTY . . STATE N adal .
: Johnson : Missouri P.-COUNTYY Johnson *
/ b. CITY (1 cutride corpurate Limits, muambmﬁmm %rwmfi: ¢. CITY (uwﬂdomhlimlh.mn.ﬂmmmwwj “:’— -/r >
ToWN Rural Centerview Twp yrss TOWN Rural Centerview Township Y
g FHOL‘IS.',#:{.'E %F (If not in bospital or Inatitution, cive strect addros or location) d.ﬂ!’;% ) (I roeat, give W ’
0 INSTITUTION n, B, Centerview E. R Centerview
ﬁ 3. gs?:”zﬁs%% o. (Firsty b. (Middle) %, (Last) 4. DATE (M‘m‘;’ (DT f§%’6
E (Tvpe or Print) Robsrt Otis Delaney DEATH feb.
E 5, SEX 6. COLOR QR RACE | 7. JARRIED. gfvggc ggnglm., 8. DATE OF BIRTH 9. AGE (Ia Tmce] o woen | TUR | ¥ weoen o,
R (Spacity! - Days | H Min,
; Male [ White l.'[arrie& 4 Jans 17, 1895 ] °""|
10a. USUAL OCCUPATION (Gl work | 10b. KIND OF BUSINESS OR IN- | WI. BIRTHPLACE orslgn
-l e USINESS ORI | 1 B et o orsen oo 12, CTTZENOF WiAT
m Farmer Faming Centerview, Missouri, VoA
< 13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
4 i James B. Delaney Jane Bppright Annie Liee  Delaney
ke {15 WAS DECEASED EVER IN U.S.ARMED FORCB? 16. SOCIAL sacunm 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
i (Yeu, no, mu.nknnurn) {at xive war or datee o
= {worid \‘i’ar 92-18-7508 Annie Lee Delaney, Centernew, Mo.
| 8. CAUSE OF DEATH MEDICAL CERTIFICATION . tg;}:sg_vil&gﬂm
B || Enteronlycnecsusoper | I, DISEASE OR CONDITION _ . DEATH
2 | 1ine for ey, (b), nnd ¢y | DIRECTLY LEADING TO DEATH® (5) Arteriosclerosis & Hypertension lyr _
o “This does not mean | ANTECEDENT CAUSES .
9 the mode of dying, such |  Adorbid eonditions, if any, gising DUE TO (b) _Hydronefhiosis 2 yrs
3 or Beort faflure, asthenia, | rise to the above caute (o) dating - .
= e, It means the dia- | ‘he wnderlying cause last,
o eaze, infury, or complice- DUE TO (c)
5 || ton which caused death, | 15. OTHER SIGNIFICANT CONDITIONS ’
= Conditions contributing to the death but not P g
5} related to the dizease ?r’mditim cauring death. "I‘I' .5?:.3 (&
;zq 19a, DATE OF op%a%«}‘- 19b, MAJOR FINDINGS OF QPERATION ' 2, AUTOPSY?
[ ) YES D NO m
» |22 ACCIDENT Bpecity) 21b. PLACEOF INJURY (s.¢..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
- SUHCIDE | Bowse, farm, fastory, strast, cffios bldy., ets.)
Z HOMICIDE .
g 21d. TIME (Meath) (Day} (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE
i INJURY AT WORK
S |2 7 heraby cenry tfat 1 attended 6he deceased from ﬂl_-l_l__ 1929 1 2/ T , 1950 that 1 last saw the deceased
; alive on and that death occurred at‘L.’__z_ from the causes and on the date stated above.
é 2. SIG t,itle 23b. ADDRESS 2. DATE SIGNED
; ?EE 2L ) Warransburg, Missouri 2/13/50
E 2 Nlaum.u. CREMA: | 24b. DATE 24c. NA-J:-: OF CEMETERY OR CREMATORY | 240, LOCATION (Olty, tows, of county) (Btate)
§ oN. BTPYEl =2 | Feb. 13, 195 Centerview Cem Centerview, Missouri
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE '% 25. FUNERAL DIRECTOR'S SIGMATURE T AbDRESS
EG, g cmqs -

(Licensed *s (Ststement 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 embalmed by me, or by

Studeant Embalmer Mo,

Signed G 6 M —P/'bdo'{

ST gnNeB ascasansaacrssacssnnsncannnccaarnons eves Licensed Embalmer No 3 K? (

Student Embalmar
P. Q. Addressw ......................................

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

vorking under my persona! supervision.

If this body is not embalmed, fact should be so stated above. . . ) |




