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5. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH O ISSOURI : éﬂb_ﬂ_?

M—243 FjLEﬁ”‘jﬂt"Iﬁ“% STANDARD CERTIFICATE OF DEATH State Fila No

. 5-17-39

T %3397 [} Registration District No,..&0. % =7 Primary Registration District No..i.?_?é_‘j 3 Rexistrar's No, ,44{"
1. PLACE OF DEATIIL 2. USUAL RESIVENCE OF DECEASED, 4
() County Lawrence Missourl Jasper ?
® City or town Rural = HOBEFE TWASHD (@) State @ County P 7
5 (11 ovttekde city or Lown limiw, write “"IRURAL" and name of towaship) {e) Clty or town....._(.:’..a...n th_gge piy
() Name of hospital or institution: Uf ontaldu clty or town limits, write “RURAL") o=
0 _Mt, Vernon Route 3 / @ see . 810 _Cedar St,
/0 {If ot in heapltal or institation, write street number or location) (lfrunl. sive location)
Length of : Inh I or institutio .
@ Agth of stay: [n hospital or institurion (Specify whether (| (¢) Citizen of foreign country? NO (Yes or No)

In this community 2 months

* A/
ywars, muntha or days) If ves, name country. :
MEDICAL CERTIFICATION

3. (0 PRINT  QSgpgh Jane Devers
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=
=
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=
Z
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=
=
E
: FU";‘ ;"M e 20. DATE OF DEATH: Month SUN® 4. 23
= o veleras. none N ) ;:) rl()r].tél i year. '1944 hour. 2: 20 minupk a M
& war 0.
= i 21, T bereby cenify that I attended the deceased f 4//)
= l 5. Color or G. {0} Single, widowed, married, . __'Z‘i/ s 1954
M' 4. Sex female rice whi te, dwun:ed_...r.n..g..r..:}:__e_.d s 19_%@
E 6. (b} Nameof husbandorwife.. ... 6. (<} Age of husband or wife if ] Duration
= Huston Devers alive.. 1O 4
U 7. Birth date of deceased___NOVEMbEr 20 1887
E {Month) {Day) {Year)
3 8. AGE: Years Monthe Days If Iesa than one day
2 76 7 3 / N
E hr. min Due to / L/
ue
Z 1| o Birmplece CEMETON ) Misscuri 4 |
z {City, town, or county) ' (Stata or foreign country) ln
- Oth ditions.
P 10. Usual oecupation houf‘e.vj}fe - (}nfll:z:::ulcnancy within 3 months of death) I [ \8 ]
% 11. Industry or business 2 Mmor R 2 - L PHYSICIAN
i 12 (12 Name E_‘_rank Sell "Of operations —
3 E{ 13. Birtholace. UNKNOWN Penn B mé:ﬂ-ei:g
E ‘ t, (Stots or forsixn'country) of ?h 'Idub
= E{ 14, Maiden name. Kgﬁé m%l‘i ch autopey --cPa?zeﬂ lta:
=] = tistically.
E |EY 15 Bithomee. UNKTIOWN Penn : .
E g irthplace., T m—— oo Torstan m“mr,) 22, I dea.th .wa_s due to external cfa._usca. ﬁ_]l in the {ollowing:
- 16, te) Informam Mrs,., Loren V. Rose (a) Accident, sulcide, or homicide (specify}
g ) Add Rt . 5 Mt. Vernon » Mo. : {4} Date of occurrence
17 (@) 33111!'18.1 . (8) Date zher{‘mE) (ES) (3.9)4 L () Where did Injury occur? T e
Burial, cremation. or r Mao: ¥ wr, (d) Did injury occur in gr about home, on farm, in Industrial place, in pubtic p!nce?
(&) " Place: burial or cremation ban Buren “Yemetery
18. {a) Signature of funeral director, Knell Mortuary (&i-—ﬂ, e o) njary oo

) Address ¢, Certhage, Missouri

19. (a) 4/—26/ YY. w E‘H—oé‘{ M/
\ fn)f{"‘ﬂ'eivodﬁcllrerntrlr)

7 (Reristrar's yﬁlllm‘) = e
I /33 ;f (Licensed Embalmer's Stateament on Bd've.ru Side)
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STATEMENT BY LI":ENSED EMBALMER e s

-

I hereby certify that the body whose name is recorded on the reverse _::ide of this certificate was embalmed by me, or [+ IO
A

. i ... Registered Apprentice No . ,

working under my personal supervision,

1'- - Licensed Embalmer No b{ ?/
4
q PO Addresq W

4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMI:.H in hm OWN HANDWRITING. (Fmd'e to comply with
the above constitutes grounds for revocat:on of license.) ! -

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