S. No. 2
M-——5-43
. 8-17-39

o [ Xass71

s

Awin Vet bur X

DEPARTMENT OF COMMERCE

) Rcziutrat{on District No..__.

197

THE STATE BOARD OF HEALTH OF MISSOURI

| ED AUS 271846 STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH,

2. USUAL RESIDENCE OF DECEASED;

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

. ¢/
(2) County. Jackson (a) State I lli nois () County. ? f /
() City or town Kansas City oha ;
{11 outaide clty or town limits, write “RURAL" and name of townahip) (&) City or tows mpalign Yy
(£} Name of hospital or ingtjtution: . (I outsida cijy or town limits, write “BURAL™)
General Hospital No. 1 O . @ Sireet No 511 W. Ghurch a
(If pot in hoepital or institation, 'numtnmhuulém ) {1f rural, give location)
(d) Length of stay: In hospital or institution ays - . no p
4 davs {Specily whether || (¢} Citizen of foreign country?, L) (Yes or Na)
In this community Y
yoars, months or daye) If yes, name country. x
3. () PRINT Arthur Dever MEDICAL CERTIFICATION
; - 20. DATE OF DEATH: Month_ AUZUSE 4y 19
. L Social Securit
3. () I veteran, no @ ¥ _]_Qéﬁ . hour 2 minute. 4:0 P M.
name war. hd No. Noe
21, 1 hereby certify that I attended the deceased fro ez
O 5. Calor or 6. (a) Single, widowed, married, Augus t 1 3 . 19_‘:‘4"§ Augu St 1 5 19__%_§
s sex. Malel/ | . white divorced TRYTi0d / that I last saw h... LI} alive on August 15 1946
6. (4) Name of husband or wife_——— ... 6, (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
el Hra
Mre, Clara Dever alivaINKTIOWD,__ years || Immediate cause of death..—
7. Birth date of deceased.... JBAVATY nlB___H.lBBS ______________ Cerebrovascular acc:.dent
{Month) (Year)
8. AGE: Years Months Days If less than one day Due to
63 6 | 292 he, i,
bl / Due to
. 9. Birthplace - Illinois K
'City, town, or county) {Stats or foreign country) .
10. Usualoccupation_Dla cksmith snd Horseshoeing. s menp sy =i s ammii of et ’
L1 busi x e L PHYSICIAN
1 m‘lus’try or ; ) K Magafr fmdinigs: (/ b W . P
-3 DL . tigns - .
5 12. Name .___....ﬁp.xgﬂ_Dava r ,, opera 5] Uindertine
2\ 13, Birthptace Ohio None wich et
= : i (City, town, or NB“}bl ) ’ {3tato or foreign coantry) Of autopay r‘h ocu 1 dﬂb e
g 14. Maiden name - er Oh - /p iy v N meﬁ;fa.
§ 15. Birthplace T 3 1:h“ e p " 22, If death was due to external causes, fill in the following:
16. (&) Informant. T8e Clara Deverp {s) Accident, sulcide, or homicide (specify)
®) Address. 911 We. Lhurch,. Cha.mpalgn, Illinoia (8) Date of oocurrence
17. @) oo TEMOVAZL (5) Date thereof B8=15=46 {(6) Where didi lnl'-U'Y occur?. ereprr— o
(Busial, cremation, or removal) . , (Mosth) (Day) (Year) (&) Didi u:uury ou:ur tn or about home, on farm, in industrial place in pubhc plaoe?
{9) Place: burial or cremation . _Champaign, Illinois-.—- .
18. {a) Signature of funeral director.. Stire. & MeClure .- ' ‘viu]e- at “o-;;’ _...._:_ﬁmm, !-(Yge tiflphue - L
® }m .'5_235_ llhamiilazzz 2 »-Coe. . Siguat Ww - gM
1. @ (Date roceived lnﬂl reaistrar) (Pegistrar s signatore) Mdmla_l_e_d____lll_._li.g,..»GQ.I.I...'_J.-__.HQ§ ..... Date signed

{Licensed Embulmer’s Statement on Reverse Side)



EER A NI TR - T - T : : ‘

STATEMENT BY LICENSED EMBALMER

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

e mumeereaseempenen s , Registered Apprentige No R

working under my personal supervision. )

P. O. Address..=” Q.._ .............. A

Note: The above MUST EE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
“the above constitutes grounds for revocation of license.)

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