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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

&N

DEPARTMENT OF COMMERCE

F{LEH MAR 91982 5 324

BUREAU CF THE CEBNSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nom,\ﬁ.._.i%_é

6659

State File No

1, PLACE OF DEATH:
{a) County.

(&) City or Lown.,.............-..............:.:.::...:‘._._.__...

{c) Name of hospl_w ﬁxjumuon'

GREENE

o Lo

(1! outaide clty or town limits, write “INUJRAL" and namo nl‘ l-mmn!ull)

-

(d) Length of stay:

In this community.

(If not in bospital or mshtnl.ion write streat nnmb& or location)
In ?ita] or institution

I erRS

(Specily whether

years, months or days)

2, USUAL RESIDENCE OF: DECEASED;

MO_;

(g} State unty

(¢} Cityortown

{d} Street No

years.

3.

cd
#&ﬁ“&ﬁ{,pjo,/usp,/ FrESLEY DELZELY

3.

() If veteran,
name war.

NONE 5 (0 Sodg By

4,

9/?’(19# ELLA DELZELL

5. Color or 6. (o) Single, widowed, marrled,
“WHITH Y

Sex. Mﬁ LE

() Name of husband or wife _____.

nerenerremnenens O (€) Age of husband or wife if

divoreed SN A RRZELD.

20. DATE OF DEATH: Month 3—

year. V’ y hour. 2

21, I hereby certify that I attended the deceaged frol

Registrar’s No .?
‘E ;‘ ?o '## l
0
MEDICAL CER CATION
el ...

)10 (If rural, give location)
/3 A=
‘that 1 last saw h. Zgetalive on__y 3 e 102

’Houuidl a@ﬁ-n liznits, write “RURAL") -V
(e} If foreign born, how long In U. 8. A.? 'A:-‘-&
minute L’ s ﬁ. M
and that death occurred on the dat’and hour stated above.

g—..........yeam
7. Birth date of d d (’Q""f/ I 3'5—’/ -
{Mon {Day) {Year)
2 AGE; Years Months Daya If less that one day
70 | 6| 7
1
e G =G} S 7y
{Cit; or counfy - {State ex ewntn) Zata S
10, Usual tion F&rﬁ/‘f y-{ Othe_rmndl/nnn// / J
, Usual occupa g— T 4/ (Includcm‘nam'iﬂdn!mthol’ death) / /
11. Industry or business MM*M’ . / A - PEYSICIAN
é{ 12. Name : WWO 7 Mader ﬁndin;g's: s 1 q (7
. oo } operation & Und
% i, Bir Wt proins 7 v, dertae
(fisy, to ocounty) State or forefgn country) — Iq iwhich death
E 14, Maiden name Of autopsy. should be
’ ’ 174 charged sta.
[‘g{ 15. Birthplace (W e — 4 - tstically.
3 of Pounty, or g1 goun
16, (a) Informant ))LM.‘ 2' ﬁ‘ * % /]4/
® Ad W“‘"W 2
17. {a) ak Q)Aate therecf. M Al
(Barial, cremation, or removal) A Month} (D {Yeur)
(¢) Place: burial or cremation
18. (o) Signature of 3 deral
* Address ﬁ = !
19. (Dauree:a;{-d?lo'cal g 5 1.. - {Degistrar’ ll{mf.m;

/ "\.‘-’ & (Licensed Embatmer's St

atement on Reverse Side) {/

\%
VNS
%




RECEIVED - o 5.
Greene County Healih Office, T

County File Number A 2. 3 72825 .
Dato Filed .2/ 4/%2 . -

1

~ .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ixn
.the above constitutes grounds for revocation of license.)
I this body is not embalmed fact should be so stated above.




