No. 300
10. 48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

v

BLRTH NO.

FILEL SEP'28 1953

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

5-3 PRIMARY REG. DIST. uo..?_._g.!_.O_. Registrar's No 2—7 ’7"

REG. DIST. NO.

1. PLACE OF DEATH

Siure File No...

31198

2 USUAL RESIDENCE [Where dacoased lived, If lnetitution:

teaidsncs before

. alivé on

I aucnded the deceased from
E.ay—and that death occurred at

a, COUNTY . STATE . 42* .
" a Mi s soul‘i b, COUNTY cape / Vﬂil’ﬂﬂ’
b. CITY (If outolde corpurate limits, write RURAL and give c. LENGTH OF || c. CITY I Residence within Limits o2
OR woshi; \ g OR 3
Town Cape Glrardeau “™7| T44d 'ﬁ“"'“’ townDelta TR
d. FULL NAME OF (If oot in hospital or Institation, give strest add orl STREET (I rural, give location} /é d
HOSPITAL OR * ADDRESS &
INSTITUTION- St.Francis Hospital None /
3 NAME OF a. (Pirst) b. (Middle) <. (Last) 4 DATE (Montt)  (Day)  (Year)
(Typeor Py  LilOyd Almus Devore oeam Sept 22 1953
5. SEX c 6. COLOR OR RACE | 7. MARRIED, NEVERCPélSRRIED./ 8. DATE OF BIRTH 9, AGE"&;:;}-:- r :2:.1 Y TEAR | O eDem u s,
(Bpectf
- Male White =¥} April23 1890 | B3 N 29 m“[““
10a. USUAL OCCUPATION (Give kind of worck lDb KIND OF BUSINESS OR IN- 11. BIRTHPLACE : - A 12, CITIZEN OF WHAT
) SI'RY {City and State or Foreign Couatry}
CHT LM "HIPPIETEYF " | Farming White Water Mo, e
ll:-la. FATHER' S NAME 136, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
J,M, Devore Alice Cole { Mary Devore Delta Mo.
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 SiGNATURE OR NAME ADDRESS
(Yes, Do, or unknown) I (If yuw, Kive war ar dates of service) NO.
no no R 2 Mrs. Mary Devore Delta Mo.
18. CAUSE OF DEATH ., : - . . MEDICAL CERTIFIC +INTERVAL BETWEEN
. Enter only onecanseper |'I.- "DISEASE OR GONDITION - P I A H
1ine for (a), (b), snd (0 DIRECTLY LEAD[NG TO DEATH'(a)
*This does nol mean ANTECEDBIT CAUSES
the mode of dying, such | Morbid conditions, if ang, giring DUE TO () -
s heart faflure, asthenic, rize to the abote cquse {a) dutmg
dc. 1t means the dig- | e underiying cqwseldast. . G . :
case, infury, or i DUE TO ()
tion mMch canred dcnﬁl 1. OTHER.SIGNIFICANT CONDITICNS
" Conditions coniributing to the deeth but noé
related to the dizease or condition causing death.
1%a. DATE OF OP_]T:ZIE:JIN 19b. MAJOR FINDINGS OF OPERATION . L . ZJ AUTOPSY?
— f( o0 / YES [E NO D
‘21a. ACCIDENT (Bpacity) % |.21b. PLACEOF INJURY (ox..inorabout | 21c. (CITY, TOWN, CR TOWNSHIF) (COUNTY) (STATE)
SUICIDE | ' homwe, farm, factory, streat, nmnbu; 910}
HOMICIDE | o o
21d. TIME (Month) (Day) (Year) (Houn Zle. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
Sy LT M -
2. I hereby cert _Q_LL 19 52 10 _i;lL, Ié_i, that T last saw the deceased

., Jrom the causes and on the date stated above.

W?M e

(Degree or m@)

oo Serisieart, 72, ]

23c. DATE SIGNED

7 28 -84

BURIAL, CREMA-

B’B} 1 VAL (Bowalty)

Z4b. DATE

Sept 25 1953

24c. NAME QF CEMETERY OR CREBMATORY
"Thompsom '

24d. LOCATION (Clty, town, or county)

Near Whitewater Mo,

(State)

DATE REC'D BY LOCAL

7-25-33

i

(Licensed Embalmer's S nt on Reverse Side)




I

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

by me, OF BY ..ot ireiitra e crieeeiiecaa s e esaeeran e aasaaar s bemnvenn . Student Embalmer No..........

working under my personal supervision..

Student......oooiciiiiiiiiiiiiiiiinaitiaaarnaaa
Signature of Student Embalmer

Licensed Embalmer No, g"st.

P. O. Address .

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




