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WRIT&PLAWLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

’FI'LED MAR 4

! BIRTH NO.__

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no’efj‘ _

1952

6HI7

State File No.

PRIMARY REG. DIST. wo. 444 3 Registrar's No /'?Z

1. PLACE OF DEATH
8 COUNTY pandolph

2. USUAL RESIDENCE (Where decsased lived. 1f institation: reeldsnce befors
* STATE Missouri b COUNTY pando1pli ™™™

b. CcIJ'aY at anu:l:io corpurate limits, write RURAL .ndwglu §T LE:ISLI: OtF.‘ c. Cg\’ {If outaide corporata limits, write RURAL and cive township) 0 ‘? y‘o
Town Huntsville sekin| STAYLS _yr"‘é | TOWN Huntsville )
d. FH‘G‘S‘PF‘IQ&T.EO%F cu_1 not in hosplial or institation. give atrset sddress or tocation) d'A%rSREE‘E (If rural, give location)
msrirution  mast Elm Street East Elm Street
3. NAME OF a. (First) b. (MIddie} c. (Last) 4. DATE (Month
SECERED  Clarence John  Devereaux | ol Febroary 26 1052
5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE {In yuars| # Dmem 3 vean | & uxoOn o s,
male 0 | white | “UOMERDIVORGED i |Homie| D | B | e

Sept. 24,1870

10a. USUAL OCCUPATION (Ginkhdd-wk

retired rarmer o

rmer

10b. KIND OF BUSINESS OR IN-
DUSTRY
none

11. BIRTHPLACE (8tata or torelgn eountry)

12, CIT!ZEJ;?FWHAT
Putman Town, Michigan

obt

138, FATHER'S NAME

John Devereaux

13b. MOTHER'S MAIDEN

Elizabeth

NAME 14. NAME OF MUSBAND OR WiFE

Chffery Allie K. Devereaux

I15. WAS DECEASED EVER IN U.%. ARMED FORCES?
o unk: 3 | (o datas of service)
Figo orunkaoen? | Mreyfn e

16. SOCIAL SECURITY
none

T INFORMANT' 5 SIGNATURE OR NAME  ADDRESS
Mrs. Allie Devereauxj Huntsville,Mo

18, CAUSE OF DEATH MEDICAL CERTIFICATION Igggﬁm
| Enter only onscausaper | 1. DISEASE OR CONDITION 7 2
line for (a), (1), and () | DIRECTLY LEADINGTO DEATH ;) cAloornaie, L“"'c" Lop -
*This does not mean | ANTECEDENT CAUSES :;é z D K
the mode of dying, such | Adorbid conditions, if anyp, gimw DUE TO (b} vl 4
.oz heart fafluse, asthenia, | Ti62 fo the above cause (o) stat
ee. It meons the dis- the underlying cause laat, -
ease, infury, or complica- ' DUE TO (c)
tign which catwed death. | 11, OTHER SIGNIFICANT CONDITIONS "
- Conditions mnmmgwmmmw
related to the di or condii ¢ death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION oL 2 ,,’L,/ O E\

. . ) . . YES NO

21a. ACCIDENT {EBpecify) 21b. PLACE OF INJURY (e.g..Inorabont | 2]c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
SUICIDE howse, farm, tactory, srest, office bidg., st}
. HOMICIDE . ] B A e - -
2id. TIME ~ (Month) (Day) (Year) (Hour) 21e. INJURY QOCCURRED | 21f. HOW DID INJURY OCCUR?
N WHILE AT NOT WHILE
IRJURY = | " woRk AT WORK

22. I hereby cerlify that I attended the deceased
19_kand that

alive on L—

IW,
ocourred at _ 3 £ -

18.5/, 1o _Focds 26 19 5% that I last sai the deceased

Z3a. SIGNATUR {Degree oz title)
ST B ; vl 'A@

m., from the causes and on the dale stoled above.
23b. ADDRESS

Z 1~ 2 % lm‘z)z_,SIGNED

24a. BURIAL, CREMA-

24b. DATE -

24c. NAME OF CEMETERY OR CREMATQRY |

24d. LOCATION (Oity, town, or coonty) _ (Stats).

(| TS B eein 1 2 _28-1952 | Huntsville Cemetery | Huntsville, Missouri
DATE D BY LOCAL | REGISTRAR'S TU 2 7.7 |25 FUNERAL DIRECT 51 ADDRESS
5 Vs YA P 0 | Toaser i 2 R A A
}?_y' {Licensed Embslmer’s Sntun:m 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 by — .

B , Student Embalmer No.

working under my persona! supervision,

Student ..eiieracenn feeeasreierieieeeaaas B Si;;,rned........aZQ?Q..’L/_-.....ﬁ%%>

Student Embalmer )
Licensed Embalmer No 3 f Z 5[

P. O. ﬁde,&Zﬁ

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

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




