11 Gl . . THE DIVISION OF HEALTH OF MISSOURI 4.9
No.300 f 155 & : 33111 i
o2 0C1 %4 1962 STANDARD CERTIFICATE OF DEATH Stote File Novrmmme e “E“

BIRTH NG. . REG. DIST. NO. gz— PRIMARY REG. DIST. m-j__aLZ.. Registrar's Ne. /o ?

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers deceased lived. 1f lostitution: residenos before

. U . admisaion?.
} a. COUNTY Cooper _ a. STATE Migsouri b, COUNTY Cooper dunisaton}
b. %TY (I outeide corpurate limita, write RURAL wid wive N c. AL"'ENG"LI: OF . CEI'I;! (If outalde sorporate Umits, write RURAL snd give township)
townabl, ea)

rown Boonville »| SANs f:' Boonville 62T I
d. FULL NAME OF (If not in hospital or institation. give siress addrems or locath d. STREET It rugal, give Lication) &7

HOSP 1 DDRESS

wermuTion.  St. Joseoh Hegpitel, ABD R.%‘._ .

3. NAME OF 8. (First) b. (Middle) ¢. {Last) 4. DATE - (Month) (Dsy)
DECEASED y)  (Year)
(Tymor i) WYQli8 Delius Friedrich pea October 9 1952

5, SEX ( 6. COLOR OR RACE | 7. MARRIED le‘yga JgSRRIED ) 8. DATE OF BIRTH g, l:Iu“(;E Un reacs] @ mon .Dnmn pra———

‘M’, : L.}

Femegle White R laa August 15 18913 58 | lElm| -

t0a. UPATION : work' N ESSORIN-| 11..B oo
dnﬁl?uﬂ;l.'g&‘c“' e} u(ﬂmnf I; 10b. KIND OF BUSIN DU%I‘RY IRTHPLACE, (Btate or forelan try} 0’ JLCSHP}%P‘I'?FWHAT

ousewife, Own Heome Merriso Missouri. USA,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE

i Henry Dellus, ] Henrletts Huellhorst.l Fe F

IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME mnnzss

(Yss. 0o, 02 |Cll!-.l_!wmwdnmdmh-) NO.

., o et —————e F, W, Fpiedrieh Beenylille WNa,

18. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEMN

| Enter only onecauseper | | DISEASE OR CONDITION W ONSET AND DEATH
| tine tor (a), (&), and (o | PVRECTLY LEADINGT(“ DEATH® () 3 J 4

*This does not mean | ANTECEDENT CAUSES

the mode of dying, ruch | Mordid conditions, if any, gising DUE TO (b}

s hear! fallure, asthenia, | rise o the above canse (o)
etc. It means the dia. | Ghe underiying cause lest.

case, injury, or complice- DUE TO (&)

tion tohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS .
" Conditions contributing to the death but not —
related to the disease or condition causing death.
19a. DATE OF OP'FFOAPJ 19b, MAJOR FINDINGS OF OPERATION - - ' 20. AUTOPSY?
Y22d ves [J mg

2ia. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.4..lnoraboat | 21¢. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
home, larm, [sstory. strest, offica bldg. . ew.) .

HOMICIDE
21d. TIME {Month) (Day) (Year) (Hoar) 21e. INJURY OCCURRED 1 2H. HOW DID [INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY =m. | “work AT WORK

2. I hereby certify that I attended the deceased fromtnc LS 1950 1o @A G 1953 that I last saw the deceased
alive Oﬂm__ 1982 and that death occurred at.diM P m. from the causes and on the dale stated above.

L~y
WRITE PLAINLY—TUSING UNFADING BLACEK INE—MAEKE A PERMANENT RECORD Q

La. SlGNA‘!‘U}/G U/ (Degresortitle) | 23b. ADDRESS: . o 23c. DATE SIGNED

[ (2ebel—pi). &EM&& ’hdz /o 40~ §2
24a. BURJAL. CREMA- DATE 24c. NANE OF csu:-:rznv OR CREMATGRY | 24d. LOCATION (Oity, town, or county) (Btate}
TIOK. ’g:‘;‘:’f—pm_l ] “Bc 11/195$ Yalmt Grove . Boonville, Missouri,

DATE REC'D BY L-?‘%.%;L REG 5, Sl URE g/ 25. FUIE.RAL DIRECTOR S SIGNATURE . . "ADDRESS
SO~/0-972" %ﬁ/ A Goodmen & Boller, Boonville g
(/  (Licensed Embalmer’s Statement on Reverse Side)




Q87

007-2‘1'(1}93891

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 _.

........ s Student Embalmer Mo.
working under my personal supervision.

Student suicasrasanscsnrestrrbannnta

Student Embalmer

Licenzed Embalmer No//7g ..............................
M

P. Q. Address et A AL A W/ P
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure g comply with
the above constitutes grounds for revocation of license.)

Note:

If 'this body is not embalmed, fact should be so stated above. -

-~ .




