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

.

M

DEPARTMZ&)F COMMERCE

..\ BUﬁEAU oEmB Cnss ﬁg&-?
Remstqtion District No. mé..7 4_

THE STATE BOARD OF HEALTH QOF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registmtion District No.__g._g_é_(

2005

State File No.

Registrar's No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED;

_..Lena Deverman. __._.

ahve__ﬁz. . 7 - |

(o) County Ral la » T B Quri . (@) State Mis souri ) County Ra.ll 8, . f7
" (b) City or town.. E&I:I S 8 i -
) ¥ (1 fauuiduntywtn{n mits, write “RURAL" m:nmeofmwmhp) (¢} City or town Perry '.}ﬂiSB ouri N P
{¢) Name of hospital or Institytion: / (If ontside city or town limite, write “RORAL") +
]
(L€ not in hospital or iostitation, write sirest number or location) @ Street Nowoor.o. ‘Ee'rry"%g,,,, sive booatiomy T
{d) Length of stay: In hospital or institution " No d
5 Y {Specify whether || (¢) Citizen of foreign country? * {Yes or No)
In this community T'Be
yoars, twonths or days) If yes, name country,
MEDICAL CERTIFICATION
3. (a) PRINT G
FULL NAME eOI‘P‘e H.Deverman,
o — 20. DATE OF DEATH: Month. . 9081 day... 2204,
3. (b) If veteran, ¢} Social Security
@) e N ear....._..._l.g..4.7..____110ur........._l.l.;..o.o..,...,minute..._.._..P_...__...M.
name war, No. one . A .
21. I hereby certify that I attended the d d from
5. Coler, 6. (g) Single, wed, marri ﬂ L
Mare g “fnite|” e Hpmhareh| i Jos 3 gt L 22wk
4. Sex R I divorced fthat I last saw h. aliveon g 1%, ?
6. (#).Name of husband or wife __.__.__.. . 6. (¢) Age of husband or wife if [| 2nd that death occtred on the date ‘-‘-“d hour stated above. Duration

Immediate cause of death

C o o,

7. Birth date of deceased.. Apr il 25,:1.88&......, S 7 —
(Day) - (Yuu') _ 7\4 A
L]
8. AGE: Years Months Days If leas than one day Due to.. [y BT Y
64 8 29 hr. min,
Due to
9. Birthp!:u:e_ Maa_o PR
- {City, town, or ¢county} {3tats or foreign conntry)
cotiditl
10. Usual occupation Farmer, . - c;_the-r i withia 3 monita o death)
11. Industry or business Fa.rm, el 12k PHYSICIAN
MaJor findings: 7
g{ 12. Name Garxr ett Dev erman f operations Underline
= - - - rmany.; : T - —mtmale— b i - ~ e nee e
&L 13 Bighpiaee —Unknown: (Suu?r?mi;n mg)" T TEETTTE which death
¥ Of autopsy ... =, ! shot e
5 14, Malden name. mﬂaﬂ Bma - rs autopsy - [V cpa{ged ata.
= Unknown Germany - tistically.
g 15. Bu’thh'lnrp o Pe—— T ———y 22. H death was due to external causes, fitl in the foflowing:
16 (a) Informﬂnf m M (a) Acddent, suicide, or homicide (speciiy)
(B pddress Perry,Missouri, () Date of oegurrence
17. (a) X __Bléﬂﬁl —.. {b) Date thereof 1=25=47 () Where did injury occur? {City or town) (County) te)
(Burial, cromation, or removal) (Manth) (Day} (Year) (&) Did Injury occtr in or about home, on farm, in industrial place in pubhc pl:me?
- (¢) - Place: burial or cremanon.L }'QI‘ e ﬂ_cemet ery_:. —
i f place
18. (o) Sigmature of %“émj director... e While at work?... .. S .‘Sl.mﬂ' (:l)” i&zans)of injury_. ... /é,._j S
I M - T ) ;
@) jé‘;f__—//ry- ¥ o i 23. Signature......._ ./ % w"‘\‘_{M. D.¢
19. ) - e T Tl i
@ e roceived Jocal Phddress. .t o Dt ey .. m

.)(/

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

ertify that the body whose name is recorded Oj the reverse side of this Cert:ﬁcate was embalmed by me, or by...
B L4 * :
A 4 ﬁ' , Registered Apprent:ce No 5 ?"

nder my personal supervision. .
et
!

’ 1

- - Llcensed Embalmer Na Cgi ................................. ‘

o . po Address..... 3 ._.Wﬂr L”Q‘ i
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Bdilure to comply with

t

the above constitutes grounds for revocation of license.) . .

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




