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ALED MAY 1 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. WNO. Ll:z —_—

PRIMARY REG. DIST. NO. 1000

State File iig%

Regisirar's Ne
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere d d lived. If losti id before
a. COUNTY Buchanan a, STATE Missouri b. COUNTY Buchana sdinlmion).
b. CITY (I outside corpursta limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (I ousride corporate limits, write RURAL and give towmship) y:
OR township) SI'iY tin aaal- place) R
TOWN St. Joseph TOWN  St. Joseph AT
. FULL NAME OF howpk i ! Ad . STREET . .
d UL NAME ( (I not in 1 or 2. give strest orl d SYREEL (TF ruuead, ghva loestion) 0
INSTITUTION General Hospital (Osteopht dc) 717 N«23rd Street
3.6‘EAME OEFD a. (First) b. (Middle) c. (Last) 4. DATE (Menth) (Day) (Year) .
( Twpe or Print) William Albartus DeVorss DEATH April 235, 1950
5. SEX €. COLOR OR RACE | 7. M?RRIED NIE\?%SC"E!SRR!ED‘ 8. DATE OF BIRTH 9.:«.(‘55 (Iny-;.u l:r UMDER 1 YEAR | 0 maoCR B wxs.
(Bpecify) birthday ontha [ Dayas | Hours | Min
Male White W Sowe a le74 July 7, 1866 85 l I
10a. USUAL OCCUPATION (Qve kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate ot forelen ountry} d 12, CITIZENOF WHAT
done mpst of working lils, even if retired) DUSTRY COUNTRY?
airy Dairy Business St. Joseph, Missourl. USA
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lewis R, DeVorsas Eli,abeth A rniesDe G
iS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR MAME ADDRESS
{Yea, 0o, or anknown} | {(If yes, Kive war or dates of servioe} NO. '
No Rk REE K None Mrs., Fay Marshal
18. CAUSE OF DEATH ' : ) DICAL CERTIFICATION . lgTusEgAAlﬁ:m
 Enter only onecuussper | 1. DISEASE OR CONDITION
Jine for (8); (b), and (¢ | DIRECTLY LEADING TO DEATH®(4) F at / /A7 - Dy 9
- ANTECEDENT CAUSES /? 14 - -
*This does not mean
the made of deing, rueh | Aorbid conditions, if any, gieing DUE TO (b) rlEF/0 Jc/e rosis !’
\l as keart fatiure, asthenio, rise to the above cause (a) dating - _ - . - <
dc. It means the dis. | ‘he underlying coute last.
ease, infury, or complica- DUE TO.(¢) .
tign which coused deth, | 11, OTHER: SIGNIFICANT CONDITIONS
Conditions contributing to the death but not 2? }X
. reduted to the disease or condition causing m
194. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ~ - *20. AUTOPSY?
- TION .
21a. ACCIDENT (Bpecity) Z1b. PLACEOF INJURY (e.s..loorsbost | 21c. (CITY, TOWN, OR TOWNSHIP {COUNTY) . (STATE)
SUICIDE bome, farm, tactory, street. offoe bids..e0.)
HOMICIDE
21d. TIME (Month) (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 23, HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE . . .
INJURY WORK AT WORK L
11 2. I hereby.certify that I attended the deceased from ﬂﬂg_, lo &= %3 18850, that I last saw the deceased
alive on _h.i__ 19;_&. ond thal death occurred at 1., from the couses and on the dole stated above.
Zh. S)SRATURE - © - - : me ot tll.le) 23b. ADDRESS
7, ‘ : Yo Frawers SK

-

TION REMD 4 24d. LOCATION (Uity, town, or county)
Burisnl r1. Comatery St. Joeeph, Miesouri.

DATE RECD BY LOCAL )25 SANERAL DiRECTOR' S 31ENATURE el gt
L2, 50 jawix 24 é 8 %5&@”&0 Becie, 10

(Licersed Embuimer’s Statement 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, or Wy ek £ ik r ke _

- ] Rk kk &
£k Kk * * \ dent Embalwmer No.

working under my personal supervision,

Ak kK K
Student soucsevnncosenaans . P
Student Embalmer

C. S - icensed Embalmer No._. 4413, Limamn

’ — ’ P. O. Addrcss_mﬁeﬂl Mlssourie

Nou. The above MUST BE SIGNED BY THE .LICENSED EMBALMER in his OWN HANDWRITING. (Fniluu to comply with
the above constitutes grounds for revocation of license.)

Ifthubodyunutembalmed.iact-hoddbesomudabov&




