N THE DIVISION OF HEALTH OF MISSOURI

i I" -
| Mo. 300" ‘
it UEC 15 195 STANDARD CERTIFICATE OF DEATH e b o DL OBD_
" BIRTH KO. REG. DIST. NO. __&g___fammv rec. oist. wo. 130D Kegistrar's No. 33
{ 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deccased lived. Jf Institution: resldence befors
/) a. COUNTY : s. STATE b. coumb aid whesfon,
Boone R Miaannri oone
0 b. CI1|;Y (I outedds corpurate limits, writs RURAL and give gTAlyENGE OF c. C‘OTII (U outalds sorporsta Urnita, write RURAL and give Muhla) *
woahl 1o 3 -
TonN Columbia townablel (o thia plaes TOWN Columbia g7 éf 5
d. FULL NAME OF (If pot ia hoapizal or institution, give street sddross or loestlon} d. STREET - (U rural. give locatlon) &
HOSPITAL OR . . -ADDRESS
INSTITUTION Boone County Hospital Ol Ropers St.
3. NAME OF 8. (Firat) . (Mldaie) v. (Last) 4. DATE (Month)  (Day)  (Year)
DECEASED ’
(Tyoeor sy MAGGIE ELIA DILTZ o, Decy 6, 195
5. SEX 6. COLOR OR RACE | 7. MAR%}%B NEVER ESRR:EE, 8. DATE OF BIRTH 5. l::GE o yesre| 0 voen s in | 7w s
Y (Bpaolly) |- " ' ¥ on Hours | Mio.
Female White P ciowed =" Jan, 29, 1867 | BE | 10 | 7 | ¥
10a. USUAL OCCUPATION (Qkekiedofxerk | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE )
dane during most of woeklng life, svan if retired) DUSTRY R (City mad State or Foreign r"“"’&‘ SNy AT
At Home ——— Pilot Grove, Missouri, UeSs
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF WUSBANL OR WIFE
William P, Delano . | Martha S. Dulaney _ Hanson H, Diltz
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT'S 5|GNATURE OR NAME ADORESS

(Yoo, aNgunho-n) I (3t yeo, eive war or dates of service)

A fred Dlltz, Columbia, Mo,

18. CAUSE OF DEATH MEDICAI. CERTIFICATI INTERVAL BETWEEN
. ||. Enter only one ontis per t. DISEASE OR CONDITION " ONSET AND DEATH
Jine for (a), (b, and () | PIRECTLY LEADING TO DEATH?(5) ,é M GQ\ 4 .em

*This does nol meeh ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, DUE TO (b)
s heerd faflure, asthenia, | rise to ike aboce cause (a)

e, It means the dip- | (A uRderlying couselesd. Co ) e 6[2 . T
case, Infury, or complico- DUE TO {¢)

tiom tohich caused decth. | 11, OTHER SIGNIFICANT CONDITIONS . Lo g ? 4 y 0
Condilions confributing to the death but nol :
) related to the disease or condition eawsing deoih.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION N - ' 0. AUTOPSY?
. TION f

L /7 vs ] wo

21a. ACCIDENT (Bpeciy) 216, PLACEOF INJURY (s.s-. s ovabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE ting, futes, lasrary, srest, ciee bidg._ete) ) . , 3

11d. TIME (Menth) Day) (Yoeur) (Howr) 210, INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
’ mm.n'r NOTWHILE

INJURY : - pedflaiiloy
2 1 hereby certify that 1 the deceased from mﬂ. o 0% & Ia_la;-lhaf 1 last saw the deceased
“ alive on Ll 19_£2 and tha! death occurrcd m., from the causes and on {he dote stated above.
Da. SIGNA . (Degree ﬁ 3. DATE SIGNED
- Idly  © Colurdial e s
T BoRIAT 24b. DATE Z4c. NAME OF CEMEIERY OR CREMATORY WON (Olty, tows, o1 county) . (Blate)
Burial & —[hee§ -j982 | Columbia Cemetery Columbia, Missouri,

WRITE PLAINLY--UBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . 3/-0 “TUNERAL DIRLETOR'S SIGNATURE ACORI S

{Licensed v Suteent on Rewerse 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.

Student Embalmer No.

working under my personal supesvision.

STUGONE - uruveroersasnassrasesnnssecossrass Smm&wéwzm
. ) Student Embalmer

Licensed Embatmer No.. < £ 3 _Z

P. O. Addreu_L-:&méd.al

Note: TMMMUSTBBSIMBY'H-I'E[JCENSEDMALMERwhuOWNHANDWRH’ING (Failure to comply wi
the above constitutes grounds for revocation of license.)

Bth'nbodirisnotemlja!med.iaalhm:ldhlomdsbou.



