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STANDARD CERTIFICATE OF DEATH
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)
te receivad lncal ragiatrar)

(Reristrar's slanstare)

Staie Fils No,
Registration District No. _.... j?‘ ...... Primary Registration District No._.é,g._é__z,_,,_" Registrar's No.
i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
S5t Clair L 7 &
(s} County... T Al swteMisgourd ®) County..Sh. Clalr.  x
(&) City or town__ Gers 2 ! [#]
(If putedde city or town limits, write "RURAL" and name of taweabip) {¢y City or town...... . 'WMWT—-R" ral )
(c) Name of hospital or inatitution: 2 {If outside city or town limits, writs “RURAL™) L
Street No.......
(It oot in hospita) or Institution, write streat number or location) / @ et No (Lf raral, give location)
H institutlon d
{4) Length of stay: In hospital ot fny (Specity whether |{ (¢) Citizen of forefgn country? Ng& (Ves or No)
1n this community All of life. II 0
yoars, montha or days) If yes, name country.
1. (&) PRINT MEDICAL CERTIFICATION
. {a
John Wedkley DelLozier ,
FULL NAME D e 20. DATE OF DEATH: Month........NOV.a . day 11lth
3. (B If veteran, N 3 @ " Nol;yﬂ year. 16844 hour._. 1] :30 minute. !‘I ..M
o Ny
name war hd 21. 1 hereby certify that [ attended the deceased from_.__M.G_y...-:_.# .........
) |5 Coworor 6. (5 Single, widowed, married. 194, 0. N6 1L TR 4
4. Sex M race o divorced......MﬁIIflEd. that [ last saw h_‘m‘ allve on N oy u 19 4L ;
6. (b) Name of husband of wife. ... 6. (c) Age of husband or wife if || and that death occurred on lhf date and ouf stated AE\’& Durotion
Mary. . E. Delaz isr alive_ 7 5. years || Immediate cause of death... LL%EM IO
7. Birth date of d d Novembar 17 1862 ———
e S ot — “(Day) Vel —— e o s o e
8. AGE: Years Months Days i less than one day Due to
rs W)
hr. 13
81 1l . 25 r 22 | Due to o~ A
9. Birthplace §t. Clair Co., Missouri{) . o
’ . (Cisy, town, or county} (Stats or forsign conntry}
Oth ditio! g
10. Usual occupation Livest ock deal or (ln:lidof;;m:y within 3 monihs of death)
11. Induatry or businesy s E“ding!_ PHYSICIAN
£ [ 12. Name Jemes E. DeLozier { operations....... —
= ’ J} - ) hUnd:rlht:e
= { 13. Birthplace : Unk no)m (s et the cause to
Cit Ly Late or foreign conatry Of autopay ahould be
E 14. Mgiden name ’H&'fia? Todd = fih:{geﬂ higgl
= caly.
£ 15. Birthplace Unknown - 01 22. 1f death was due to external causes, fill in the following:
- - < ... . _{Clty, town, or eounty) N __ (Stateor I'nul:n munuy) !J N
e *(6) . Informant. Lais ie Nelson. - ¢ (@) Accident, suicide, or homicide (specify) S -
®) Address __gerster, Mivesouri (8 Date of occurrence
~s “Burai Where did { oceur?
17, (@ Burial () Date thereof__11=13=1944 || () Wheredldinjury T T ™)
. (Barial, cremation, of ramoval) (Mogth) (Day) (Year) () Did injury oceur in or about home, on farm, in industrial place, in public place?
{). ‘Place: burial or. cremation Kings Prairie
y o : ‘Spmcif f pt
18. (o) Signature of funeral diru:tor_.......g..a..QQQ;Q.HEHHQ!.&J.._HQHQ. While at work? (Spacity AR ool injury. % o
Osceoln, Miesouri %
w4 ) 23, Sznature'b . ﬁsuhanﬂ.&,’dﬂa—\_—_— (M.D. oruther)ﬁo.

Addn-s-__...._c_a...,Q ,2,.....,4

v

Date "mdf/*lég’y
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(Licensed Embalmer‘s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba]med by me, or by

working under my personal supervision

, Registered Apprentice No

Slgnbﬂ@‘/ /é‘m
Licensed Embalmer No. '—?770

P. 0. Address... @2 B SEX_ P
Noter 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 this body is not embalmed, fact should be so stated above
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