pt. Health,

.« & Welfare
“Public

fth Service

Coroner cannot certify to a death due to notural causes.

Doctor, coroner, etc. must use only standord nomenclature in item 18. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Jisegses in Part | must be casually related.

77
o

TAE DIVIGDIUN OF REAL 1N UF MiSaLUKE

wian

-1 10a. USUAL OCCUPATION (Gloe kind of work done

during moz{;of working life, eeen if retired)
Carpen

106, KIND OF BUSEINESS OR INDUSTRY

1. BIRTHPLACE (Ciry card stata or country}

Macon, Ind.

F”-ED JAN 2 3 1958 STA':?RD CERTIFICATE OF DEATH TTTSTATE FELE NUMBER ({
Rogistrotion District No. ....... ‘3... Primary Registration District No. ...........QI...... - Registrar's No.{..&...._—--'---
1. PLACE OF DEATH 2, USUAL RESIDENCE (%here deceosed lived. |f institution: R.lidenjo bafore
. COUNTY a STATE b. COUNTY oclmizpian)
~ 0T Butler Mo Butler |,
b. CITY {if outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR OR
town Poplar Bluff, Mo. Yes{ MNoO tom_Poplar Bluff o2 g K Neo
c Egls_é.l_ll\_l:ciEogF {lf NOT inhospital, givelocation)|Length of stay in 1b 4 STREET {1 oursidae, give 10:0'-‘:"]' RE€Side on Form
wstituTion 1522 McKinnley Bt. ADDRESs 1522 McKinnley YesG No
3. NAME oF First Middle Loy 4. DATE Monih Day Year
DECEASED oF
(Type or print) Clarence Ebben Devore oeath Dec, 26% 1957
§ six OTe. GBLOR OR RACE 7. mapkiep [F never marrigo (]| 8 DATE OF BIRTH |9 ro A e Lo,
Male White wooweo [} oworcen [} Sept 217, lﬁ&é 7Y .

/ 12. CITHEN OF WHAT COUNTRY?

U

Se_

13. FATHER'S NAME

Allen Devore

14, MOTHER'S MAIDEN NAME

Hattie Jenkins

15. WAS DECEASED EVER IN U, S, ARMED FORCES?

(Yes, ma. or unknown) ] (If yes, ize war or dates of service)

No

16. SOCIAL SECURITY NO.||7. INFORMANT

4489-28-886

PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (@)

Conditions, if any,
which gare rise to
abote cauze (a),
tlating the under-
lying cause lost.

DUE TQ (b}

DUE TO (¢}

18. CAUSE OF DEATH [Enter only one cause per line for (a}, (h). and (£3.]

éﬁlfié;
334x

Address

Crvstal Devore, Poplgr Bluff

INTERVAL BETWEEN

ONSET ANEEATH

(755

farm, factory, sireet, office tidg., efe.)

z

o PART l..OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE JERMINAL DISEASE CONDITION GIVEN IN Pmr |(a) . :&igg:g:f;‘f
pet MED?
"3 ~

J @ N ves {11 no O
E 20a. ACCIDENT SUICIDE HOMICIDE . OCCURRED. (Enter nature of injury in Part Jor Part 11 of #m 18} - .

§ 0 o] ad

2 20c. TIME QF FHour  Month, Day, Year

o INJURY  a. m. .. . .

a p.m.

w

XE | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {r. ¢.. in or ahoul Bome, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE

Poplar Bluff,Mo.Frank-

} ?RECD B (K:AL REG.

Cotrell

WHILE AT NOT WHILE
WORK AT WORK
2. 1 attended the d d lrom / 6 2ty sj_?, to and laat saw mf:e on m
Death occurred at m on the date atated above; and to the best of my knowledge, from the causes stated.
"MJ ¢ or title) - 122 aDDRESS - 22, DATE SIGNED
23g. BuriaL, CReMRTION, [235. DATE . 23¢. NAME OF CEMETERY OR CREMATORY State)
REMOVAL (Tc:jﬂ
Buria 12-29-57 Hvam Cem,
24. FUNERAL DIRECTOR ADDRESS

{Licensed Embalmer's S?a'emenf on Rever.la Sld.)




RECEIVED o X

JAN 20 1958
BUTLER CO. HEALTH CENTER .
FILE No. o .
- » ¢

. o T venld

(3 . --::-ru -

FRY NI RPN 3 . -
. . » KX - e
. T Tt e e L &

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, or by-- ......... vee-.., Student Embalmer No,.......... 1

working under my personal supervision..

Student ... iiiiiiiiieiciicceseianecriaeeeeeee Signed LA
. ~_ Sigasture of Stuflgnt. Enbalmer
' Licensed Embal No/../

* : o 7 - o P. O. Addresﬁ: !é-oé

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




