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HIED APR 23 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Q%Lipnmmv REG. DISY. m.i@ Ragistrar's No = g

58-015107

Stete File No..on....

e s 4 i b S et

'BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decsssed lived. If institution: residencs 1
a. COUNTY Newton 5. STATE Missouri b. COUNTY Nawton “F
b. CITY ¢ outside corpurats Limits, write RURAL and give c¢. LENGTH OF ¢. CITY (H ocutalds corporats limits, writa RURAL snd give township!
[o] Ste | | rownahip)| STAY (la this place) 073
TOWN TOWN Rural
d. FU&SL#TAA{EO%F (It not in hospital or Institution, give strest addrems or location) d'ASJ[;‘FEEEgS (If rural, give location)
osrronon Cardwell Hospital Seneca R.F.D. # 2
EN I;JE%ME %r-": . n. (First) b. (Middle) c. (Last) 4, DATE (Month)  (Day) gear)
{ Type or Print) VERENA EVERETTE DeLASCHMIT oam Mar. 23,195
8, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE b yesrs| # moen 1 YER | ¥ CoER b v,
| N Whi WIDOWED), DIVORCED (perlty) Lust birthday) mm-l Durs | Houn | Bio.
Male hite Married Noval3,1902 | 55 I

10a. USUAL OCCUPATION (Gitwe kind of work
done during qmdvoruuluo.mﬂ retired)

Painter

10b. KIND OF BUSINESS OR_IN-
DUSTRY

11. BIRTHPLACE

{City and State or Foreiga Comstry} 1z CLTIZ%NYOF WHAT

Newburg Missouri £ .

t:aa.

FATHER'S NAME

13b. MOTHER"S MAIDEN NAME

14, NAME OF HUSBANU OR WIFE

as bearl faflure, asthenia,
ete. Il means the dia-
cese, infury, or complico-

rise to the abooe cause {a}
the underlying canse lost.

Wiley Delaschmit | Katherine Griner | Altheda Delaschmit

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY | 17, INFORMANT 5 SIGMATURE OR NAME ADDRESS

wd, DO, OT nowD, o8, Fivh war or { ] saryl -

No None 499-22-2 Altheda DelLaschmit, Seneca Mo, R2
18, CAUSE OF DEATH MEDRICAL CERTIFICATION INTERVAL BETWEEN

.|| Eater anty onecanmper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
Tiosfor (a3, (b, 2 (& | DIRECTLY LEADING TO DEATH"(g) i e.;eejf& / /af/ o174
ANTECEDENT CAUSES

*Thiz does not mean

the mode o dying, such | Morhe emiilons U eny. ieing DVE TO () CrRcu /ﬂ@ pd Coflzrore | A revres

DUE TO (c) fe//f)?fclaﬂ/ (,C'FA}J/J«J'

DFws

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditiens contribuling (o the death but nol
related to the dlsease or condition cauring deald.

19a. DATE OF OFERA-
. TION

19b. MAIOR FINDINGS OF OPERATION

L . 20, AUTOPSY? 2,

4343 ves [ wo
2ia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e... Inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homs, larm. Iastory, strest, ofice hidg., e10.) -
HOMICIDE
215, TIME  (Momar (Day) (Tess (Hoent | 2. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY m - | “woRrK AT WORK
2. I hereby uﬂ%thﬂ! 7 oltended the deceased from _YTCCh 23 | 1935 10 ALK 23 19.€£ that 1 last saw the deceased
alive on L2k 23 | 19.5¥° and that death occurred at &M ., Jrom the causes and on the dalc slafed above.
Ta. SIGNA {Degres or titl) |, 23b. ADDRESS "Zc. DATE SIGNED
D2, Srel9 20, |4 =2 -2~
Zis. BUR 1AL, CREMA- | 24b, DATE 2%, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) (State)
TION, REMOVAL (Spediy) . .
Remova 3-24-1958 Sepeca ./ sour
ADDRESS

DA'IEREC'DBYLOCAL

o538

REEFWS SIGNATURE
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Student Embelmar No.

working under my personal supervision.

Signed....

Student c.cunseirnesrrssrinassnasssassaenss
Student Embalmar )
P. 0. Address__Neosho Missouri

.Now The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license,)
H this body is not embalmed, fact should be 20. stated above.

bl




