?

Heolsh,

THE DIVISION OF HEALTH OF MISSOURI

39-000269

Weltore STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
> ublic
Service egistration District No. 042 Primary Registration District N°_]!OO.0_. Registror’s No__6_.5,,_..
H 2. USUAL RESIDENCE (Where deceased lived. If institution: andgncp before
200 o COUNTY - ---Buchanan o STATE wiiccommsi b. COUNTY Buchan"a?i"?’f
-57 b. CITY (If sutside corporate imits, give TOWNSHIP enly) | Inside Limits c. CITY Inside Limits
il 7
OR Yes g Mo (] OR ¢/l ;
ToN  St. Joseph os Ixi Ne TOWN St. Joseph Yosly) No [
c. Eggé_'_:_{:t‘l%gF (It NOT in hospital, give location} lLengrh of stay in 1b d. iB%lIEQEEES (I outside, give lacation) Reside on Farm
iNsTITUTION D,0A.St,Josephs Hosp. 25 years 1017 _Isadare Yes [ No[X]
3. HAME OF DECEASED First Middle Lasi 4. DATE Manth Doy Year
{Type or print} OF
Iva ELIZABETH DE VAULT oeath  Jan. 16, 1959
5. SEX [ 6. COLOR OR RACE] 7-,sxmien[ ] never narrieo(X] | €8 DATE OF BIRTH 9. AGE (in yuor t:::‘mengxm LF UNDER 24 HRs.
i female white wioowep | mvorcen[]| March 23, 1897 |61 Y l ‘

10a. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and stote or country)

12. CITIZEN OF WHAT COUNTRY?

’, during magt of working lifs, aven if ratirad INGUSTRY . . .
: Ret. ﬁ’ropr:’fetor' wd Dry lﬁiea;rung Co. Andrew County, Mo. UsSA
: 13a. FATHER'S NAME 13b. MOTHER'S MAIDER NAME

George DeVault

Ide M. VWilson

I 14. NAME OF HUSBAND OR WIFE

{Yes, no, or unknawn)
9]

15. WAS DECEASED EVER IN L. 5. ARMED FORCESY 16. SOCIAL SECURITY ND.| 17. INFORMANT

(Fven give war or datwsofservicesl | 491 -10-3738

Address

18. CAUSE OF DEATH {Enter only one caus,
PART |. DEATH WAS CAUSED BYy

IMMEDIATE CAUSE (a}

r line fopfo), (b), and ().}

Farl DeVault, R. R. #4, Savannah Mo,

INTERVAL BETWEEN
ONSET AND DEAT

which gove rise to
gbove cause (a),
stating the under-

Conditions, if any, } DUE TO (b}

iy
USPONLY B?ACK INK OR RIBBON TYPEWRITE IF POSSIBLE

% Iying caues loat, DUE TO (c)
- - PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl disease condltion given in PART | {a) 19. WAS AUTOPSY
¥ 2 PERFORMED?
2 c 1{2(’/ YES[] NO[X -
5 % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART [ or PART Il of item 18.)
= w
& o d O O
. B3 4
‘I : Ul 20c. TIME OF Hour Menth, Day, Year
Rl INJURY  a.m.
; E = i p.m.
! _E Q, 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
P WHILE ATD NOT WHILE O farm, ctory, street, office bldg., etc.}
;-‘EF&:' WORK AT WORK L~ — O N AN W | A A
! 5 [ 21. | attended the deceased from - and last saw ’}:"r:‘ alive on
n. Death occurred at 2:00 D ) m on the date st above; and to the best of my knowledge, from the causes stated.
. § E: : {Dograe or fitle) .| 22p~ ADDRESS, ! 225, PATE SIGNED
-1 1,
By " 7
< 2 ,0 ) ‘ lq 57

23s. BURIAL, CREMATION,
REMOV AL {Specify)
bhuria

Dr,

23¢c. NAME OF CEMETERY OR CREMATORY

18/1959 Long Branch Cemetery

234. LOCATION (City, town, or county) * (Stats)

m—

andrew County, Mg,

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

Clood H2ro el

———e—

24. FUNERAL DIRECTOR ADDRESS
,&%_/ St.Joseph, Mo. 94__‘7/, /759

{Licensed Embalmygfs Statement on Reverss Side}




ﬂ't:‘};"’"

NOV 13 192

STATEMENT BY LICENSED EMBALMER

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

bj‘ me, of- by i e, — e reeaetreaaraennraaaneea ot ta st e eresanerens , Student Embalmer No. ........... S

working Onder my personal supervision.

Y Y L= 1| OO
Signature of Student Embalmer.

P..O. Address ,f/'_g.,&rt&f

Note: The above MUST BE SIGNED BY THE LI ENSED EMBALMER in his OWN HANDWR]TING (Fallure

to compiy with the above constituies grounds for revocation of license).
* If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If tms body is not embalmed fact should be so stated above. )
- 2 \ \ N LIS

- -




