YHE DIVISION OF HEALTH OF MISSOURI

o | ECSEP 22 2969
-2 ] ILEC SEP 21954  STANDARD CERTIFICATE OF DEATH srare File Mo 0
! BIRTH NO. REG. DIST. NO, ___ ' \ PRIMARY REG. DIST. %0. _DCQ O Registrar's Noo.... sk T N
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed Ilv-dﬁli {ostitution: ‘resldance before
a. COUNTY . a. STATE H 3 By, N adinision).
S .
Q Adair Missouri Fia U\ Lus AN
b. CITY (If cutaide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY a1 m within itmita of
R . . vebipf STAY (ia ) OR 4
TowN  Kirksville el B e g 'c’i'é' Town Cora LT Mg
d. FULL NAME OF (If not in hospital or institution, give streot ndd or loaals o STREET (I rural, glve loeation) 5 v
HOSPITAL OR ADDRESS oV
INsTITUTION Grim=Smith Memorial Hospital / /
3DNE?:'EESOEFD 8. (.Fif“) b. (Midd'k) ¢ (Last} 4 DATE {Month) (DBYL (Yean)
{ Twpe or Print) Alice Pearl DeVore DEATH September 1L, 1954
5, SEX / 6, COLOR OR RACE | 7. M%%EB' gs\\;'ggcgsnmm. / 8. DATE OF BIRTH 9. uf.GEh&':x.’;?" ot 3 YR | Dlsen w1
R 5 (Bpacity. . t oaths| Days | Howm | Min
Female White Yarried Jan., 23, 1895 £g | l Y |
0a. USUAL OCCUPATION (Givi 0b. KIND OF BUSINESS OR IN- | 11. BI . . y
dave during moat of working life, svan it mtived) K I OF BU ousray | '8 R_THPLACE {City wad State or Foreign Country) SN EEN OF WHAT
__School Teacher ' Chicago, Illinois
13a. FATHER'S NAME 13b.. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lincolin Hoyt ‘T Belle Pettit William XK. DeVore
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S 51 GNATURE OR NAME ADDRESS
(Yue. no.orunknown) | (If yes, cive war or dates of service) RO. w \{ )
Vo N PDeVave Cova = \Mne
18. CAUSE OF DEATH MEDICAL CERTIFICATION | INTERVAL BETWEEN
 Enter cnly onecauseper | 1. DISEASE OR CONDITION _ . - ONSET AND DEATH
lne for (a), (b), and (c) | D'RECTLY LEADING TO DEATH () _ML.%@ lo das.,

-

WRITE PLAINLY—TUSING UNFADING BLAGK INE—MAKE A PERMANENT RECORD

*Thiz doer not mean
(he mode of dying, such
as heart failure, asthenia,
ete. It tneans the dis-
cere, infury, or complica-
tion which caused death.

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b) __ﬁ-_ﬂﬁﬂ.&&a_em_w___

rize Lo the above cause (ao) stating

the underlying cause last,

BUE TOQ {c)

Jof da,

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF O‘P%%Aﬂ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
o # st -
’74 R0/ ves (1 wo £

23a. ACCIDENT (Bpacity) 210. PLACEOF INJURY [sg.. inorebom | Ele. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE ‘__r— homa, farm, Isotory, street, office bldg..ete.) —

HOMICIDE K —— : g T
2id. TIME (Month) (Day) (Year) (Hour} 2le. INJURY QCCURRED 2if. HOW DID INJURY OCCUR?

- WHILE AT NOTWH“-E T—— T
INJURY ~r A== me | woRK Mwonx

2. T hereby certify !hat I attended the deceased from =

195 1o

L 19.5Y, that I laat

saw the deceased

‘alive on La5h , 19 , and that death occurred at _LJJ.(_JA. m., from the causes and on the daie stated above.
2. SIGNATURE - ] {Degren or tmso B3b, ADDRESS ) 23c. DATE SIGNED
‘ . . o p
.. MM mD. CNLMJ_«L , /’.‘-A/,o %""*H
%“'NB}RJER M! &,L. CREMA- | 24b, DATE zu NAME OF CEMEI'{RY OR CREMATORY | 240. LOCATION (Clty, town, or county) (Btate)
. (Speelty) - y
JAANL & ? HB‘ Y h\T‘ | 0\\ . Sullivau A

q—ts—w}-“‘-“

DATE REC'D BY LOCAL

l:GlSTRAR‘s SﬁA‘FURE

25. FUNERAL D

(umd&nbdmn&nlmon everse Side

-Cx\d A3

ECTOR" S SIGMARRE

ADDRESS

N tan Wi




t ]

R S T

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No............

L3 o o TR = 3 N - U

- working under my personal supervision..

Signed....... >
Signatore of Student Embalmer

Licensed Embalmer No. .pz(ae

P. O. Address...]%é{%.’.‘.-

) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
‘to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7 this body is not embalmed, fact should be so stated above.




