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 5-17-39

oI X21492

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF
BUREAU OF THE

eh

COMMERCE

S 4 § \QSTANDARD CERTIFICATE OF DEATH s i o
Primary Registration District No. ,m f 7,F f Regisirar's No.

Registration Dlstrlct No:!

MISSOURI STATE BOARD OF HEALTH 2‘)‘)’)3

1. PLACE OF DEATII:

(ay County.

& Citv.nr_:.nwna-__uew
(I outaide city or town limits, write "RURAL" and nams of township)

-

rw Co.

o rence, Mo HFD 3

(¢) Name of hoaplla.l or institution:

(If oot in bospital or institation, write street nomber or location)

{d) Length of stay:

In this commaunity,

y A

In hospital or Institution

Abont--68 yearg ™"

whether |

years, mantbs or days)

2, USUAL RESIDENCE OF DECEASED:

';%ENMMMLaﬁgnxl4__(wam,Mogtgomgrz.

New Florence, Mo. RFD # 3

(c) City or town
(If outaide city or town limits, write “RURAL™)

-Q Street No

(If raral, give location) |

(e} If foreign born, how loog in U. 5. A.2, years,

3. {e) PRINT

rurL name_LOulse Deveresux,

L2

3. (&) If veteran,

8. (¢) Social Security

name wat. X No, X
5. Color or 8, (a) Single, widowed, married,
g sex. Fopale | mell_ divereed ¥ 14 OW @4
6. (J) Name of husband or wife_ ... .. ' NS R (" Agc of husband or wife if

_George Deveresux,

MEDICAL CERTIFICATION

20. DATE OF DEATH; Month__J RN 4y IOth
YH!-I'......I.9.40 hour. 6 minute 50

21, I hereby certi{y. that I attended the deceased from..‘...ﬂ%._ﬂ.‘_}_._

(e 195

that I 1ast saw b2 slive o -
and that death occurred on the datf and hour stated above. Darati
daralion

Immediate cajse of death 3 : .
__....._Mm_. _ﬁd!.,

"18. (a) Informant®”,
®) ad ZZ»VJ

;- alive .

7. Birth date of deceased _ MBY I4th = I8 72

(Month) - (Daw) {Year}

8. ACE: Vears Months Days if lesa than one day
6 8 I I hr. min
9. Birthplace REIWEYT YN iGa .28, Mgy - 0
(City, towp, or m-ly] {Stats or foreign country)
10, Usuzl occupatiun,,_m,,_a___o_u_s ewifae. . {l_;

11, Industry or business
John Zimmermann, :

g :
12: N;
E ame

" 18. Bisthplace Stﬂttgard

ERF

(Citg. to
14. Malden name..R '{ an.

6. BinnoceBT 1 Y Yonan Canten Aergon,Swit

(St.al.n or fareign eou.ntrr)

MOTH
o

ity. town;7or

Sonoty)
.IIU,' V.

](

0L
17. {a)

® :e tereot Jan®__L7=-40

{State or foreign comantry)

(Bur{nl cum.nion. ar removal) (Montb) (Day) (Year)
(a) Place: burial or crumnuon_.__..g. Qematerv- _—
18. (4} Signature of fnnera.l director. ol
Awerisus, Me.
{Registrar's sizgnatars)

(5) Address
15, (aﬁﬁ/la_ﬂﬂ.:ﬂot
ateroceived local ragistrar) .

T

- (

|

Due to_.__ww__m
NN, VY TIPS e o B 4
917p46u:zzh

—,
Other conditions,

“{Include pregnancy within 3 months of death)

— — L2 ] PHYSICIAN
gy fnding: [T —

Underlina

: the cause to

* e - which death

Of autopsy. T should be
tistically.

%?‘lfﬁe‘;mnf due to external cauzes, fill in the fellowing:
Accident, suicide, or homicide (specify)_._ ==

(% Date of occurrence
(¢} Where did injury cccur?. o

(City or town) {County) {Stats) ,
(d} Did Injury occur in or about home, on farm. in indnstrial place in public place? v

-
{ - 3 of place)
While at ‘;ﬂk?___m..m.(...:..df ’( &) M s of injury..

&' (MDoxm\

oo Flortnce o vue soed?lYlpo

{Liconsed Embalier’s Statement on Revarse Side)




' working under my personal supervision.

-3

STATEMENT BY LICENSED EMBALMER - .

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

Durward B.Baker, :°

Registéred “Apprentice’ No

. . 3 q_ - = . e
Licensed Embalmer No__.---08763 1k, 0.

P. O. Address._ 5.7 ARer fous, Mo.

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

.. ¢
If this body is not embalmed, above space should be left blank.

o7ty

.

LAt

A 3



