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USE ONLY BLACK INK OR RIBEBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR)

XC 199 }?LE@MAR 21 1958 STANDAR

RN 15847

3

Registration District No.

CERTIFICATE OF DEATH
Primary Reglslruﬂcn District No. __,a_é [ a) 7____.____ Raglsh-cr s No

58-009030

STATE FILE NUMBER

sy

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldencu bef .
a. COUNTY STATE b. COUNTY admiss
Butler Misgourd Cape Gira
b. Clc')I'RY {If outside corporate limits, give TOWNSHIP only) Inside Limits <- CgRY 4 ‘b}( [nside leﬂs
1O Bluff Yos [ o 1 tow  Burfordville, Mo, U] YO %@
. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET" {1f cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
wstitution VA HOSPITAL 3L days Yo ig to Ul
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
{Type or print} OF
WILLIAM 10Y DEVORE DEATH March 6 1958
.i SEX 0 6. COLOR OR RACE| 7. MARRIED K] NEVER MARRIED] ] 8. DATE OF BIRTH 9, AEE L'.':.ﬂ::;} :;J::EER [l’:,!iAR IZOUH:QER z;tdgks.
Male W wooweo[] § onvorceold| 3/20/96 61 7z 1™

100 USUAL OCCUPATION {Give kind of work done

10b. KiND OF BUSINESS OR

11. BIRTHPLACE {City ond state or country)

12. CITIZEN OF WHAT COUNTRY?

during mos of working life, evan if retired) INDUSTRY
Farming armer Laflin, Ma, 11U, 8. A,
V30, FATHER'S NAME 13b. MOTHER*'S MAIDEN NAME s 14. NAME OF HUSBAND OR WIFE
WASH DEVORE SARAH_LESSIEY LOIVA _DEVORE
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

{Yes, no, or unknawn)| (If yes, give war or datas of service)

Unkriown

VA Hospital Records

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o) __Ader

PART L

18. CAUSE OF DEATH (Enter only one cause per kine for {0), (b}, and {c}.}

metastases,

INTERVAL BETWEEN
ONSET AND DEATH

Conditians, if any, DUE TO (b}
which gove rise 10
obove couse {(a}, }
stating the wndar-
z lying covse last. DUE TO (c)
= PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not_ralated to the terminal disease condition given in PART | {a) 19. WAS AUTOPSY
6 PERFORMED?
i ﬂ__aa?t.um.__lle‘%mmnahim.joim_diseasp 151X YeS[] N
21 20a. ACCIDENT SUWCIDE  HOMICIDE 20b. DESCRIBE HOW INJURY"OCCURRED. (Enter nature of injury in PART I'or PART M of item 18.}
w
u [ B O -
S Wec. TIMEOF .Hour Month, Day, Year
a INJURY  “aum.
£ p.m.
2d. INJURY OCCURRED %e. PLACE OF INJURY (e.g., inorcbout home,| 201 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATG NOT WHILE (] tarm, facrory, street, oHica bidg., etc.)
w0 AT WORK
21./ attended the deceased from o_mm_‘il,ms_s , to g 1900008 ¢60 808908880
occurr : oMl e - m on the date stated cbove; and 1o the but of my knowledge, from the causes stoted.

Dagree or title)

_Surg. Sv.

22b. ADDRESS
YAH, Pop

273k, DATE

3/ 8/58

230 BURIAL, CREMATION,

BUFTH

23c. NAME OF CEMETERY OR CREMATORY

emreial

gemCm

23d. LOCATION (City, town, or county)

Padikirgear CRutERoritd, Hork

2. DATE SIGNED

. 3/7/58

{5tate)

24. FUNERAL DIRECTOR

‘%ﬂf,

25 DATE RECQ. BY LOC

AWAed

REG.

26. giﬂ’z's SIGNATUREE

{Licensed Enb-lar'o Statealing on Revdtes Side)



SEF L3 1958 . , e

RECEAVED. - )
- MAR 1g 1938 L. ]
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STATEMENT BY LICENSED EMBALMER

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

by me, or by ...eveeinn. i, ‘ e emreeernarerraarenans e e araran ., Student Embalmer NO oo

SEUdEnNt .oeiiiiiiniiireeiire e erararairne e e nsa e ne e SIENEA .. .ovveeeiiiererirrrarar et e e ana e
Signature of Student Embalmer
- - . R - . - L. ! .
o e w - e - - - ~ - - ‘ e . '. - " H
) al'.ﬁce_ns?d Embalmer No.......oovnviniranans

P. OLAddress.......cccocveveveirinererennsess

Note: Thé abéve MUST BE SIGNED BY THE LICENSED EMBAEMER in-his:OWN HANDWRITING. (Failure
" to comply with the above constitutes grounds for revocation of license).
¢ If embalmed by a STUDENT, he also shall sign in his OWN handwriting. : -
If this body is not embalmed, fact should be so stated above,




