THE DIVISION OF HEALTH OF MISSOURI 1'?840

o. 300
o I FILED JUN 2(71g55r . STANDARD CERTIFICATE OF DEATH State File Normmm e
'BIRTH RO, REG. DIST, NO. 42 PRIMARY REG. DIST, NO. 5133 Hegistrar's No...............§...0..9.._.-....-.
\0 T PIESUCNE.'.YOF DEATH ] 2. U;L;-?EL RESIDENCE (Whsre dem;uéolg;‘d_ryl! {nstiration: r—hlel:lui:dnn
a. T ) adinimion)
L Buchanan —f 22" Missouri Buchanan
b. CITY (I cutolde corpurate Hmits, write RURAL and sive c. LENGTH OF e. CITY © 4 In Restdence within Umita of
QR wnshi STAY, is pla OR a or_incorporated T
own Rural Marion Twp. | Lif'e ™| 10w Easton SRR
d. FULL NAME OF (If aot in heapital or institution, glve strect address or loostion) IFT'SI' REET a mnl give location) // U
HOSPITAL OR s ADDRESS
INsTiTUTIoN RFD # 2 Faston, Mo, RFD # 2 4
3. gE%hE%S%'E a. (First) b. (Middle) c. (Last) 4. DSTE (Month)  (Day)  (Year)
( T¥pe or Print) Elizabeth McDevitt peAm June 13,1955
5. SEX | 6. COLOR OR RACE | 7. MIADI'«‘ORV!’EB. NEV&ECIEBRRED. 8. DATE OF BIRTH 9. :.GE&K;T- ;‘r ux.m | YEAR | i UDER M wms.,
b 8 t on Days | Hi Min
Female White ever Marri€d” |May 31, 1871 (| &2 | ™|
m:. UEUAL 2&3?:‘:5['% Jfff:::;nﬁiulwork, 10b. KIND OF BUSINESSDOET Hl‘; TL BIRTHPLACE (000 4 state cr Foreign Coustrn) 0 12, cll;nzlzzlgf OF WHAT
Houyewor At Home Helena, Mo. BEVR.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Patrick McDevitt | Margaret Mahap Hone
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{You. nFrr unknown) | (If yes, give war or dates of service) NO.
(o} None Mrs James Sweeney St. Joseph, Mo.
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN

: ’ - ONSET AND DEATH
et G, (s | PIRECTLY CEADING 15 0 Ml oo/ | oo
DIRECTLY LEADING TO DEATH® (4 ‘ -7

line {or (a), {b), and (¢) ’

*This dges mot mmean ANTECEDENT CAUSES . 5
the mode of dying, such | Morbld conditions, if any, giving DUE TO (b) _&_M
ar Aeort failure, asthenia, | rise o the abose cause (a) sating
de. It means the dis- the underlying cauae . .
ease, injury, or complica- DUE TO ()
| tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
I Cenditions contributing to the death but not
| related to the dizeate or condition catising death,
! 19a. DATE OF OP'FI%AEJ 19b. MAJOR FINDINGS OF OPERATION ) 20, AUTOPSY?
| .
| x,z‘/ 2 X ves (] wo [
' 21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (o.x..lnoraboxy | 216, {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, tactory, strest, office bidg.. eve.}
HOMICIDE
21d. TIME (Monts) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY = | “worK AT WORK
. ‘22, I hereby certify that I attended the deceased Jrom 4 0019_& to _&LL 19973 “that T last saw the deceased
alive on __jadeatun [/ 19937 and that death occurred 018 :00a m., from the causes and on the date stated above.
2la. SIGNATUF (Degme or title)q 23b. ADDRESS I 23¢. DATE SIGNED
f]7 3%/¢ Qevcara L —AZ P AL

AL, CREMA- | 24b. DATE 24¢, I\AVI.E OF CEMETERY OR CREMATORY
qug R DVAL(My)
url

al June-15,55 |St, Mary's Cpmpfpwv

DATE REC'D BY LOCAL | REGISJRAR'S SIGNATURE §/ & 5
Mune 15, 1955 ] @é@%‘_’%ﬂ/ﬁ
e {Ticensed Embalmer's S

244, l.ou\gbu (Olty, town, or count$y (State)
Hurlingen, Mo,

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




STATEMENT BY LICENSED EMBALMER

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

byme, oF By ...ttt irreecieeee e cm e s - fieeenas , Student Embalmer No........--..

working under my personal supervision..

Student ...cconmimiciri it aaiieeeneas
Signature of Student Embalwmer ]

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HAN’DWRITING. (Fe
to comply with the above constitutes grounds for revocation of license).

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

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



