No. 300
10.48

-y
.

WRITE PLAINtY—-‘US!;\';G.IINFADING BLACK INE-~-MAKE A PERMANENT RECORD

-
»

THE DIVISON OF HEALTH OF MISSOUNR -
STANDARD CERTIFICATE OF DEATH State File No..... ’311

- FUEDFEB 1 1984

BIRTH RO. REG. DIST. NO. 42 PRIMARY REG. DIST. NO. 1000 Registrar's No 79
i 1. PLACE OF DEATH i 2 USUAL RESIDENCE (Whers deccased lived. 1f lactitution: residence before
a. COUNTY a. STATE b. COUNTY admiaslon).
| Buchanan - Missoupi . Buchapan
b. CCI)TY (1t cateide eorpurate limits, writs RURAL and give %AﬂGK’EF) c. cg;{ . ,,_,,m,m,m,, :
townahip) ) v A eity o ipcorporzted town:
ToW  St, Joseph 55 Yrs [_ TN St, Joseph . EECED
d. FH(I).SLPf_IA_hAI\;I-EOORF {If 5ot in houpltal or kustitution, Eive streot addross of iocaton) . 'ASDTSIEET‘!‘: (i reiral, ghve location) f ¥ /l
instirution. Ste JOoseph's Hospital 1328 So., 24th sSt, o
3. NAME OF a. (First) b. (Mlddle) c. (Last) 3 DATE (Month)  (Day) ean)
DECEASED
(Type or Print) Delia Bridget Bliley oo Jan. 22, 19654
5. SEX / 6. COLOR OR RACE | 7. MARRIED. ';.E‘.‘fgﬂ MARRIED, 4| 8. DATE OF BIRTH 5. AGE Ua yeaa) ¥ oo T o ¥ oot u
M 8
Femele '| White Wiaowed “7| Oct. 28, 1877 | g [ P Eoem | e

10a. USUAL OCCUPATION (Gexiodotoet | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE ((;,, was State or Foraipm Goustry)

e HEUTEFTYE """ | At Home °“™'|Baraboo, Wisc.

12, ClTlZEN OF WHAT

[ ] - -
13a. FATHER'S NAME . 13b. MOTHER™ 5 MAIDEN NAME |4 NAME OF HUSBAND'OR WIFE
i Andrew Salmon | Bridget MetiCimn George A. Blliley ‘
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S STGNATURE OR NAME ADDRESS
o8, uaknown) {If yau, xive war or dates of sarvics)

jile} ] ; . ! None Mrs G. J.Yunker Jr. Moberly, Mo.
18. CAUSE OF DEATH K . MEDJCAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscmmeper | . DISEASE OR CONDITION _
Line (or (n;'_ by, and (o) | PIRECTLY LEADING TO DEATH" (o)

ANTECEDENT CAUSES < .
*This doer nol mean .
the mode of dying, such Vi VML‘" "‘"4"“"\

Morbid conditions, if any, giving DUE TO (b)
as heart fafluse, asthenia, | Tise to the above conse () stating

e, It means the dia- | the underlping cause lasi. '

cate, infury, or complica- DUE TO ()
tion which consed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

related o the di or condition cansing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . R B o " | 2. AUTOPSY?
TION
I I3/ X ves K] wo O
21a. ACCIDENT (Bpecity) - 21b, PLACE OF INJURY (eg. Ineraboet | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE - ++ | bome, larm, fastory. strest, office bids..eve.) . .
HOMICIDE ) :
21d. TIME (Menth)  (Dmy) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT NOT WHILE|
IRJURY . | “work AT WORK

<-iz1herebbm:fy'¢hauaum¢dmmedfrmh:ﬁ.é£3 /~A2. 19375 that I last saio the deceased

diveon _£ * A A 19£_§_‘ and that death occurred af. m., from the causes and on the date staled above.
[ 23a. SIGNATURE {Degres or title)}™} 23b. ADD) . . Z3c. DATE SIGNED
e,z/»..a-\.gﬂ W(ﬁ _ﬂﬁhﬂ 7110 /-23-5 %
Zia BURTAL, CREWA- | 240, DATE 74c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION -(Clty, town, or county) {Etata)
Bir{al™" | 1-25-54 Mt. Olivet X St, Joseph, Mo.
2
ARTE RECD BY LOCAL JETRAR'S SIGNATURE C/'.:FSD 25. FANERAL DIREEZTOR' 3 61 gMA W £ ADDRESS/ y
}!'/ 16, /954 A— t LMot ST, l_// Y ra a2 M g:’g..‘d_.‘L.{_d L4020 Y -w___"/

(Licersed Embalmer’s Statement 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 embal
BY ME, OF By it i ittt ittt b nteir vt et e aaas

working under my personal supervision..

Student ...ooiinin e icieieeaaaaean Signed........ TNl AN T
Signeture of Student Embalmer

-

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

If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

TF this body, is not embalmed, fact should be 5o stated gbove. - - R




