. Mo, 300
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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD @@"@

ALED APR 5 1948

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

9713
State File No.
PRIMARY REG. DIST. m.ém;giﬂrar':Nn /&\5.-

mn‘ru uo._éé_‘z—__.nc. oIST. N0 3/ 4:,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If institution: residence, befors
a. COUNTY a. STATE b. }] adipietda).
St.Francois Missouri S.Genevieve ¥ 7
b. CITY .F':gm. corpurate Umits, write RURAL and give ALyENGTH OF || . CITY (1t oausds corporate timta, write RURAL and eive townabip) &
townahip} ¢ .
0wy SErmington  gop praneoisplos.I¥dAB). Ttows Fermington Rural 0
d. FH&%#;&}N;I_EOOF (I not in bospital or jostitution, give atreet adds Tocatlon} d.ASE)Tl;!FEEEg'S (U rural, give locasion) ' #
iINsTiTUTION Missourl State Hospital No. . Route 2 fj
3. NAME OF « a. (First, b. (Midd} ¢. {Last] -
peceasep - (piddle) (Last). CJaoaE Mon  Dep)  (Yesw
{T‘ma or Prine)  WILLIAM . DeVAULT : peath March 24, 1949
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesm| IF UNDER 1 YEAR | F UNDER u HES.
O WIDOWED, DIVORCED j(8pacity} . last birthday) Mont.h.-l Days | Hours | Min.
Male White Widowed . Sept. 12,1869 |79 |
10a. USUAL OCCUPATION (Give klod of work | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE (State or forelgo oountry) IZ. CITIZEN OF WHAT
dona doring most of working s, eves if retired) DUSTRY COUNTRY?
Furnace tender in Foundry Franklin County . Missouri .84

13a. FATHER'S NAME

Roland DeVault |

13b. MOTHER'S MAIDEN
Josephine

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{If yea, cive war or dates ol service)

16. SOCIAL SECURITY

14. NAME OF HUSBAND OR WIFE

Margaret Elizaveth Kinkead
S SIGNATURE OR NAME ADDRESS

NAME

17. INFORMANT"®

rise {0 the above cause (o) stating .

1t fallure, asth 5
o heart fallure enic the underlying couse losd,

ac. It meons the dis-

{Yes, no, or upknown)

No 489-10-02 59 Records State Hospital No,/, FarminetoniMo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecausoper | I, DISEASE OR CONDITION ONSET AND DEATH
\ne for (a), (b, and () | DIRECTLY LEADING TODEATH*() __Gastric hemorrhage 1

. ANTECEDENT CAUSES

*This does not mean

the mode of dying, such Morbid conditions, if any, glcing DUE TO (b} Carcinoma of st omach _6_mos.

LXK

case, infury, or complica- DUE TO () .

tion twohich caused decth, | 31, OTHER SIGNIFICANT CONDITIONS # F A
Conditions contributing to the death bul nol i -
e ate or ondition catiring crath Psychosie with cerebral arterioscleprosis- Unk.
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION ' ' © | 20. AUTOPSY?
TION
. Yes D NO E]
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..inorubout | 21c. (CITY, TOWN. OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE bome, farm, tactory, sireel, office bidg..et0.) . ’
HOMICIDE N
21d. TIME tMcnth)  (Day) (Yeas) (Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
aF - WHILEAT ] NOTWHILE
INJURY WORK AT WORK

2. I hereby certify that I atiénded the deceased from Novenber G

1648 toMarch 2L, 1949  that I last saw the deceased

alive on _Ma 19_A9 and that death occurred at 1315 PaM from the causes and on the date stated above.
22a. S ATURE egrea or tithe), | 23b. ADDRESS 3. DATE SIGNED.
7t - %B— U State "Hospital No./,Farmington,No.2-24-49.
24a, RIAL, CREMA- | 24b. DATE 24c. ‘I\A“E OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, of covaity) ‘(State)
VOFR T = Har.27, 1949 Masonic Cemetery St. James, Mg, -
REGISTRAR'S SIGNATURE 7. FUXERAL DIRECTOR' 8 51GMATURE "ACDRESS

DATE REC'D BY LOCAL
REG.

AL

Wan.25./4

Licklider Funeral Home, St.James.Mo.

*s Statement on Reverse Side)




" ETEIVED

et Health OfF106r K03 ot wenesss
li.oiwrlet File Num’ber,.._f[‘._‘f.i::._'i-?...o
Date Filed..._. e AT Y A

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, OF bY e

© Student Embalwer No.

working under my personal supervision,

Student cecivevercnsnnsennnne eeenseereas . Signed : s L Z o

Student Embaioer Licensed B ;/)N e{pf//
P. O. Address 7 m"“ﬁ;%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fﬂe te comply with
the above constitutes grounds for revocation of license.)

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




