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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

<>

THE DIVISION OF HEALTH OF MISSOURI

m STANDARD CERTIFICATE OF DEATH a85:020816
BIRTH NO. — 8 1958 REG. DIST. NO, __L_L PRIMARY REG. DISY. m-m:ﬂﬂmr':h’n ié
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If lastitution: reuldences’ before |
a. COUNTYBar'Py a. STATE MO . b. COUNTY New ton i,dmi-rlun).
b. CITY {If cuteide corpurate limits, write RURAL and give ¢. LENGTH OF || c. CITY 132 . Is Residence withls lmts of ]
OR OR -
Town  Mcnett wesabiol| STARRE | SinWentworth ¢ RCA - hic > Tl ‘
d. FH(!SIS_P'I‘I _Il_‘\AI\?_EO%F {1f oot in bospitsl or lostitation, give strect nddrem or location) M ASJDRFEEESTS {I ranal, give loeatfon}
instruTion St. Vincents Hscpital Rural routeb 1
3. NAME OF s (Flrsy) b. (Middle) T, (Last) 4 DATE (Month)  (Day)
DECEASED .
e oy Barney (none) Devine oEAH D 27 18%s
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE‘rgin Years| iF UKDER ) YEAR | IF UNDER M hRs,
Male White NEVER MATrIBd) | 3/12/1886 kg i | Mostha) Dase | Hous | Mo
10a. USUAL OCCUPATION (Giekind of werk | 10b. KIND OF BUSINESS OR IN 11. BIRTHPLACE {City and State of, Faraig Caunu? 12. CITIZEN OF WHAT
mené?w[-orldum-."mu retired) Farmirlg DUSTRY BaltllIIOI"e ’ Maryl a @snﬁn
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
John Devine | Unknown Never Married
15. WAS DECEASED EVER IN L), 5. ARMED FORCES? | 16. SOCIAL SECUR};I'J 17 INFORMANT'S S{GNATURE OR NAME ADDRESS
44 orupknown) | (If yes, xive war oz dates of service) . :
N& ; none Miss Ella Devine Pierce City, Mo.
18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | I DISEASE OR CONDITION . M ONSET AND DEATH
\ine for (a}, (b}, and (c) DIRECTLY LEADING TO DEATH (a) ~ W
*Thiz does not mean ANTECEDENT CAUSES 0
the mode of dying, such | Morbid eonditions, if any, giving DUE TO (b)
ar heart fallure, asthenfa, | rine fo the abose couse (o) stating
ac. It means the dis- the underlying cause las!.
ease, injury, or complica- DUE TO {¢)
tion which cauzed death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions condriduting to the degth but not
] related to the disease or condition causing death,
19a. DATE OF OP'F&JABJ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? o
163 X ves [J wo [J
21a. ACCIDENT (Bpedily) 210, PLACE OF INJURY {ex..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, sirees, ofice bldg., wta.}
HOMICIDE ]
2id. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | work AT WORK ,,
2. 1 hereby certify that L attended the dsceased from 3= o __ 1 _..5;9_’?_ 183 Gihat 1 last saw the deceased
elive on -2 19 and that death occurred at v from the causes and on the date siated above.

23, SIGNATURE egree or title} 23c. DATE SIGNED

0

Ua, BURIAL, CREMA- | 24b."DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATIOR (Dfty, town, oF county) (Gtate)
oM KL e | 5 /29 /58 | 5t. Patricks Pisrce City, Moc.
5. FUNERAL DIRECTOR 5 i GNATUAE ADDRE 83

LT 8 P Coat— oy i ingaars pioponciu, yo
"~ (Licensed Embalmer's Suummt on Reverse Side)



RY COUNTY HEALTH UNIT
BAR_' CASSVILLE, MO. gsel 8 9NV

NO § S8 -131 . SR

¥
e ——— e —_—_—_—_—

STATEMENT BY LICENSED EMBALMER

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

by me, or by
working under my personal supervision..

T P VU Signed Z5 %AMW ......

Signature of Student Ezbalmer
Licensed Embalmer No.?./.z./.J.

\. . P. O. Addresm%m

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

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

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

. i‘}‘ P e




