L8 JUL 12 1939

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS ? n 6 2 1
CERTIFICATE OF DEATH Al
1. PLACE OF DEATH : = &} 791 Do not use this space.
(8) County....coveiionrniienns . Registratlon District Noo......ccoovrernnne 1 m
(b) Townshlp............ Primary Reglstration District No.......... 2 37 W €S Registered Now...o... 5465
© ouy.. 6. Louls (d) Bireet No. 8119 Bruntner

(If death occurred h: Hospital or Institution, write {ts name instead of street and number)
(e} Lengih of residencoln city or town where death occurred yeo. mos. da. {f) Howlongin U. 8.,If of foreign birth? yre. mos. ds.
o
2. prINT FULL NAME . Batelle Devoll
(8) Residence, No............. 5119b‘drantfle & 1 b -

{Usual place of abode, if no street address, write county or city) (II honresident, give ¢ity or town and State)

T8 B S 10

N. B.—Every item of information should be carefuily supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of CCCUPATION is very important.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE O’F ﬁEATH
3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR é 7 / i 7
mv Rcsn (iorm the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) / 197
female | Colored f
2 6/?fEBY CE ded deceased f
5SA. IF MARRIED, WIDOWED, OR DIVORCED
iowes et Wy B fog g
OR ol
Ilasteaw hM caliveon... o
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) g9 - 3 - 1898

W (N T= 1 Fild (J A TRNiNATNERIYE

7. AGE YEARS MoNTHS DAYs If LESS than 1 || The ,ﬂmm cause o retatod causeh of il
day, .- hrs. T suar—
40 Y 13 P min. J M
Z | 8. Trode, profession, or parGiedlar kindof Hen g eworlke || , ot At
] work done, as saawyer, bookkeeper, etc. Hous ewo I'k F;. _/1
E 9. Industry or business in which work ,f
Py was done, as saw mill, bank, etc._....
a 10. Date deceased last worked at 11, Total time (years)
this occupation (month and spentin this \ ![ '}

8 FORATY oo v it sensnemmem s s sttt et occupation.........iiiiinn . u / ____________________
12. BIRTHPLACE (CITY OR TOWN) St. LOU.]. 3 _ Otbar contributory ‘cduses o! Iimpomncn

(STATE OR COUNTRY) Missouri. €& ... il
Eiianame William DeVoll c.?,. """""""
I [P retsena i arsengens
o . . ' P —

14, BIRTHPLACE (cITY OR TOWN) W
- E ( STATE OR COUNTRY) Mis P 0111“1 Name of operation.... y Dn‘l:e of s
What teat confirmed dizgnosis? ... Was therean sutopsy?.
r

EX 15. MAIDEN NAME Ma ry 4 8_\[10 r 23, 1f death was dus to external causes (violence), fill in also the following:
= T - Aceldent, suicide, or homicide? DPato of injury..........coviiians 219,
O | 16. BIRTHPLACE (CITY OR TOWN)
b (STATE OR COUNTRY) Missourl Where did Injury occur? (Spocily city or tawn, caunty, and Btate)

Ne 111 e Pendleton Specify whether Injury occurred In industry, in home, or i publle place.

17. INFORMANT. ot
(ADDRESS) 5136 Lrantner Pl. Mannor of tnfars
18. BURIAL, CREMATION, OR REMOVAL

Nature of injury.

Calvary Uemetery.  6/21 3

g == " 24. Was diseany
% 19. FUNERAL DIRECTOR (MAME).. C.. W. Roberts e || 21 00, spacity...
- (ADDRESS) 3035 Tuess fdvenne a (Signed)... 3

. FlLEan__lg,}B@g Wgﬁ i (Address)..
T 14

(lke;:d Embatmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER ' l a x

1 hw ify that the Wrded on the reverse s:de of this certificate was embalmed by me, . . .

, or by

'Reglstered Apprentlce No : workmg under my personal supervnsmn.

L . . o L aged o , ‘ i
B T e I A S L Signed ' )% %M

TN Co ) Licensed. Embalmer No..... %._Ag\..“

L T o o o P, 0. Address gaéé'adocw

Note: The above MUST BE SIGNED BY T'HE LICENSED EMBALMER in‘'his OWN HANDWRITING.
.1 i with the above constitutes grounds for revocation of license.) -

If this body is not embalmed, above space should be left blank. _ : . F' )

(Failure' to coﬁl'ply:

[ P ‘




