5SOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH _61_005760

STATE FILE NUMBER
Registration District No. ,_____[_é_*_____-_,Primary Registration District No.g_.o_a_:!‘____kegistrar‘l No. -_-l_ S

AMENDED -
mﬂn 6 195'] 2. USUAL RESIDENCE (Where deceased fived. If institution: Residence befare
a, COUNTY a, STATE b. COUNTY dmission)
a Johnson Mo, Henry - *™
% b. CITY {lf outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. COITRY . Inside Limits
w T
z owv Warrensbumg Mo, 7 Days Towv  Windsor Mo, Yeuli] Ne D
. < <. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give lecation) Reside on Farm
E HOSPITAL OR . ADDRESS
< mstutioN. Medical Center Ves O N D 104 West Center Yor O Wo OF
3. ("‘I'AME OF PE)CEASED First Middle . Last 4, D(»;FTE Month Day Year
ype or print .
. DEATH
Jerry M Delozier _Feb, 27 1961
5. SEX 6. COLOR OR RACE 7. Married Bk Never Married [] [B. DATE OF 8IRTH | 9 AGE (last birthday) | IF UNhDER ‘DYEAR LFUNDER 24 HR
£ : Wid d Di ed Months ays ours Min.
Male White owsd 0 ved O | Aug,18,1890 70 |
i0a, USUAL OCCUFAT]ON (Give kingl of work done ] 10h. KIND OF BUSINESS OR INDUSTRY| 11. 8IRTHPLACE (City and state or country} | 12. CITLZEN OF WHAT COUNTRY
duging m prking life, even if retired) .
CustSdTan Leeswille Mo. U.S.A.
* 13a. FATHER'S NAME - 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Beck Edward DeLoz:Ler Mary Chastain Mattie Smith
15. WAS DECEASED EVER IN U.5. ARMED FORCES? i - 17. INFORMANT Address |
(Yes, nao, or unk wni{{lf ves, give war or dates of service) . ..
Unkndwh _ Raymond Delozier  Windsor Mo
— 18. CAUSE OF DEATH (Enter cnly one cause per line fg INTQRVAL‘E WEEN
E PART I. DEATH WAS CAUSED BY: SET,
w = IMMEDIATE CAUSE (a) IMLAA AAIYLA
o >
a g a‘rds'ac Arrest '
5 ° i gave isaig | CUETO® -eﬂ-&fc:f*ro—"n—d—@r fec
17 which gave rise 1o ¥
z above c':use d(a), i
= stating the under-
lying cause last. DUE TO [¢) - L Iﬂ by =
z PART H. OTHER SIGNIFICANT CONDITIONS TONTRIBUTING TO DEATH but not related to the terminal PART W1l If deceased was female was
.9_ disease condition given in PART | (2) there a pregnancy in last 90 days.
§ IE] Yes | O Ne l O Unknown
:L- 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OQCCURRED. (Enter nature of injury in PART | or PART It of item 18.}
& PERFORMED? (W} 0 o
u CYESO NO[OO
S 20c. TIME OF Mau Manth, Day, Year |
a INJURY am.
g p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., atc.}
NOT WHILE AT WORK [J .
(] % o
- a— el
;I:.‘r 21. | attended the deceased fro " !o_&__mld last saw, ive on__i_g-_?_‘_L
[a] Death otcurrad nt7L___.ﬁ on the date stated above, and to tHe best of my knowledge, from the causes srated.
= TN
8 8 22 DDRYSS 22c. DATE SIGNED
& = 3-2
z CREMATORY 234, LOCATION (Ciry, 1 (Srate)
o] o :
2 g Laurel Oak Cemetery | Windsor Mo,
|= g 25, DATE RECD. BY LOCAL REG. [g26. REGISTRAR'S SIGNATYRE )
3 brvi >
= @ i 93 M&Jﬂl_.w W.

{Licensed Embalmer’s S$tatement on Reverse Side)




MAR? 196,

: | LRE T '

STATEMENT BY LICENSED EMBALMER
|

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me
|
or by Student Embalmer Ne. ‘

waorking under my personal supervision.

—

Student Signed__g' : L
Signature of Student Embalmer
Licensed Embalmer No.cB gl ? / j

- e
P. O. Address.

- [ .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comp
with the above constitutes grounds for revocation of license). ‘

1f embalmed by a STUDENT he also shall sign in his OWN handwrmng -

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






