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STANDARD CERTIFICATE OF DEATH

WHANIURI

State File No 41135
RIMARY REG. DIST. NO. L‘WL Rraulmr:NnZﬂz........-........-......

BIRTH KO. e REG. DIST. NO. P
1. PLACE OF DEATH 2 USUAL RESIDENCE (Woers decessed lired. It baawtution: rmidvnce befors
a. COUNTY DeKalb. a. STATEM | b. couﬁgKalb adaimlon).
b. %TY ot omiu. corporata limits, writs RURAL and give c. LEN‘EE;DEF, €. CITY (U outdde corporate limita, write RURAL and gve township) o-_, o S
w-n-up‘ { )
towy Unlon Star pPolk e} TOWN Union Ster.PolkTownship. .
T od. FE’TIH(SIS'P#;#LEO(?!F (If not in hoapital or lsutl:u-flon lva sirect addrem or location) d. ASJ[?REEEgS {If rural, give loeation) -
nstirutios At. Home # mile east
3. NAME OF a. (Fimt) b. (Middle) c. (Last) ) ‘ 4OATE (M) (Day) (Ve
(Typeor Printe) G OTRiE Jusgtice péATH De ¢ 17.1951,
5. SEX 6. COLOR OR RACE | 7. MARRIED N[EVER QSRRIED , 8. DATE OF BIRTH 9. AGE llnn;n );o:::. T YE | & oo w s,
} {Bpaclty’ . Iast birthday! B Min
remale] | vhite “Harried T [12.25.78 l 72 1 8% ™|

108, USUAL OCCUPATION (Give kind of work
dopy during moet of workjng life, sven if retired)
Housevwor

10b. KIND OF BUSINESS OR IN-
DUSTRY
Smame

11. BIRTHPLACE (Stats of forelgn sountry)

R SUNTRY T WHAT
Bethany  do.CHarrison cd.U.S. 4.

i32. FATHER'S NAME 13b. MOTHER'S MAIDEN

Lemuel Devers.

NAME
|Georgie Hunn Devers.

14. NAME OF MHUSBAND OR WIFE
Andrew Jusgtke

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17, INFORMANT'S | GNATURE OR NAME ADDRESS
[4'¢ , of unknow (11 you, of servios)
Nk | vt or dates ' None Andrew Justice. Union Star iio.
18. CAUSE OF DEATH CERTIF! INTERVAL BETWEEN
| Enter only oneceuseper | 1. DISEASE OR CONDITION N °N§ET mpw\m
Hine for (s), (b), ead () | CIRECTLY LEADING TO DEATH* ) CT:[A;/'I«-::A—; Ly
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, ‘g::ing DUE TO' ()
.|| 84 heart faliure, asthenia, | riseto the above cause (a) #ating ... - . PR . » X
ete. N means the dis. | the underlying cavase last,
care, infury, or compl . DUE 7O (c)
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS ‘ -
Condilions contributing to the death dut not
relaled Lo the dizeare or condition couring death.
19a. DATE OF OPERA- | 19b. MAJOR FlNDlNGS OF OPERATION - 20, AUTOPSY?
TION 2 ,3 /
X v (1 w0
2!! ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.g..inoraboat | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) | - (STATE)
SUCIDE bome, farm, [actory, street, offics bidy.,ete.) - o
HOMICIDE
21d. TIME (Moﬂh) (Day} (Year) (Houn 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
oF WHILEAT—] ROT WHILE
INJURY WORK AT WORK

- . " . _ hY ., .

2. I hereby cert o L2527 1551 that I lasi saw the deceased

at I/atiended the deceased Jrom
alive on , and tha! deal

! D m , Jrom the causes and on the date slated cbove,

- S'G"‘E)Wﬂmm?@

23b. ADDRESS 2ic. DATE SIGNED
Unlion Star Mo. *12.19.51

OF CEMETERY

Cigy

a. BURIAL. CREMA- | 24b, DATE {/

EN REHOVALM) 1%0.19 F‘Or

OR CREMATORY 24d. LOCATION (City, town, of county) (Btate)

Ford Citv Mo,

DATE REC'D BY LGZAL

(2~ F3T°

uriaj
f;f@rmn's 51c;m\12

ADDRESS

Kin_c:uty Mo,

DIRECTOR'S S1GNA




STATEMENT BY LICENSED EMBALMER
1

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by . _]

) o Student Embalmer NOeeesossnsossnsensssnsas
working under my personal supervision, udent aimer Yo oo *

‘ Signcd.[[_.-/.,(.{/-l-c%_., -

51gned.cececeracransnrrannne ssssessureanns
Student fmbalmer ~

Licensed Embalmer No.2563

P. 0. Address. . King city Jo. .. ..

Nou:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuré to comply
the above constitutes grounds for revocation of lu:ense)

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




