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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD
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1350
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STANDARD CERTIFICATE OF DEATH
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State File No.........

Registrar's No.

a. COUNTY

1. PLACE OF BEATH

Cole

2. USUAL RESIDENCE (Whers deceassd ilved. If lostitutloa: residence before
a.

STATE adsimlon).

> Plhiteaun

Missouri

b, CITY- (1. agtrids corparaty lmits, -ﬂunmmm

ToWN  Jefferson City

¢. LENGTH OF

S'rf‘!(hf.hhjhn

<.

Cg'g mmmmmnnmmmm
TowN Fortuna

égJ a

d. FULL NAME OF (i not in hewgdial or . wive strogt addrees or Location) d. STREET give location)
NOSEITALOY st Marym ADDRESS  Wo street numbers {
3. NAME OF a. (First) [/ b (adiadle o (Last) | 4. oAT {Manth) - (Day) (Year)
{Twpe or Print) Jess L . Devine DERT 19/50

line for (a}, (b), angd (c)

*This does not mean
the mods of dying, such
a# heart fallure, asthenia,
ete. It means the dis-
ecse, infury, or complice-
tion which caused death,

1. D
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rize {o the above cause (a) dating
the underlying cauae last.

DUE TO {¢) .

5. SEX 6. COLOR OR RACE | 7. w&%, NEVER MARRIED.) 8, DATE OF BIRTH ° 9. AGE (o ymm| v wece .Dn; 7 oo = ax,
¥ . . {Bpacily’ : Hours | Min.
Male Q Yhite . August 31,1871 | "B |
10a. USUAL OCCUPATION (Givekindof woek | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE (Btate ar forelm oountry} 12, CITIZEN OF WHAT
done doring most of working life, even if retired) Coj g?
Farmper Retired KMissouri ﬁ\ Dghe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Devine Elizabeth Box {wife Deceased,
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? I 16. SOCIAL SECURITY | 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
(Yo, 0o, crunknown} | (I yes, xive war or dates of servies} NO. . - -
No = Charlie T . Devine,Fortuna,lio
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
. Enter only onacauss per ISEASE. OR CONDITION

BETWEEN
ONSET AND %m
—
7z )

L. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the disease or condition causing death.

& ab /

19a. DATE OF OPF%GN 19b, MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
ves (] wo

21a. ACCIDENT {(Bpecity) 21b. PLACEOF INJURY (eg..bborabost | 21c. (CITY, TOWN, OR TOWNSHIP)- (COUNTY) (STATE),

SUICIDE homa, tarm, iastory, sirest, offios blds.. e0)

HOMICIDE
21d. TIME i{Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE '
INJURY = | “woRK AT WORK

2. 1 hereby certify that I attended the deceased from =~ /&
aliveon — o2 =7, 19@_ and thai, death occurred at

-5

19.52 o RA-/F JaS‘Q that I last saw the deceazed -
m., from the causes and on the date stated above.

Z3a. SIGNATURE /

Zib.

24a. BURIAL, CR
TION, REMOVAL

DATE REC'D BY LG

'24b. DATE /

| 2/19/50

Mt .

| 240, NAME OF CEMETERY WRW‘( Y

L. DA/IGNED
ﬁ ’

d towu. or county) .

ISTRAR'S SIGNATURE

Carmel
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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

........ . Student E-_hl-or Ne.

"

working under my personal supervision.

SHUGEIE 4 oernanseeacnansennssnnssasnnnsnnas Signed_ v/ Febetutuerl el "

Student Embalmer

P. 0. Address_(M&*

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDW
the above constitutes grounds for revocation of license.}

If this body is not embalmed, fact should be so stated abave. - R

TING. (Failure to comply with




