TIQN, REMOYAL (Speaity
g“urla ’ Apr.19, 1049 Memorial Park Cemeter St. Jossph, Mge.

Xo. 300 : THE DIVISION OF HEALTH OF MISSOURI
- 0.
ALED MAY 2 1943  STANDARD CERTIFICATE OF DEATH' swerie v L0
’ BIRTH HO. — REG. DIST. NO, J_l.2 PRIMARY REG. DIST. NO. _1929_._.. Regisivar's No ’-I-52
I 1. PLACE OF DEATH : 7 USUAL RESIDENCE (Whers deceased lived. If fnetl Konoe befure
a. COUNTY ' n. STATE b. COUNTY adamimlon).
¢ Buchanan Migsouri Buchanan 2L ’
b. CITY (1f outcide corpurste Umits, write RURAL and give c¢. LENGTH OF c. CITY (If outslds sorporate limits, write RURAL and rive township)
7 R township)] STAY (in this place) OR /
g TOWN 54, Joseph Lifetime ||~ TOWN 8t. Joseph —
O d. FHoLls.Pr_l{\ANll_E OF (If not in hoopital or institutlon, clve stroct address or looation) d.AsggREEErSS (11 rural. glve loeation) ’ 0/'
O INSTITUTION 2631 State Street / 2651 State Street
a EDNE‘(\:'EES%FD a. .(Fil‘st) b. {Middle) ¢, (L.ast} l 4. DSIE (Mth) (Day) (Year)
. B (Typeor Print) BAWin Beck De Vorss pEATH April 17 1349
| ﬁ 5. SEX o 6. COLOR OR RACE | 7. MIARIEIE_:B gs\\;rggc MARRIED, | 8. DATE OF BIRTH 3, AGE&Z{,’?“ o e | AR | ¥ otk u wo,
f (B . jof .
5 | ele ¥hi te e 2% | Nov. 20, 1873 | 18 | Dat | Howm | Mia
108, USUAL OCCUPATION (Qwekind of = 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE orelgn
[+4 dooe during moat of working lifs, evan if “kll " } DUSTRY (Buate et oot} O Izbco:ll.m%ER';?F WHAT
E Mamager Shipping Cler Wyeth Hardware Cq. Ste. Joseph, Missouri U.Sha
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
@ J.G. DeVorss | Adelene Smith Maggie B. DeVorss
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT" §
5 {Yes, 0o, or ynknown} {1{ yea, glve war or dates of servies) NO. > Sl GNATURE OR %E JOS QphAD%éss
= No *ERkx 491-09-340% Mrs. Ste
| 19. CAUSE OF DEATH MEDICAL CERTIFICATION lg;szgﬁ gEgE\:EEN
¢ || Enteronly onecousoper | 1. PISEASE OR CONDITICN : . TH
Z !l line for (a), (1), aad (o) | PVRECTLY LEADING TO DEATH® g : AN o .
v *This docs mot mean | ANTECEDENT CAUSES
3 the mode of dying, such | Morbid conditions, if any, piving DUE TO (b) h
. - || arbeartfatiure, asthenia, | rise to the abooe cause {a) Hating 3 : .- A
B |l ac. 2t meons the g | the underlying cause last. Voo l
|| caserinsurs, or complieo- DUETO (6} . . i ‘ -
2 [| tion which coused desth. | 11. OTHER SIGNIFICANT CONDITIONS g ¥
_ . Conditions contribuling to the death but not WW &“‘\ /56#
2 ] related to the disease or condition cauting death. ;
E 19a. DATE OF OPEIFg\IG 190, MAJOR FINDINGS OF OPERATION i : 20, AUTOPSY?
g | Fr-vd" | Swa &£ T+777 X ves L] wo L]
| 2's ACCIDENT {Bpecity) 21b. PLACEOF INJURY ta.a..fa orabout | 21¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE}
h SUICIDE boma, larms, Iaetory, sureet, office bldg., eve.) . - :
z HOMICIDE
g 21d. TIME - “(Mca) (Dar) (Yea) (Houn | 216, INJURY OCCURRED | 21f. HOW DID INIURY OCCUR? i
) WHILE AT NOTWHI!.E ) . -
J‘ INJURY . | woRk AT WORX : - .
E 2. I-hereby certify that I attended the.de d fr e ~ 19%_, lo Jh = . I#q_, that T last saw the deceased
; alive on ﬁ_Lﬂ__ IQ.ﬂ and that death oceurred at 8232 Fin., from the causes and on the date stated above.
» B [0 SIGNATY / (2 (Degreoortile) | z3b. ADDRESS Zic. DATE SIGNED
o . : g # ~Za -¢9
E 24a. BURIAL, CREMA- | 24p. DATE f LOCATION® (Oity, tow, or county) (Statd)

DATE REGISTRAR'S SIGNATURE 3% j. ERAL DIRECTOR'S SiGNATURE
Y A L M?%@ﬁ?ﬂﬁf

d Embalr ’1: on Reverse Side).




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 FEx sx k%

A A K K R e . Student Embaleer No. tEEEEE R ]

working under my personal supervision.
W kK

StUdENt woveserannansenssoncnnsaas Signed.... fJCLEN AL 4 ﬁ ..........................

Student Embalmer

P. O. Address—Ste..Joseph, Mig sourie

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revacation of license,)

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




