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1. PLACE OF DEATH: [
(a) County Adair
(&) City or town.... IiIkBVi lle

(Ifuuuido city or town lmits, writs " *RURAL" and namo of township)
{c) Nan f hospi taJ or nstitution:

Rosp.

(If not in hmpaul or institution, write street number or location)
{d) Length of atay: In hoapital ordaethtation...... /...

In thia cnmmun!ty_.u.___..__?..f_?a:ﬂ -

(Sml’y whether

é\. USUAL RESIDENCE OF DECEASED:
@ saee. MlgsOUri . ®) muty._ﬂnll_ix.an___..ﬂ...........
(e} City ortown. Rul‘al

(If oulsida city or town limits, write "RURAL")

(d) Strest No

{If rural, give location)

5.7

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

22, If death was due to external causes, fill [n the following:

yeary, mouths or days) {¢) [If foreign born, how long In U. 8. A.? years.
i « - MEDICAL CERTIFICATION
3. (a) PRINT . \0 v
FULLNAME. .. H.gnzx--—nﬁyx-ig-s':""":“"'"‘"""""’"""“""""""'" 20. DATE OF DEATII: Month Julv day. 29t'h
3. (b) If veteran, 3. {¢) Social Security year. 1940 bour 12 minute. 2 Ae
oo 2,02 ) No. 2 ) .
name war. 21. I hereby certify that [ attended the deceased from June 11 3. ! AO
) 5. Color or 6. (o) Single, widowed, married, 9., to July 29 19...4.9
4. Sex..u?le_.. race..ghite_ ) d!vorceJnﬂr.r.i.e.d-.m... that I last saw h i]_‘l;_ alive on J uly 28 3y 19...4.9:
6. (b) Name of husband or ¥ife....omrsrseeeenrr. 6, () Age of husband or wife if || 2od that death occurred on the date and hour stated above. - Duration
Jean DeVries alive Dot Wameerta|| Immediate canse of death
- S static carcinoma 8 da.
7. Birth date of deceased... J ulx ...18?7 - Cerebral mets 4
snth) T {Day) (YW) -
. 3 =
8. AGE: Years Monthu Days I less than one day Due to__CArcinoma recto—SLng;ld 2 yrs
83 0 17 : ’
Dye to. ¥ J 9
. Bu‘thplane.st.' &acohi— ochim—g%ggﬁnd— H
ty, town, or oodnty, W J
10, Usual aceupation I, armer__&~3tnck Man 7 0?:‘:;3: didons within 3 months of death)
11. Industry or business ? : PHYSICIAN
e { 2 vume_Jan E. Pevries 3| ™67 <amlime. Blopsy: -5-6-38 - —
E= aderline
2o, monpice St dacODL .. ... Hathe::lam}s Adenocarcinoma of the rectun __lmccumero
E 14, Maiden pame._ S1UTHENY Steedling Of antaper. - Kharged ata:
tistically.
3

s B St Jacodl B}s
‘ 7! ty.u'n,wmnly} o et farslgn country,

. (a) lnformant

®) Address_
17, (a) TR ) Date mmdwguy
(¢} Place: burial or cremation Mt, Olivet

18. (a) Signature of 1 directo

ere————

(a) Accident, suidde, or homiclde (specify)

{») Date of occurrence.
Where did injury occur?
(City or town) (County}
(d) Did injury occur in or about home, on fann. in industrial place, in pnhlu: place?

3 While at work?

23. Slgnat

{Specify (“3’. of place) -

19. (a)

(l‘wu"s signatare)

E.

mith,

Addr

{Licensed Embalmex’s Statoment on Revorse Side)

Kirxsviile, Wo..
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Distiict Heaith Officer No.

| Q#0652 ' . e |
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PRy

STATEMENT BY LICENSED mBALMER e

1 hereby certify that the body whose name is recorded on the reverse side of thls certififate was embalmed by me, or by

- - - Rwlstered Apprent:ce No
working under my personal supervision.

R, _________

e ey LicmsedEmba.lmer 5037

L P. 0. Address. L 2
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu.r
the above constltutes grounds for revocation of hoense )

-

comply wi

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




