o THE DIVISION OF HEALTH OF MISSOURI :
- w300 (| HEFD APR 11 1955 STANDARD CERTIFICATE OF DEATH State File No 8643

., 10.48

(e wo. agc. o1sT. wo. _J £ @ eaimaRy AEG. DIST. w._ 2235 Registvars No. e 2.
| ,5 p/a T PLACE OF DEATH Z. USUAL RESIDENCGE (Where deosassd lived, 1f lomtitation: reckdencs befors
. COUNTY : . STATE b. COUNTY dulmtont,
‘ a Knox * Missouri Knex
b. Cl;l;Y (If outside corpurats limits, write RURAL and mw é‘f‘w‘f‘%}g ¢. CITY (If outside carporsta limits, write RURAL acd uuw,m 5‘20
TowN Edina, Missouri me  TOWN Edina, Mo. ~7)
d. FULL NAME OF (If not Lo bosplta! o7 Institution, glve strset address or § d. STREET - (1f rursl, give location)
OSPITAL OR . ADDRESS
INSTITUTION
3 NAME OF a. (FIrst) . (Mlddle) o (Last) 4. DATE (Month)  (Day) (Year)
(Typeor ity Della Bridget Deveny DEATH  March 29 1955
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In yeary] 7 iim | TEAR | 0 ONOIR @ fouh,
\ ﬂda last birthday) Mcnthl, Days | Houm | M,
Female White Never rr Nov._ l4, 1871 83 4 115 l
. r i . - . - N 7 )
| 10a USUALE&(E{A;E&(:T'::« m; 10b. KIND OF BUSINESD%ger 11. BIRTHPLACE 100\ ond Stats or Forsign carry) l?_cg{mﬁr‘}?ywun
| House eeper None Knox County, Missouri U.S.As
i 138. FATHER'S MAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
|
| Daniel Deveny . - Mary Mee Nene o
; 18, WAS DECEASED EVER IN U.S. ARWED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT "5 5| GNATURE OR NAME ADDRE 55
(Yea, or BOW (1 rus, or dates of service!
N6 I ‘None None Mrs. Ella Clark Edina, Missgouri
18, CAUSE OF DEATH MEDICAL TIFICATION INTERVAL BETWEEN
 Eoter only onscauseper | 1. DISEASE OR CONDITION . ONZET AN DEATH
Line for (85, (b, and (3 | PIRECTLY LEABING TO DEATH"(g) 4 ﬂéﬂ—e;o

4
»This does ot mern | ANTECEDENT CAUSES W
the tnode of dying, such | Mortid condition, if ans, giving DUE TO (b)

at beart fatlure, asthenin, | ?ise to the aboee caure (o) # dating 0 /
de. It meens the dis- the underlying couse last.
eade, Infury, or complica- DUE TO (c)

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS .

Conditions contriduling to the death bt o0t W%
related to the disease or condition causing death.

- || 19a. DATE OF OP.FFOAN- 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY? .
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (eg..ilnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) . (STATE)}
SUICIDE boms, farm, tastory, street, olfice bidy.., et} . - . .
HOMICIDE . - .. .
21d. T(!#E (Month) (Day) (Yar} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID [INJURY QOCUR?
INJURY . - meEATD NW*HMD

; aumdcd the deceased from 6 , 19'1_i , lo /LWMID:LE, that T last saw the deceased
, and thal deal rred at _:ﬁ:i m,, from the causes and on the dafe slated above.

7 | (Deggos or jitle} | 235, ADDR 2(-0 Z3c. DATE SIGNED

W, ég M o 3T

24b. D;ATE 24c. NAME OF CEMETERY OR CREMATORY 249. LOCATION (Olty, tows, or county) ) (Biate) ,

3~31-1¢ 1964 |St Joseph 0ld_Cemeter

"B
Dﬁ;;REC'DBY % RZISI'RAR‘S S/QATMIS, -FUNERAL DIRE

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




STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, of by .

ey Studant Embalmer No.

working under my persona! supervision.

SEUDONT vevenavunoncrronnsnncanssssrnns Signed-a“/ d...

Studmt Enbnlmer
! . Licensed EmBalmer No 45‘0 yf

P. O. Addrcss_%:!..‘i_{_w L

Note: The above M'US’I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compiy with
the above constitutes grounrh for revocation of hceu.se.)

]

If this body is not embalmed, fact should be so, stated above. ) e e T s




