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FILED MAY 9 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

12189

State File No...

' BIRTH NO. wee. oist. wo. __{ 2D eniumsy nes. oist. wo. S 9 Y A wegistears No 3‘§
1. PLACE OF DEATH 5w 1 Uilg 2. USUAL RESIDENCE (Whers ducoxsed livad. If institution: residones befors
a. COUNTY Gentr'y a. STATE o, b. COUNTY Gentry adinimion),

b. CITY (I outeide corpurnte litmite, write RURAL and give ¢. LENGTH OF

¢. CITY (If outaide corporate Limits, write B.URAL ‘and give’ township)

JB,PZ')E

10e. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN-
resired) DUSTRY

OR o
towe King City R.R., ™% '1‘3‘5.‘3("“’ oan Ki ng 51 Ly CRLRS
. FULL NAME OF (If aot ia hospital or institution, give strect ad.dru- or location) d. STREET rural, ghve location}, s
HOSPI
" estilor 4T Home ADDRESS 1113 " wEst. Of I(lng oity. onks
3. NAME OF 8. (First) b, (Middle) c. (Last) 4 D!TE. « (Month) ®
DECEASED : ) . DATE 8y)  (Yesy)
e Anthony Francis Devine oo 4. 17. L951
5, SEX o %, COLOR OR RACE | 7. MA%%EB.N%EECESRRIED. 8. DATE OF BIRTH 5. AGE Ua yesna| 7 Uen | v | 7 orocn u .
Ziale Fhite DOWED. BI¥ T 3.27.1879 T AT | e | e i

1. BIRTHPLACE (8tate or forelgn country) 12, CITIZEN OF WHAT
COUNTRY?

/

di ™ t I working iife, aven if
CRATHET e Same Creston Iowa . gy
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE i
Arthur Devine Kathryne ?2 Gertrude 1L.. Devine.
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S 51GNATURE OR NAME ADDRESS
{Yen, no, or unkoown) | (If yes, give war or dates of secvice) - NO. .t s - - -
T None Gertrude L.Devine. King Gity llo. RK
18. CAUSE OF DEATH MEDICAL CERTIFIM m'rggu. gmm
g 1. DISEASE OR CONDITION TH
- Enter only oneesuseper | L iop vrS PEADING TO DEATH® (5) C"ALMM

line for {a), (b), and {¢)
— ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b)

rise to the abore cause (a) :tctmg
- the. underlvmg cauae lagt.”" -

*Thiz doey not mean
the mode of dying, such
as heart faflure, asthenic,
de: It meand the diz-”
eqae, infury, or complica-

-

DUE TO (c)

1l. OTHER SIGNIFICANT CONDITIONS %™ <

Conditions contribuling to the death but not
related to the disease or condition cavsing death.

tion which cavased death.

féa. DATE OF, °P1§|%?J .196-MAJOR FINDINGS OF ‘OPERATION PRI DA ! : aet T I TR0, AUTOPSYY
, 4’-20 / ves (1 wo
21a. ACCIDENT " (Bpedty) 21b. PLACEOF INJURY ia.g.ineraboct | 2lc. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boraa, farmy, fadtory, sirest, office bldy., eto) NEEEET R AL
HOMICIDE - ’ .
21d. TIME {Mcath)  (Day) . (Year) (Eonr) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF B 'WHILEAT ]’ NOT WHILE .
INJURY ~ WORK AT WORK R S R ke :
22, I hereby certify that I attended the deceased from o M 193 1 that 1 last saw the deceased
~_aliveon .__p, and that death occurred at il; ?E"D. Jrom the causes and on thc date sialed above.
232,516 A - U {Degree or title) | 23b. ADDRESS 23c. DATE SIGNED
= )i%. 5 1T .
N ) o 48 5 A .| .EKing . City :lo. ol 20081
%'Alaﬂagﬁly A\}I:\LCREMA. 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Olty. mwn. orcounty) . . (State)
DULLal A | 4.2 .51 Sethollic = ,,,,n"’vevl"rv ol L,

REGISTRAR'S SIGNATUREY,

Pdizh, Lrhid

DATE REC'D BY LOCAL
: REG.

0o T30

. " 'AbDRESS
le ng Sity .io.

Wbl RECTOR' S S| GNA

% }- 1984

(ﬂumedEmh!m«aSmmoanS:d” .




May 7 1851
DISTRICT

HEALTH OFFICE
CMERONI m‘

STATEMENT BY LICENSED EMBALMER

I hereby certify that the bod§ whose name is recorded on the reverse side of this certificate was embalmed by me, or by...__

....... . Student Embutmer No.

working under my persona! supervision,

Student .icieenciiiannne iresineucrtaacvane AT, P e
Studlﬂt Embalmer .

Licenzed Embalmer No..._..'2563 >

P. O. Address . N it 0.

Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
t!uabuumtmmmtd:fummmo!bm)

chubodyunotembalmcd,faadmuldbewmudabom




