THE DIVISION OF HEALTH OF MISSOURI .
alth, STANDARD CERTIFICATE OF DEATH e 33639 .................

STATE FILE NUMBER

l'b.lli':n F"'En OCT 29 Rlsnsﬁﬁon District No, /2? Primary Rogisrra'i;n Distriet No. .._.. %.o—’-a .......... Registrar's No. ?é?

REMOVAL { Specify)

Burial Qct., 23,

24. FURISAL DIRECTOR T
i

rrvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: Resid-nsn.buf_ern)
. COUNTY ' a. STATE . b. COUNTY admission
O ° Greene ~ Missonri Polk
3006 b. CITY (Hf outside corporcta limits, give TOWNSHIP only}| Inside Limits c. CITY ’ l{,\ Inside Limits
-5 OR OR q)
TOWN Springfield, Tesi{ Ned TOWN Bolivar 0- YestX Nom
c. FULL NAME OF (IF NOT inhospital, give location}] L ength of stay in Ib ’ t ; T . .
HOSPITAL GOR d. STREET (1f outside, give location) Reside on Farm
: isTitution St. John's Hosplital 30 d4ys aocoress 611 W. Locust YosO Noth
; § 3 :::l'_:‘ :‘r Firgt ’ Middle Layt 4. DATE Month © Day Year
X1 D oF
~ (Type or print) Irene ) P. Delarue oearv October 20,1956
5 5. SEX 6. COLOR OR RACE 7 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER I YEAR {IF UNDER 24 HRS.
; 5 Maam'lo ] never Marrien (] 4 oot bivendays, Do "“I o ek Je MRS
o Famale White wivowep [ overceo [ August 29, 1897 59 2T l
3 : 10a. USUAL OCCUPATION (Give kind of work done [106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) E)12, CITIZEK OF WHAT COUNTRY?
3y during most of working life, even if retired)
: o . . - .
P Housewife In Home Republic, Missouri USA
' = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Y]
- - -
o & Robert 8. Parker Berdie Howard -
e W 15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
- = {Fes. na. ér unknaon) I (IS pew. give war or dales of sxrvics)
2 W No William P. Delarue Bolivar, Mo.
; E = 18. CAUSK OF DEATH |Enter only one couse per line for (a), (b), and (¢).) ’ INTERVAL BETWEEN
S PART I, DEATH WAS CAUSED BY: ., - ONSET AND DEATH
e W _ 1MM:DIATE:2$E(¢)‘ CAl<crrlomp o \:’_‘ v En ' MEéETa STATM ¢ ?’; b T 4
E Lo Plammy (A Eeaasion 0D oL omf, .
B - Conditions, if any, DUEl T0£ (bi Berfo .a){_ ¥ Epne ReEpad,
& D . which gave rige fo . . g . N B B . T
0 5-3 - ciboqe t:tue'dﬂ‘- - - Lot t E EE T L
B dtating the under. . .
:6 o > Iying cause losl. DUE TO (¢)
: o =] PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED VO THE TERMINAL DISEASE CONDITION GIVEM IN-PART I(a} - - T3 WAS AUTOPSY
- © = PERFORMED?
3 3 g /5¥X ves [ no (X
s = . . . i m 8. - o
] ; = 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Pnr(_! or Part 1 of ftem™18)°"
> 9 g | O a |
,Tg 2 3 2c. TIME 0F  Hour  Month, Day, Year| . }
2 INJURY  a.m. L. . . e e FUURENE T S
: (¥} : E p.m. E . A B l
8 g X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or chout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
- WHILE AT O NOT WHILE Jerm, factory, street, office dldg., elc))
s m WORK AT WORK e )
E D 3
— 2}, 1 attended the deceased from B_H_B_ . to ol and laat saw }?ﬁj-?:m on_t 0" 0! S
y "5' Death occurred at 12:0 a m on the date satated above; and ta the beat of my knowledge, from the causes stated.
-, ) tGNATURE - (Degree of tiley. -~ CL[ezb. apoRESS . ~ . L. . i« 22, DATE SIGNED .
€ -
. = o <\ WA\NlDE\(\/\N\/F\“’Q"\W ‘blufe‘nﬁ
E 23c. BURIAL, CREMATION, |2%. DATE 23c. NAME OF CEMETERY OR CREMATORY - LOCATION (City, thun. or county) < (State)”
2
-

; - to. : s " e . .
b6 Fastlawn QIJ]:"_hﬁef‘levldr Missonri
Z5. DATE RECD. BY LOCAL REG. Zé REGIST“R'S SIGNATURE .

” ..ﬁ“f’“‘"’m 23 e | Zart Sl s




N S - " ,- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, or DY e i it e reeiarmnemeneararaanaaaaas » Student Embalmer No.........

~n

“working under my personal supervision..

Student —...virrir e e

vy - . . '
o Y P -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA
to comply with the above constitutes grounds for ,revocation of license).
! ' If embalmediby a STUDENT, he also shall sign in his OWN handwrltxng
If this body is not embalmed, fact should be 50 stated above.




