WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

ALED JUN 10 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No.... 17371

Linn

REG. DIST. NO. 535 5 PRIMARY REG. DIST. NO. 3"3? Rtautrar:h'n 3 c X{

I. PLACE OF DEATH 2. USUAL RES'DEN_CE (Where decossed lived. Tf lostituticn: residence befors
a. COUNTY a. STATE adoiseioa).

Mo. b COUNTY 3 inn

ToWn Marceline,

b. CITY (I ogtoide corpurate limits, writs RURAL and give

¢. LENGTH OF
STAY (in this place)

5 Yyrs

¢. CITY (if outside sorporate limits, write RURAL anJ give township)

TOWN Marceline, 05 f/

tawnahip)

d. FULL NAME OF (If not is heapital or Enstitution, give streot addrees or loostion} d. STREET (If razal, give location)
HOSPITAL OR ADDRESS - -
INSTITUTION none 427 E Booker
3. NAME OF . {First b. (Middle; €. {Last)

DECEASED o (First) ) ‘ 4 DoF \Momth)  (Day)  (Yewn)
{Typeor Printy  Samael C Delll peati May 3, 1950
5. SEX 6, COLOR OR RAGE | 7. MARRIED, NEVER MARRIED, . | 8,-DATE OF BIRTH 9. AGE (In years| * UNDER | YEAR | ™ UNbER m nms.

6 WIDOWED, DIVORCED (Bpaclfy) | = ) i last birthday) Munthlh?lg Huml Min,
Male whito married ./ Dec. 9 1875 T4 <

10a. USUAL OCCUPATION (Give kind of work
dong diring most of working [lis, even if retired)

10b. KIND OF BUSINESS OETH‘Y 11, BIRTHPLACE (8tate or forelan JR—— 12, CITIZEI;I{OFWHAT

Farmer

Scottsville, Mo

TR

13a, FATHER'S NAME:

13b. MOTHER'S MAIDEN

NAME

14. NAME OF HUSBAND OR WIFE

*This does not meen
the mode of dying, such
at heart follure, oxthenia,
etc. It meons the dis-
ease, infury, or complica-

Adolphus B dDell Sarzh Lions | Sarah Jane Dell
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADDRESS
(You. 0o, ar unknown) | (I yew, afve war or dates of service) NO. .
no no no Glenn H. Dell Marceline, Ho.
18. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL RETWEEN
_Enteronlyonecanseper | !. DISEASE OR CONDITION . - ONSET AND DEATH
yine for (), (b, and (¢ | DIRECTLY LEADING TO DEATHS )

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

rize to the above cause {a) dating i
.DUE_ TO {¢) (I lﬂA«/%

F

tion which caused death.

the underlying cause last.
1l. OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the death but not
related to the dizease or condition couring death.

%:Lob

19a. DATE OF OP_F%AN- "19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. - . YES D NO
21a. ACCIDENT (Bpacity) 215, PLACE OF INJURY (e.g., Inorabout | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Boma, farm, Tactory, streat, office bldg..e10.)
HOMICIDE
21d. TIME (Moth) (Dayd (¥war) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF - WHILEAT[™] NOT WHILE : S
INJURY = | "womk AT WORK 40 ‘
2. 1 hereby cegtify that I attended the deceased from . 1&5_2 to 19;.3? that I last saw the deceased
aive-enf 1.95;, and that death oceurred m., from the es and on the dale stated above.
. Sﬁ%ﬁm [ z3b. AC;W / Zic. DATE SIGNED
— emm R
i : m Ve 5 55D
24a. BUR| 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (#it¥, town, or county) (Etate)
TION. REMOVAL (Bpeatiys 3 i ) _
Burisl f | 561950 Roselawn Cemetry - Marceline, m ..
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE FUMERAL DIRECTOR.S SIGNATURE ADDRESS
R
5-L~-1950 ‘L alfl Marceline, Mo.

4

{Ticensed Embalmer’s St

ot on Reverse Side)



g

STATEMENT BY LICENSED EMBALMER

I hereby coertify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

it ceatmna e anon serarrae . , Student Embalmer No.

working under my persona! supervision.

v
Student ...nsensaves Teussrecsqecnctansinann Signed.... o er rerurs m e rrre manum:

Student Embalmer
- Licensed Embalmer No... 1808
P. O. Address____Marceline, Mo.

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 this body is not embalmed, fact should be 5o stated above.

i
K




