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WRITE PLAINLY—USE UNFAD]NG BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCL

FILED RPR™10771344
Registration District Nu/nzrj

STATE EQOARD OF HEALTH OF MISSOURI

"STANDARD CERTIFICATE OF DEATH
Primary Registration District NOM

Stule File No.

Registrar's No...........

1. PLACE OF DEATH:

(s} County......
(&) City or town..

Greene
Springfield,

2,

(@

LSUAL RESIDENCE OF DECEASEID:
state....Missonrl ...
Caboal

4

. B Coumy...h,‘..:[..e-nf.'x.ms ..............

{lrouui[ln city or town limits, write "RUNAL" and nume of township) {¢) Cityor town...... P
(¢) Name of hosmta! or institution: (if vuteide city or town limits, write "RUBAL") &7
. Om 's Hospital d {d) Street No.....
{If natin bospital or institution, write street number or locntion) {Ifrurol, give location)
(d) Length of stay: In hospital ar institution.... 4. NOURS . " .
(_pec.fy whether || {¢) Citizen of foreign country? (Yes o1 No)
In this community__.... 24 hours
yeurs, months or duys) If ves, name country.
3. (@) PRINT . :‘ MEDICAL CERTIFICATION
. ia i
FULL NAME Lora Eisie DeVealt - March 18th
20. PATE OF RDEATH: Month..... .oniagagerne .
3. (5) If veteran, 3. (¢) Social Security car hour 11- -00 I hH. iy
}, n -
name war. one No. one A
21, [ herchy certify that T attended the decensed from
5,,Color or 6. (o) Single, widowed, married, R~ (7 lgl-’y to.
Femzle ,f White Married ' '
4. Sex. race. | divorced. Rt RN L that I last saw Jue .. alive oD,
6. (b) Name of hushgnd or wife.. ..coeeeeeeeceeeeee 6. (¢) Age of husband of wife if and that death oecurred on the dats-and hour sgated abave. Dumt:'n‘)f
. alive.. £ - vears Immeclmtc use o a 3
7. Pirth date of deceased........ 0 ZUST 21, 1904 --------- - ?
(Month) (Day) (Year)
- v
8. ACE: Years Monihs Days If lesa than one day Due to
hr. min,
40 6 27 ) & || owee 7. ]
9. Birthplace....ocen. £ 4L AT W A | Y I i‘{/
o (Tity, town, or county)’ (Stuts or foreign country) - - . ,[). [ A
Other conditi
10. Usual eccupation. HOU se;’i:'[‘fl v (lm:]lylie pregnancy ;jiM
11. Industry or businesg n ome . PHYSICIAN
e AT B Keeter Mngff ﬁndlr{gs
N . operaticns —"_—'—'___"'_—'T
E 12. Name : * ? e - ? peratie ; . ,hUnder]ine
.......... the cattse t
= { 13, mirthplace (CI_lnlcnovm , (Elnlmfov?n 7 p—— w]hig:l %eagg
1Ly, fow coun M ~tate or ioreign couniry. Of auto shou e
£ [ 14. Maiden name ﬁuj.(aa Honeycut i cpnggeﬂ sta-
ES s Unknowm Unknown P || === ‘ - tsically.
‘é 15, Birthplace o wn o = G rmg“;-rc:“m") 22. If death was due to external causes, fill in the following:
- o . 11> N -ll or l‘ﬂun Y, £
16. (o) Informant J ames Harold Ilud i ) "(a) Accident, suicide,-or homicide (specify)_... //
® Address Cabool’ Missouri (1) Date of DCCUrTOREE
17. (@) Burial ( Date thereor.... BT 21 5 1341 (9 Where did injury occur?....... P (Comraty) CSeaed
(Burisl, cremntinn, or removal) . (Month} (Dn)) (Year) () Did injury occur in aut home, on n industrial place, in public place?
fc) Place: butial or cremation cabOO:L MlSSO?I‘l _____________________
18. (a) Signature of funeral director, Alms LOhmeyer uneiral Hime Warlfe at, “m—u ".“___‘_(_q_‘_’_mr, 1 mg&:ﬁ? T 1T
(8) Address Springfield, Missouri " ' i @ (J -
@ - i(“' ® Ac\/ ’}/}/Z 23. ngnatur . (M.D.or
19, (@) .at. . " ............ -
Date rmened local regintrar) {!legm.;h- uu:nnture) Address. ... .. Date gign

L léenned leinlm?‘ s Stotemient on

Hﬁeﬂw S%) T

25
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STATEMENT BY LICENSED EMBALMER

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

.......... rreeeereeseenneeeneenneny ReEgIStered Apprentice Nou.. ..o
working under my personal supervision.
b1 1 YOV
Licensed Embalmer No..........._.....
- TP O, Address. .. e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fallure to comply wi

h
the above constitutes grounds for revqcation of license.)

If this body is not embalmed, fac1t should be so stated above. 7



