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MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH -62-015825
DEPARTMENT OF PUBLIC HEALTH AND WHELFARY
DO NOT WRITE AMENDED Registration District No. ———————-—---LZ Q_Prlmarv Registration District Mo. _4__2 73_ Registrar’a No. _____3 _{________. STATE FiLE NUMBER
ON THIS $TUB #"‘:EB‘RrrLl poi ‘[qp,')
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. It institution: Residence beafore
VS 300 o » COWNY T.afayette - B - o SATENY 350Ur i O Ta pavatte Hmen
Rev. 4/ 59 g b Cé‘{RY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b e ary Inside Limits
| = own Waverly 12 years 1own Waverly YuXl NoD
! 1& 5*& : <. I;Lg_é NI_»RATE OF {If NOT in hospital, give location) Inside Limits d. :;BEREETSS {tf outside, give location) Reside on Farm
i — 1 =
| 2 50|, | INSTTUTION Ke11ing Hospi tal Yer X No 3 Yer O Moy
a ’ 3. NAME OF DECEASED First Middle Last 4. DATE ‘Month Day Yoar
{Type or print) OF
. Alma L. Devannah veati April 14, 1962
4 / T s SEX 6. COLOR OR RACE 7. Marrisd 1  Mever Married [J [8. DATE OF BIRTH | 9 AGE (last birthday) I:‘o UNhDER IDYEAR ::UNDER 24 HR
| s = Female | White wiowsd G Do | 8-2218684 77 i R e
| 10s. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY|[ 11. BIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY
r 6 4 C MTamg g e even i eied 1 Laundry Morgan County,Mo. |[U.S.A.
7 0 g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
0 ) Ciaus Hauschild Mary Wriden baniel B. Devannah
8 v 2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address
T Yas, ke I yas, gi d F servi
9332 N (.es nﬁoor un| nawn)l( yas, give war or dates of service) MI‘S. Minnie Sellmeyer , Waverly ,MO.
———& % i = 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c). INTERVAL BETWEEN
10 Z PART |. DEATH WAS CAUSED BY: | ONSET AND DEATH
| 2w = IMMEDIATE CAUSE {a) - CEREBRAL VASCULAR-OCCLUSION 1 DAY
-
- Q
i2 e[S af Conditions, if any, DUE TO (b} GENERALIZED ARTERIOSCLEROSIS UNKNOWN
l l -0 W 5 which gave rise to
| 13 olEE rarin he ender | 4
L -V = lying . cause -dazt.| 4 DUE TO (c}
% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the ferminal PART 1il, if deceased waos  femole  was
= diseass condition given in PART | (a) there a pregnancy in last 90 days.
o
5 S PERIPHERAL VASCULAR DISEASE [T ¥es [ B o | O Unknown
', g £ | 79, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
. 3 o PERFORMED? g O
' = v YES[] NO[3
& o
. z % g 20c. mﬁ“gr I:t::nr Month, Day, Year
"4 g g P,
= o N - | T20d. INJURY OCCURRED Z0e. PLACE OF INJURY (a.g., in or sbout home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, street, office bidg., efc.)
6 o a NOT WHILE AT WORK [0
[+ =
s o g é R el L " 21.7 1 attended the deceased from 2 MONTHS PLUS to 4/14/52 and last "Wm”i“ on. 4/14/52
@ g fa) Death occurred at 2305 m on the date stated above, and to the best of my knowledge, from the causes stated.
Ml o
] 1] 2 uw T D or tith) 225, ADDRESS 22¢. DATE SIGNED
= a O S 222/ GNATURE {De -
> | 15 e M ,>77 T L, D . WAVERLY, M1SSOURI sficfer
% 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, fewn, of tounty) {State}
} [a] RE ify)
g £ BURLEL” | 4.14-1962 |waverly Cemetery Waverly, Missouri ‘
b3 < [z Fu %Dmecron ADDRES 25. DATE RECD. BY LOCAL REG. . RAR’S RIGNATURE
u > son PFunersel Home,Waverly,Mo} ’
= 5, ¢ ’ lapud 16, 62
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{Licansed Embalmer’s Statement on Reverse Side)




s F ey el T2
T -
e T T . - .l "
AN O > - 5
- ' .- I3 - ;.:. i - S L. s - T i
. - i - - - R - T . Sl aan
PR ¢ . [ [, . )
.. o PO
R -r_STATEMEHT BY. LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by : Student Embalmer No.
working under my personal supervision. .
Student Signed Dm
Signature of Student Embalmer
5076
_ Licensed Embalmer No.
Cop K ; Carrollton,Mo.
P. 0. Address
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
S 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. . <
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