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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Rexilmdnﬁgufq Eoc 2 j% Primary Registration District No........4

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH ste pae o, AL A 2D
Registrar's No................ Q '-13__

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: /
(@) Cousty : G:“mm. {a) State Missouri,, couny.. P \n..s. K_l. #
(b} Clty or town.. Springfiald y cqa . T h i
© N i S:;]ﬂtlh}l n:;)' u:imwn'ﬂmiu. writs TRURAL"” and name of township) (¢} City or town ane SVllle i
] ame of hos, or jnstitution: (If cutside city ar town limits, writs “RURAL"™) 4
1702 Mt. Vernon . ey et I |
{If oot in hospital or Lostitution, writs street nuﬁ-r or tucatlun), (d) Street No {if raral, give location)
(d} Length of atay: In hoapital or instituflon one
(Epecify whathar {¢) Citizen of foreign country? {Yes or No)
In this community.... el days //

years, months or deys}

If yes, name country.

MEDICAL CERTIFICATION )

Fuls BT Margsret Leta DeVere
G T TR 20, DATE OF DEATH: Month. Doacember day 2,
. veteran, . e al Security .
sarme war. Unknown No Unknown vear.. 1944 hott e 10 e P Cuminute ... A .M
21. I hereby certify that 1 attended the deceased from.... 2C MG
5. Color or 6. (a) Single, widowed, married, 7P 9‘- —19——-1-5——-11 a4 c. L w__)fl?
o sex. Femele | e Mbite.] £ divorced Widood || thae 1 ast saw b2, aliveon dic.. o —sTr¥ 19y
6. (¥) Name of husband or wife.......coooooooeee. 6. (6} Age of husband or wife if {| a0d that death occurred on the date and hour stated above. Duration
Charles V. DeVere alive.... DBCOEE ARG [mn%e ww
7. Birth date of deceased.... M2TCh 10, 1896 A Z: Foorlookarspa
{Mon1b) (Day} (Year)
8. AGE: Years Monthn Days If less than one day Due to W &/7&""'2"‘ if
L. .3
v 8 | 8 12 hr i f| o
4 2 d N = Due to '[ l ” '41
9. Blrthplace Texas County, ¢ Missouri ~ ¥
{City, town, or county) {Btate or foreign country) T LA
Oth diti
10. Usual occupation In Home (lnm;un:::y wiihin 3 moathe of dsath)
11. Industry or business PHYSICIAN
M —_—
B 12 Name.. Willlam Smith o "5 &ﬁﬁﬁn.ﬁmw Cadee & é"“-"
g V 4 ’ S Corrare eols -| Undertine
2\ 13. Bithplace Unknawn Hissouri /’7 7= e the caee to
. { or eouBly) . {Stata pr foreign country) of au}f;;;“; r.h oul dwb «
g { 14. Maldes name E) Hildebran charged sa-
) Unknown Y Missouri . tsticaly.
§ 15, Birthplace. Fra T ————"1 ',_?s““ o I’ar?i;n o 22. If death was due to external causes, fill in the following:
16. (o) Informant Mrs. Edna Calton (o) Accident, sulcide, or homicide (specify)
(5) Address Springfield, Missouri (&) Date of occurrence.
17, (o . Buriel @ Date thereorD2CEMbET 4,  IDpY, Where did injury ocrus? & o) G
* Ly oo LOWD,
{Burial, cremsticn, or removal) (Moath) (Day} (Yenr) (&) Did injury occur in or about home, on farm, in industrial pl;ce in pnblIc place?
{¢} Place: burlal or crcmaﬂon.......w.ayneE.Illl.&.,....MlS.S.QUI.'.l ......
18, (o) Signature of funeral dim._,é;mg_...hgh.m.@yg..r_..ﬁugaml_ﬂo 18 Wit at workh—— . e ) indury
L~ (3) Address SDTlngfl“ld MlSSO,J rlL . : - -t

19. (@) _.J.i-m_i‘.' [[f[ 0)

{ Dato recelved local registrar}

I W7 Tlad GG, 71| Signalture., @ractr  (M.D.orerthed).... ...

{Ruglirars efgnature) 7 address ... YA bt K Mt? . Date signed_{2¥- ¥.¥

(,/ el (Licensed Embaliaer’s Statement on Rmeno Slda]/ o
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

/
Licensed EmbalmegrN 3 o '2-

Y ‘f ; e
P. O. Addresa¢Z_ /4 :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]]é/ (Failure to comply wuh

the above constitutes grounds for revocation of license.}
1f this body is not embalmed, fact should be so stated above. ? 3




