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

1"

DEPARTMENT OF COMMERCE
‘o BUREAU OF THE CENSUS

FILED juL 26

Registration Distrct No___

THE STATE BCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.. 4 L 7 3

23826
State File No.

t o Ak B a4
Rtgi:}rcr's N r;.g_.'_.:.;iﬁ_....___._.

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED: ¢~ &, ipie”

e ., b
(a) County Douglad (@ State_ Nissouri ). County--.Douglas < 9/
(b) City or town Ava A . MTO TR e 4
(If antaide clty or tawn limits, weita “RUKAL" ood nnme of township) (¢} City or. m‘vﬂ VB. /
() Name of hospital or inatitution: / Loy e awnalel Ll (1F outaide city or Lown limite; write “IRURAL") :
" - - : {d) Street No. O
{If not in hospital or iostilction, writa street namber or location) (11 rural, give location) d
(ds Length of stay: In hospital or institution
(Specify whether {¢) Citizen of forelgn country?. (Yes or No)
In this community.
years, months or days) Il yes, name country.
- MEDICAL CERTIFICATION
3. (a}) PRINT
mh‘ ARy James Devers April L
o T ) Sl Securi 20, DATE OF DEATH: Month P day
3. veteran, . e al urity
NO No year. 1 9 47 hour. 5 mfnntﬂso A ol M.
nae war. No ne :
21. T hereby certify that I attended the deceased from
5. Color or 6. () Single, widowed, marsried, 19.__.to 19, .8
s Sex Male d race ¥ hite divorccd._s.j_n.g.l&..g that I last saw h alive on . 0.
6. (5) Nameof husband erwife ... 6. (¢} Age of husband or wifeif [ and that death occurred on the date and hour stated above. Durati
. uralton
aliVenmnn von.years || Immediate cause of death
7. Birth date of deceased.._ N Kknown Unknown 1848 ...
(Month) (Day) (Year)
8. AGE: Years Montha Days If lees than one day Due to
go | uk | uk PN V4
N L
Due to....
_9..Birthplace ..o T 0T .
--= - “"(City, town, or county) ~ —(State or foreign country) ° - = -
L0 T8 Y- o ere Va3 14 1o« 1 T U URUUDSORN RO
10. Usual occupation..._ LABOT Er i i Inclod aney within 8 months of death) wAD
11. Industry or business o 103 --ﬁﬁg' FHYSICIAN
5 12, Neme-.. . oardner Devers . -, 254 operations......... AV eV o
= . - Hannnii o e . i SR e TE ; X BTNy Gh Underline
w i - Y. / ‘AE&; ............ the cause to
=\ 13. Birthplace { 33‘-’ Y kwhich death
. (City, fown, or county) - (State or foreign country)” e "
‘4 Maid ety oo--.0 - ~Of autopsy &“u hould be
. name. 'I =
g { en S - Ky / : tistically.
15, Birthplace . - : ing: i
= of co ) ' (Stata of foreign conntry) 22, If death was due to external canses, fillin the following

e G

16.. () Informant

o A e ) Dae o s
@ . Burid al" .. (&) Date thereof._4=2-47 {c) Where did injury occur? e roreete s

{Burial, cremation, or removal} (Mooth) (Day) (Year) (&) Did injury occur in or about hom.e. on iarm, in industrial place, in public place?
@ Plnce burial or cremation Mt. Evered Qf

18. (o) Sigmature of Iuneral du‘ﬂ'tnr Cli nkl ngbeard Funeral H omq’\"hﬂe'at work?. _____________E‘:ﬂ__f_v t(“;’ ‘i&pm)of T _"E{

) raq ,Avq.. h’;ssour1 Vi Z/

) QLZ ® 23. Slgna 14 @a-th. Prorote
19. {a) .. — < . Kb

) {Wta received local registrar} - (Registrar s gignature) Address... . Date mgncd 7‘ -Cﬂ

(a) Accldent, suicide, or homicide {specily)

{Licoused Embnl;:e!’- Sitatement on Reverse Sldu)




RECEIVED
District Heaith Officer No. 6;

District File Nnmlnr..fl_-‘l".:] _:_'l.g._d
Date-Fited . JUN. 231947

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.

, Registered Apprentice No , ey
working under my personal supervision.

Licensed Embalmer No..C ?75/
P.O, Address..__m %d

Note: The above MUST BE 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.



