1ILED OCT 27 1953

' BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. KO. __/ 2‘ -

36395

aas earasany o

State File No....

PRIMARY REG. D1ST. No. P2 7 Registrar's No

1. PLACE OF DEATH

2 USUAL RESIDENCE (Whars dsccased lived. }f lostitotion: residonos before

. Enter only opecaussper

a. COUNTY 1a fa ¥e tte a. STATE HMisouri b. COUNTma f&ye t -t,édmluhm"
b. CITY (If cuwide corpummte Umit, writs RURAL and ‘::v:.m) §T ALYEit'iht';LI: "{.J; e. CITY (I oimidy sorporsta limits, wrive RUBAL anJ give towmhiz® & 5 % o
TOWN 0d essa 1ife TOWN Odesss
FULL NAME OF . STREET ,
d. HOSHTALE oR (If Bot in holpinl or [nstitution. cive street nddrass or lomalon) d ADDRESS (If rursl, give locatlon)
INSTITUTION
3. g&hggs %Ii‘: a. (Finst) b (md:l:e) c. (Last) | 4. DSF (Month)  (Day) (Year)
( Type or Print) Mary B, Delay pearw OQct. 8, 1953
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVEEC%ARRIED. 8. DATE OF BIRTH 9. AGE (o years| ¥ orpEx 1 TEAR | & ONOKA M HMS,
Fe White Wl%ﬂfﬁgﬁivg D (39.0!11)0 Jan, 24 X 1875 l-lzwhdu) Mo-f-h, Days | Houra l Mia.
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {City and & . 12. CITIZEN OF WHAT
doned Alog lide, 1 retired) DUSTRY ] tate or Forsige Cowntry) COUNTRY?
At Rome Lafayette Co, Mo. ¢
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jas., A, Delay liellie lMaxwell ~ Hone
lg. WAS DE(%‘EASEP EVER IN"U.S. ARMdE:.D I:?RCES? 16. SOCIAL SECURITY | I7. INFORMANT"'S SIGNATURE OR NAME ADDRESS
. 9g. 0T Bowh) (If you, pive wa: tow of nervice} .
ot Sl . None F, 2. Delay Odessa, Mo,
MEDICAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE QF DEATH

lne for {a), (b}, and (e}

*This does nl mean
the mode of dying, such
as beart fatlure, asthendo,
de. It means the dis-
care, Infury, of complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ONSET AND DEATH

ANTECEDENT CAUSES

Corne hrnat Nevinwnrbo;, .

4. VN

Morbid conditions, if any, givtng DUE TO (B}
rise to.the above cause (o) stating .
the underiging cause last.

DUE TO ()

9_’\,4Q'h.i

tion which enused death,

1]. OTHER SIGNIFICANT CONDITIONS B

Conditions eontrituting to the death but not
related 1o the dizease or condition causing death.

19a. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION . '} 20. AUTOPSY?
! TIOR _
, . o 23/X ves (] w0

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.4..lnorabent | Z2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)

SUICIDE boroe, farm, fastory, streat, office blds., ew.) . N . -

HOMICIDE . '
214. TIME (Moash) (Day) (Tear) (Hoan) | 2le. INJURY OCCURRED | 211, HOW DID INJURY OQCUR?

OF ' o mm.tn NOT WHILE

INJURY

0,

AT WORK

22 I hereby certify. that I atlended the deceased from _M_é_ 1933, to M._ 19.83, !hat I last saw the deceased

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

alive on 19_5_1 and that d.eath occurred at _{ Q: 1S Am., from the causes and on the dote staled above.
23, SIGNATURE ﬁ:- title) | 23b. ADDRESS : | Be. wm: SIGNED
i Z ? %—«—-4 OBrvie pos /0 / /5%
%_1:. BURIAL, CREMA- | 24b. DATE 24c. )tﬁME OF CEMETERY QR CREMATORY z-ld L.OCATION {City, town,ocrcounty) (Btalc)
i ]
BEEL™ | 0ct.10,1958 Mt. Tabor Cemetery Odessa, Mo,
REGISTRAR™S SIGNATURE S. 5. FURERAL Dl II!CTOI 5 SIGNATURE ADDRE 83
4 o b man = Odessa, Mo,

iR




"STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si;lc of this certificate was embalmed by me, of by

eteenaenae : [ Student Embalmer Ho.
working under my personal supervision. )

Student ....ecervtnnsansncnns vavese vraesaas
Student Embalmer

P. O. Address @%\ M

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

If this body is not embalmed, fact should be s0. stated above. ' .

»




