. Mo, 300

.w”‘

NG UNFADING BLACK INE-~MAEKE A PERMANENT RECORD

WRITE,. PLAINLY-—-USI

.

G

THE DIVISION OF HEALTH OF MISSOURI

: -
it
TUEDDEC 20 1954  STANDARD CERTIFICATE OF DEATH state e 1o 2LOB0
- .
! BIRTH NO. REG. DIST. NO, l ‘ : PRIMARY REG. DIST. NO. 5 ‘1 Qg_ Kegistrar's NaLoa-!:.,a.
1. PLACE c;{ TH 2. USUAL RESIDENCE (Where decossed lived. If institation: residence belors
a. COUNTY a. STATE b. COUNTY adninion).
onald Missouri MeDonald
b. CITY at id u write RURAL . . LENGTH OF . CITY
Ok outside corporate limita, write B nndm:'i:;'mw CSI'AL(in snls place) < OR d, l:gf;mu “mr’:mm'::‘;
TOWNGoodman Rt. 1 Buffal Town Goodman Rt, 1 TR
d. FEEJOUS.PT‘I-_AAP?_E %F (4 pot in bospital or institution, give etreat addrem or locstion) .A%TEFEEE;S (E rural, give location) o é. O .
INSTITUTION  EHDIMH { miles west of Goodman. Mo
3'6‘5‘(\:%5502% i 8. {First) b. (Middle) €. (Last) 4, DS-FI:E (Month) (Day) (Year)
(Typeor Pine)  Lyman (none) Devine CEATH Degember 8, 19254
5. SEX 1 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (I years| 17 UNDER 1 YEAR | o OER B His,
; WIDOWED, DIVORCED (Spacify} iast birthday) [Montha| Days | Hours | Min.
Male “ | wnite  (wlGowed g - 70 _ 110117 |
o, S CCCUTATON oyt | 19 0 OF SUSNES SR 1 SRTRPAE "ty s i s | B SIRERAT
Farmer Genepal MeDonald Co. Missoupd 1USA
LISa. FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME T4. NAME OF HUSBAND' OR WIFE
Samuel J, Devine ,Mag%_nnbbs_.—1==?f=====
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. [AL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Y om-unkmnrn) (If yos, glve war or dates of service} RO.
one Co L. Devine Rt 1 Goodman Mg
18, CAUSE OF DEATH MEDICAL CERTIFICATION 4 léf;gg:l;‘ S%ET%N
. Ent&-on]yongmumw . DISEASE OR CONDITION ) .
line for (8), (b, end () | PVRECTLY LEADING TO DEATH® () Coro na Lol I hto mbOS;_S
« 728 doct mot mean | ANTECEDENT CAUSES — ®
the mode of dying, such | Morbld conditions, if any, giring DUE TO (b) L S
a# heari failure, asthenda, | rise to the above cause (a) stating v(-’/
ele. It means the dip. | ‘he underlying cause luat. : ' e
case, injury, or complica- DUE TO {c) _‘?
tions tohich coused death, | 11, OTHER SIGNIFICANT CONDITIONS N
: ’ Cunditions contributing to the death but ot i
related to the disease or condition causing death.
19a. DATE OF OPFFOAIJ 13b. MAJOR FINDINGS OF OPERATION s 20. AUTOPSY?
- ’7/ 20/ YES EI NO E/
21e. ACCIDENT  (Bpecify) 21b. PLACE OF INJURY (a.g..inorabons | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, street, office bldg..ea.)
HOMICIDE . . A )
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED ( 21f. HOW DID INJURY OCCUR?
oF WHILEAT ] NOT WHILE
INJURY . | WORK AT WORK
22, I hereby certify !ha.t I attended the deceased from , 18 lo , 18 , that I last saw the deceased
alive on , 19 , and that death oceurred at &Q_A-m from the cauzes and on the dale stated above.
2. SIGN E (Degros or title) | 23b. hDjl ) 23c. DATE SIGNED
; —oYoney oe | ; Mo |2=F~5"
24a. BURIAL, CREMA- | 24b. DA 24:, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {State)
TION, REMOVAL (Spedity) . B : ‘ '
Biirial Do | O=] fo1=Y nin'!.rg hR f". smete Go odman M
DATE REC'D BY LOCAL | REGISTRAR'S S) URE DIRECTOR' S SIGNATURE RESS
- ¢EG - ! / Y
b l L AL J cis I/’ AL CALEA, o A:__g',-‘ Bt L
.!,.. E-mbdmﬂ Sn! tenf on Rm Slde) ',



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
By me, 0F By ittt e as e eeeemameaeeeemeeamhaccibiananes , Student Embalmer No.

277

Licensed Embalmer Nijf{f
P. O, AddressMa)g.. A

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

working under my personal supervision,.

Student

Signed.
Signature of Student Embalmer




