MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-028053

DEPARTMENT OF PUBLIC HEALTH AND WELFAR

DO NOT WRITE AMENDED MJD""EJUNF Vs

ON THIS STUB

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceayed lived. If institution: Residence befors

. COUNTY x -
2 H e a. STATE Ml ssou rkiCOUNTY H enr y admission)
b. COHRY (If outside corpofate limirs, give TOWNSHIP only) Lengih of stay in |k ¢. CITY

TOWN

V5 300
Rev. 4/59

Inside Limits

(o] 4
ﬂT'inf an - v_pgr TOWN Clinton YG’E No [}

c. FULL NAME OF (IF NOT in hospiral, give location) Intide Limita d. STREET {If cutside, give locatian)

_IQ?‘;'!_.‘F HOSPITAL OR . ADDRESS
20 2 ( INSTITUTION  YWetzel ) Hospltal Ya[f NoO 308 S. 5th Yes [J No 11

3 3. NAME OF DECEASED First Middle Lasr 4. DATE Month Cay Year

Nron o prion THOMAS MARVIN  DELOZIER seam August 6, 1963

5. SEX 6. COLOR OR RACE 7. Married Never Married [J [B. DATE OF piggr | 9. AGE {lasr bisthday) | IF UNDER 1| YEAR IF UNDER 24 HR
le ‘Ihlte Widowad Divorced [] ; /6& 5 9 Months | Days Hours Min,

10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

ME‘ “ ’ﬁ&Eke” i 1aA
13a. 'S il M“" 13k, MOTHER'S MAIDEN NAME "4. NAME OF usaﬂﬁ%n WIFE

Rufus A, Delozier Sissy Stone Opal Delazier
15. WAS DECEASED EVER IN U.5 ARMED FORCES? 18. SOCIAY SECURITY NO. 17. INFORMANT Addrass

[Yes, no, or unknown) | (If yes, give war or dates of servica) R . . .
LOLal2al 85, | Opal Delozier, Clinton, Missouri
18. CAUSE OF DEATH (Enter only onae cause per line for (), {H), and Tc}. v i INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY ", / QONSET AND DEATH
IMMEDIATE CAUSE (a) PZ LAY AL, LY At - ¢ Y

fJ ~
Conditions, if any, DUE TQ {b) 23 Y A -, '.A.A X E? AT N
which gave rise to i il - N
above cause (s),

H A . /
stating the under- .
lying cause last. DUE TQ ,-/_ A et AL t‘ ;_J .r‘ _41 s

PART 1l. OTHER SIGNIFICANT CONDLLENS CONTR |su'n G ©_DEA M’ f—'rﬂ"vrr RT 1. decoased war  famale wes
diseass condition given in PARYA )EW mgm a pregnancy in laat 90 days.

Reside on Farm

DATE AMENDED

4

DOCUMENT

/

ID Yes l O Ne I 0O Unknown

 WAS AUTOPSY }a.. ACCIDENT  SUICIDE  HOMICIDE S0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART |l of item 18.)
PERFORMED?, a [m] .0
YES 1 NO BT

“TIME OF _Hool  Month, Day, Yeer |
INJURY am.
pam.

INJURY OCCURRED 30z, PLACE OF INJURY [o.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
" WHILE AT WORK [] farm, factory, streat, affice bidg., etc.)
NOT WHILE AT WORK [J

-
| artended the decoased fro . to C( md last sa w llve OI\—QM-?ul—
on thé date nated above, and to the best of my knowledge, fromsfhe cauaes stared

Death occurred .

%WM/ b s a5

23a. BURIAL, CREM' _NAME OF CEMETERY OR CREMATQRY 23d. LOCATION (City, tawn, ar county) "’ [T 74
REMOVAL {Spec|

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

3
Burial ng 8 |9§a En . r't:l.'...a.-...i M3 sgour
24, FUNERAL DIRECTOR 5§ o0 75. DATE RECD. BY LOCAL REG. | 20. REGITTRARASIGHATLEE 1L .

BY AFFIDAVIT OF

ITEM NO.

) 3 Clint T Aug & 1763 LA g und

Ste
{Licensed Embalmer's Su!nrl{nenr on Reverie Side) U




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 _ ) ) ) 7 Student Embalmer No.______

woricing under my personal supervision. Q ; z :

Student
Licensed Embaimer ygfd

P. O. Address

Signature of Studant Embalmer

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,




