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THE DIVISION OF HEALTH OF MISSOURI

STANDARD D CERTIFICATE OF DEATH

Primary Regusrrutlon Dlsrricr No.

58-022292
20 28 e (27

1. PLACE OF DEATH 2. USUAL RESIDENCE Wh d lived. If :
300 l o COUNTY Jasper o STATE Mig s(o{{i‘ 1°°% coumry :5:35-559'!" !ﬁ:@mfgfdgﬁ"'
1-57 b. CITRY {If outside corporate limits, give TOWNSHIP only} Inside Limits c. CgRY Inside Limits
a. toww Carthage Yes [ No [] tomw St. Louls Yes[X No[]
c. fqgls'é] NAME OF (1f NOT in hospital, give location) | Length of stay in 1b Lq STREET {If outside, give location) Reside on Farm
Al
- et TUTiodleCune -Brooks hosl.2 days A26VADORESS 31905 N, 13th St Yes [] No
3. NTAME OF PECEASED First Middle Lnst 4. DATE o Month Doy Year
(Type or print) KERMIT LARHEU DeLOZIER o ¥ 'une 29, '1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH . F UNDER 1| YEAR| IF UNDER 74 HRS.
maARRIED K NEVER mnm?blj . 9. AGE {In yeors
h 1 irthdoy) [ Months | Days Haours Min.
male white wipowep [ pivorcen[ ] M&Y 13 » 1931 ﬁ‘? e ' [ ’ ) l

TSGR WY LY TT3IUU.

All diseases in Part | must be causally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

10a. USUAL OCCUPATION (Give kind of work done

ping ¢

vrj g mo-! of warking |ifs, -vqkf refiread)

fCI;NDlaTRY

10k. KIND OF BUSINESS OR

1. BIRTHPLACE {City ond state or country}

Franklin Co., Miss. /

12. CITIZEN OF WHAT COUNTRY?

USA

13a. FATHER S NAME

Andy B, Delozier

13b. MOTHER 5 MAIDEN NAME

Eva Lawaon

14. NAME OF HUSBAND OR WIFE

Clara L, Delozier

15, WAS DECEASED EVER IN U. §. ARMED FORGES?

Yega g Y gl FTaBTE

16. SOCIAL SECURITY NO.
yes-not a

17. INFORMANT

il.

Address S t. L0u1 8, Mo

Clara Delozier,190% N. 13th

PART I

- Conditions, if any,
which gave rse ta
above couse (a),
stoting the under.
lying couse lost.

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, and (c).)
DEATH WAS CAUSED BY:

“IMMEDIATE CAUSE {a} raespiratory fallure

INTERVAL BETWEEN
ONSET AND DEATH

hemorri ge of lungz

2 days

BUE TO (&) ——r:'cb—f—r&eisﬁeﬁ———————-——Q—da-y-s—

z DUE TO (c)
o
- PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal dissase condition given in PART | {a) 19. WAS AUTOPSY
X - : PERFORMED? ;\
T YeEs[] Nno X
| 200, ACCIDENT SUICIDE HOMICIDE 20b. PESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
w
u = O O headon collison of 2 autos
'.-’.T 20¢c. TIME OF Hour _Month, Day, Year
g INJURY BB 6§-2"7 =58
z . Al .o -
20d. \NTORY OCCURRED 20e. PLAC{E OF INJURY {e.g., mb:;;abou:hr;mg, f. CITi TOWN, DR L ATI‘?? oq" COUNTY STATE
WHILE AT NOT WHILE u:tory, stigol, gffice bldg., et es
WORK L AT WORK hi’ {58 .,..,.mr{ﬂ Jasper Mo.
21. | ottended the deceased from 6-27 58 ,to 6-29-§ and lost saw Ef;‘ alive on 6-29“58
Death occuried ot 5 : 4CJ Pm m on the date stated cbove; ond to the best of my knowledge, From the causes stoted.

22a. SIGNATURE” / \ (Degre or title) 22b. ADDRESS 22¢. QATE SIGNED
\‘7éédlﬂiixﬂ(£ MD | Carthage, Mo 6-30-58
23a. BURIAL, CREMATION, '235. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (Ciry, town, or coumty) (5101w)
removal "’ |6-30-58 Meadville, Mississippl

24. FUNERAL DIRECTOR

Knell Mortuary,

ADDRESS

Car thage, Mo

425 DZE RECD. BY LOCAL REG.

(Licensed Embalmer's Stotemant on Reverse Side)

2% REGISTZ'S slc.mTunZ z .
I'4
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by .oiii sreznservegeeee freeasisrarernenss B PP , Student Embalmer No.......c...oiiis
s oy T linn o ruoaat *

working under my personal supervision.
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- Signature of Student Embalmert. 57
P S

- -

' Gl 0ttt - P. O. Address...(a

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h
1 to_comply. with the abgve’constitutes grounds for revocation of license)}.

L¥

is OWN HANDWRITING. (Failure

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. LT e LT
If this body is not embalmed, fact should be so stated above. . h - . e .
! (SR _11-‘.[. v “."' mwiw W C PRRTEL D




