THE DIVISION OF HEALTH OF MISSOUR!

to . 300 FILED J 4.
-3 £0 JUL 251955 ~ STANDARD CERTIFICATE OF DEATH s 21138
BIRTH WO, = FREG. DIST. WO. _42_._ PRIMARY REG. DIST. "OM_ Kegistrar's No....74o..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institutlon: residence before
a. COUNTY LT ST .. STATE _ | . b. COUNTY sdmineton!.
Buchanan Missouri- Buchanang / L7
b. CITY (i outeide corpurate limiw, write RURAL and give ¢, LENGTH OF c. CITY d. I Rezidence within limits of
towmabip)| STAY (in this place) OR * £ity of incorparated fown?
a TOWi St. Joseph / 32 vears TOWN St. Joseph ot "ﬁ G
d. FULL NAME OF (if pot in hospiw! or institution, give streot nddress or location) STREET (If rural, give location)}
, ] HOSPITAL OR ADDRESS
9 INSTITUTION 006 N, 9th St 906 N. Oth St.
. d 3 .
[ K DECEASOEFD a. (First) b. (Middle) c. (Last) . 4, Dé}.E (Month) (Day) (Year)
B { Type or Print) Ralph Earl DeVary - DEATH July 18, 1955
F;i 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| IF UNDER | YEAR | tr wDER u wns.
(> . WIDOWED, D.IVORCED pecify) Laat birthday) MOnﬂﬂl Days | Bours | Min.
;ﬁ male /7 white married ctober 15, 1898 (56 . l
> 10a. USUAL OCCUPATION (Gitve kind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . . o 12. C
% - mutufﬁrklnill o ':‘n‘}' nr:r:) b DUSTRY {City aad State or Foreign Country) COI{]“%E%?FWHAT
A cﬁ&g GQuaker Oats Co. | Weatherby, Mo.’
: < 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
; a John DeVary . Dollie unkmownn | Pearl
| % 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 7 INFORMANT 5 SIGNATURE OR NAME ADDRESS
i - (Yes,no, or unknown) | (I yes, give war or dates of service)
= no ———— 491—10-—01.30 rs. Pearl DeVary.906 N,9th ,St,Joseph, Mo.
| £ 1o, CAUSE OF DEATH . <t o conorTION MEDICAL CERTIFICATION INTERVAL BETWEEN
- ""i4 || Ebteronlyonecousoper | I, DISEASE O iTION - ) ; y : N . h .
 Z |/ ime for (e, (by, and (o | DIRECTLY LEADING TO DEATH" () /s ‘_’%
' b *This does nol mean ANTECEDENT CAUSES ’
1 the mode of dying, such | Aforbid conditions, if any, giring DUE TO
; - a8 heard foflure, asthenia, | rize to the above cause (o) sating
] . q efc. It meany the dis-- - the uﬂ.dﬂ'rﬂ"‘g couse last, - . . . P— -
o case, injury, or complica- DUE TQ (¢) i ‘ Lt - .
S |l tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS Y
B o Conditlons contributing o the death but nol et
: E reloted to the disease or condition cousing dea pegwe.d
Ia.' 19a. DATE OF DP_FIROAPi 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
: - "y
: = . ves [ wo
_ 21a. ACCIDENT (Bpecifr) 21b. PLACE OF INJURY (e.g.. inorsbout | 2ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
| SUICIDE homs, farm, fastory, sireet, office bldg., ste.}
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn 21e. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
OF WHILEAT[ ] HOTWHILE
WORK AT WORK

INJURY
22. I hereby certify that Iém‘:hc dccccsedm:%ﬂ 1938 0 19 , that I last saw the deceased
alive on and {hat death oc ed ot faFO L m., from the causes and on the date slated above.
23. SJGNATURE % i TE SIGNED
/V F : M Pt . 7//7/ 53,

24a, BURIAL, CREMA- | 24b. SFAT 24/ NAME O CEMETERY OR CREMETORY LOCA?ION (Clty, town, or connty® _ 7 <State)
TlONbREMOVAitBudm . - .. . : Co
tiria 7/21/1955 | Alta Vista Cemetery Weatherby , Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE Y- 5. |25 FUNERAL DIRECTOR'S 5|GNATURE ABDRESS
Py

July 22,1%% %ﬂ&z &gm_gaf&zs%

(Degree o title

WRITE PLAINLY—USING

(Ticensed Embalmer’s Statement on Reverse Side)




1

pSe!

STATEMENT BY LICENSED EMBALMER

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

by M, OF BY ot riiiiiiicinitirrn i iicieicc it acnrcacsesatanas i s v e s reant b aaes teasnnen . Stud.e:it Embalmer No...........

working under my personal supervision..

Student....c.cciociiiirrsrraniassaconscazasnanasonaas
ﬂp-un of Student Embalmer

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.

4




