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1. PLACE OF DEATHB ha 2. USUAL RESIDENCE OF DECEASED:
/ (a) County uchanan Miesouri Caldwell /3
(b) City or town St.vos eph Mo. (a) State (8) County.
' N (If outslde city or town limite, writs*RURAL" aod name of towoship) . Rura 1 o
pit. r institution: Cit: t -
) gf 'E ers 'd'O spitsl O (@ City or towm {If outaide city or town limits, write “RURAL") O
{If not.in hospito] or inatitution, write strest number or lncnjiqn}
) Lenath of stay: In hospital or Inatitation T m -E (d) Street No. c’A Meys n . .
4 mon ﬁhs (Specily whether (11 surel, give looation)
In this community. No
yoors, fonths or doya) {¢) If foreign born, how long in U. 8. A.? years.

MEDICAL CERTIFICATI()N

= 0. PATE 0F nmm. 1»19::;1:___|__1_2.F
3. (c) Socip) Security 01‘4

'_s. @ rrir . Marion DeVoy

3. (¥ If veteran,

name war N o) . No 0 year. hour. hite M
- 21. eby certify that [ attm%d%
5. Calor or 6. (a) Single, widowed, married, P, g < A4 M
4. Hex ale e WHitE dsvomeﬁlﬁingl.e..... fat I last saw /.. alive o 2 5 Iﬂ. =
6. (b} Name of husband or w{fe_““__.{:':__':__.__ 6. (¢) Age of husband or wife if {} and that death occurred on thé date and hour atated ﬁfove. . Durati .
! Yt 11 )
alive.........ﬁf: years Ix:_n?diate cause of death ’ s o Tara
. Birth date of dmami AD ril 17 1905 ot tlasn 1
{Month) {Day) (Year)
8. AGE;: Years - Months Days If less than one day
| 3 5 10 - 8 hr. * _min
9, Birthplace Moravia .- / Iows

City, town, or county) (State or frelgn country) . . - P ’
denior © Other conditi W 3 M2y
10. Usual ocrupation lerk ther conditiond 2 AR Mt ‘_z__ _

1. Tndustry or business 2011 _CONServetion servicd _ PEYSICIAN

f{ 1 e 285281 DeVoy S g Yo _

E 13. Birthplace..... AULOTH /  T111. i .  Underiine

14. Maiden name mn. o] gty G or forem couney) Of autopay.== . . which death

) E{ 15. Birthplace Utica - [} Mo : : Iﬁmﬁ;m
= (City. town, o7 county) (State or foreign country) 22. If death was due to external causes, fill in the following:

16. (o) Informant _&MW_______ {0} Accident, suicide, or homidde {specify}

(b} Address @/:MAM/ M () Date of occnrrence.

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

17. (a) Bu T1 al (8) Date thereor_ o=~ £8=41, |} (9 Where did injury occus? i — -
{Burial, cremation, or mmv-l)H {Month) (Day} (Year)" {d)_,Did injury occur in or about homs, on farm in industrial nlace in pubuc place?
{¢) Place: burial or cremation amilt on Mo frmetie=y

8. (a) Signature of funeral director. ‘L
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(Dau received loon! registrar) (Registrar'y gignatore)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whaose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No ) §
working under my personal supervision, 4

¢+ P.O. Address.(.... 4 / e

. Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Fanlure to
the ahove oonstltutes grounds for revocation of license.)

: ) —\-.
1f thlB body is not embalmed, fact should be so stated above. i



