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1. PLACE OF DEATH:

(@) County....BChanan . e s e
(b} City or tonnRural ..... W aShlngtOll IQMlshi
(1f outslde city or town limits, write "RUNAL" ‘ane nane of tewnshin)

JOol!

(¢) Name of hospital or ins:itutiml% Mj.

So. of St.

(d) Length of stay:

In this commMUDItY v l i fe =

years, mnnths or daya)

i1r not in hospital or lustiiution, write street number or location)
It hospital or institution....

2. USUAL RESIDENCE OF DECEASED:

(u) State.. MISSOLJI.'IL W (B Count\Buc:na.aan'!
(e) City or tow uRuI'aJ. ..............

"(Ir outalde clty or town limits, wrte ~HURAL"
it - { b
D?dpblrcet No, m R #6) StJ' Joseph_, !‘JO -
{1f ruzal, glve location) 0

No.

(¢} Citizen of foreign country? .. welYes or No

If ves, name country

3. (s} PRINT /

FULL NAME ... .T ohn. Wllliam. DEeVOorss.
3. {b) If veteran, l 3. (¢) Sacial Security Na,
name war No

CES, Calor or 6. (a) Single, widowed, :_'nnrriecl.
4. Sc‘(Male ...... raccte duor{_edMarrled!
G.ﬁb) Name of husband o Wife. e e

loriss DeVorss
7. Birth date of dSgieased arch
. (Month)

8, AGE: Years Months Days

45 9 20 hr,

9, lhrt!nll.sce....s.l:.. JOSe kl ........................... M;L$ Qurl ....... (j

10, Usual vecupation.......

ATHER

MOTHEN

18.

15,

Industry or busxuc-s-

K
i

Name.... /
Birthylace... Unknown ...... ORRURRRRUNN 0} o 5 X o SUSUUNY 0%
(City, town, oty {State or foreign country}
. Maiden name....... a..n 01‘.)81' tsonn..
. Hirthplace,. Troy o Kan sa S

. (a) Informant...

u:unnl crematlon, or remoral)

{Date reeetred Tocal rez'lunr

(Ulty, town, or county)

Farmer...
Farming

S HATAD. DEVOTSS. ooy

(State or mrvl"n conntry)

{Clty, town, or county}

Mrs.

(3tate or foretgn countiry

Floriss DeVorss

fio .
12/2%/47

(b)) Date thereoi....odnli,
(Montl) (Day) {Year)

Memorial Papk

(¢) Place: burial or cremation..
(a) Sigpature gﬁmemljacgo-. /
{b} Address
(a) . 92 L. o (BY 27

—r

MEDICAL CERTIFICATION
20, DATE OF DEATH: Month.DECEMD

year..... 19 4 7

21. I herehy certify that I attended the deceased from..

&ha;anmééé ........... ,wﬁ/
that I last suw ljLgga. alive nn

and that death occurred on the date 'mr! hour stated ab :

iate cause of

e HOUT et

Due to....

Due to....

Other condition
{Trelude pregnancy within 3 months of death)

...................................................................... PHYSICIAN

Major findings
Of aperations...

Underling
the cause of
which death
should be
charged sta.
tistically.

e

(e} Where did injury aceur?

i o e g PR
(1) Did injury accur inor about lome, on farm, in industrial place, in public

Jefterson Chty Printiog Co.
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STATEMENT BY LICENSED iEMBALMER

working under my personal supeYtision, .

P 0. Addre::.éf/flzr/d

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (leu

the above constitutes grounds for revocation of license.)

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