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(PHYSICIAN OR CORONER)

CERTIFICATE OF DEATH
Registration District No. i | Primary Registration District No. J,Oj_é_ﬂegistrur's No. !I

124

STATE FILE NUMBER

69 0036646

57

DECEASED —NAME FIRST MIDOLE LAasST S DATE OF DEATH [ MONTH, DAY, YEAR)

) DELIAH ELIZABETH _ THIX! ‘Female [ September 18, 1969
RACE WHITE, NEGRO, AMERICAN INDIAN, AGE — a1 UNDER | YEAR UNDER 1 DAY DATE OF BIRTH ( MONTH, DAY, COUNTY QF DEATH

ETC. 1 SPECIFY | BIRTHDAY LYEARSI[ mgs. Dars | HOURS MmIN, | YEAR )

[ White o, gé . 6 { 11 5. . Dec. 111 » 1882 7a, Cole Co.

CITY, TOWN, OR LOCATION OF DEATH

n Jefferson City

Te

INSICE CITY LimITS
i SPECIFY YES OR NO ]|

yes L]

STATE OF BIRTH 11F NGT IN U 5.4., NAME

CITIZEN OF WHAT COUNTRY

HOSPITAL ©OR OTHER INSTITUTION—NAME tIF NOT IM EITHER, GIVE STREET AND MUMBER |

: State-Wide Nursin% Home
MARRIED, NEVER MARRIED, SURVIVING 5 SE (IF WIFE, GIVE Mk IDEN NAME }

COUNTRY § WIDOWED, DIVORCED « sPeCIFT)
Uwi«u“ RESIDENCE 3. M]' 550 _i U. S.A 10, HidQHEd 1.
tven DacEAs SOTIAL SECURITY NURBER USUAL OCCUPATION [GIVE KNG OF wORK GONE DURING MOST OF | KIND OF BUSINESS OR INDUSTRY
OCCURRED IN WORKING LIFE, EVEN IF RETIRED }
INSTITULION, GIVE i
RESIDENCE BEFORE 12, h97"5h-0998 130. hOUSEW:Lfe 13b.
ADMISSION, RESIDENCE —STATE COUNTY CITY, TOWN, OR LOCATION (NSIDE CirY Lsits |STREET AND NUMBER
L 3 [SPECIFY YES OR NOI
%, e Mo, «Moniteau uwCalifornia L A . North Oak
FATHER — NAME FIRST MIDDLE LAST MOTHER —MAIDEN NAME FIRST MIDDLE LAST
_PAS Comer

ceaeice|

ouea |

15

John

15

Sally

But.cher

FNFORMANT —NAME

MAILING ADDRESS

(STREET OR R.F O MO , CITY OR TOWN, S1&TE, ZIP)

(a)

rebral Sclercsis

COMDITIONS, If ANY,
WHICH GAYE RISE 1O

{b)

DUE 1O, OR A5 A CUNSU}UEN(E OF

17 Eva Sherer 7, No. High St.- California, Missouri
FART 1 DEATH Wa5 CAUSED BY: [ENTER ONLY ONE CAUSE PER LINE FOR fa), [b), AND (c]] prrPPROXMATE STER AT
18. IMMEDIATE CAUSE - -

Cerebral Thrombosis

IMMEDIATE CAUSE (a),
STATING THE UNDER-
LYING CAUSE LAST

(<)

DUE TO, DR A5 & COMSEQUEMCE OF:

Generalized Arteriosclerosis

PART Il OTHER SIGNIFICANT CONDITIONS: CONDITIONS CONTRIBUTING TG DEATH BUT NOT RELATED 10 CAUSE GIVEN IN PART | (01 ALTOPSY IF YES WERE FINDINGS CON-
LYES OR NO? | SIDERED IN DETERMINING CAUSE
s . s OF DEATH
Arteriosclerotic Heart Disease . NO |
ACCIDENT, SUICIDE, HOMICIDE, [DATE OF INJURY  (mOHTH, DaY, ¥eaR) |HOUR HOW INJURY OCCURRED (ENTER NATURE GF LJURY (N PART | OR PART 11, [TEM 18)
OR UNDETERMINED « sPECIFY)
20a. 20b e M. | 20d,
[NJURY AT WORK FLACE OF INJURY a1 HOME, FaRm, STREET, FACTORY, | (OCATION ( STREET OR R.F.D. NO., CITf OR TOWN, STATE }
(SPECIFY YES QR MO} OFFICE BLDG., ETC, {SPECIFY]
N\ 20e. 201, 20y.
/CERTIFICAYIONf MONTH DAY YEAR ’ MONTH DAY YEAR AND LAST SAW HIM/HER AUVE ON |t DID/DID NOT VIEW THE| DEATH OCCURRED AT THE PLACE, ON THE
FHYSICIAN: MONTH DAY YEAR 1ODY AFTER DEATH. THOUR) DATE, AND, TO THE BEST
{ ATIENDED TME OF MY KNOWLEDGE, DUE
9. DECEASED FROM 1 960 lﬂb 1 8 69 e Q 21d. d-}d Nt (e . hﬂnM TG THE CAUSE(S) STATED.
CERTIFICATION-—MEDICAL EXAMINER dR CORONER: on ms BASIS OF THE HOUR OF DEATH THE DECEDENT WAS PRONOUNCED DEAD
EXAMINATION OF THE 80DV AND/ OR THE INVESTIGATION, 1N MY OFINION, WONTH DAY YEAR HOUR
DEATH OCCURRED ON THE DATE AND DUE TO THE CAUSEIS] STATED.
220, e Y e Y Sept. 18 1969 1:}40 P m

CERTIFIER--NAME (np: or mrm

SIGNATy
3h.

bl i

DEGREE OR TIILE

DATE SIGNED (MQNTH, DAY, YEAR)

3%, /D'l“'é?

FUNERAL DIRECTQR - SIGNATURE

L\, 25b. A. E. Wilson

MAILING ADDRESS —CERTIFIER EE' OR R.F.D. Y JOowr - STATE [
2. $ ckson, Jefferson City, Missouri 65101
" BURIAL, CREMATION, REMOVAL CEMETERY OR CREMATORY—NAME LOCATION CITY OR TOWK STATE
[ SPECIFY 3
w. burial m. Masonie Ye. California Mo,
DATE t MONTH, DAY, YEAR) FUNERAL HOME — NAME AND ADDRESS { STREET OR R.F.G. NQ., CITY OR TOWN, STATE, ZIP )}
Hd. AQ 250 Wilso 101 S, Oak Callfornla, Mo. 65018

TDATE
26b.

ECEIVED BY LOCALZREGISTRA,
. -~



Wilson

E.

Embalmer-A.
Licensed Embalmer No. 2351

1850Uurl.

California, Mi

STATEMENT 'BY LICENSED EMBALMER

! hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by A Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address

Note: 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}.

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

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

1 L




