H TH OF MISSOURI
hectth, THE DIVISION OF HEAL 59-010083
Yelfara a. STANDARD CEM|FlCATE OF DEATH STATE FILE MUMBER c
Public 2 9
Beatvice LED APR 3 1gsgg=srrunon District No. ...at- e Primary Regisfru?i?lf__Pixrrici Ne. é/ 5 Reginmr's No. . Z ___________
. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence b;fora
admission,
300 a. COUNTY Linn o. STATE Miss:ouri b. COUNTY Li
~57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY 3’0 ‘Ingide Limits
oR Yes [] No oR 0% 831 veuld w
town  Browning e = town _Browning es[] Mol
. e. FULL NAME OF (lf NOT in haspital, give location) | Length of stay in 1b d. STREET (i outside, give location) Reside on Form
! HOSPITAL OR ADDRESS Y m No [
INSTITUTION es o
3. NTAME OF DE?EASED First Middle Last 4. DATE Month Day Y ear
(Type or print OF
Luther De Vore DEATH 3 20 59
5. SEX 6. COLOR OR RACE| 7. 4 8. DATE OF BIRTH 9. AGE 1l rsUF UNDER 1 YEAR] IF UNDER 24 HRS.
o MARRIEDm EVER MARRIED] ] . {In yeors
} [Montha | D 3] Win,
I M W moowen[)  oivorceo[][ADPTIL 21 1G0Q [ G@urrenemis [orr f e | W
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BLISINESS OR 11. BIRTHPLACE {City and stots o¢ country) 12. CITIZEN OF WHAT COUNTRY?
j f parking life, wvan il retired) INDUST.
‘THFHEF Farm Towa | u.s. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
o Cary Allen De Vore Nettie Swan Alta M DeVore
B a—n' 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17, INFORMANT Address
E = [ {Yes, no, or unknown)| [If yes, give war or datas of service)
P32 Alta M DeVore Brownine, Mo,
4 a 18. CAUSE OF DEATH {Enter enly one cavss per line for {a), (b), and (c).} INTERVAL BETWEEN
: w PART |. DEATH WAS CAUSED BY: . .?’ISET AND DE?TH
L E IMMEDIATE CAUSE {a)
@
S
& Canditions, if any, . DUE TO (b}
> which gave rlse 1o
: [ed above causs {a}, }
z stating the under-
g g lying couse last. DUE TO {c)
< 2= PART Il. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diswass condition given in PART 1 (a) 19. WAS AUTOPSY
EE b PERFORMED?
i of= 4} 2o | ves[] no[] O
; - 5z‘ 21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
E=" Zfu
Y O ] -
: 3 Y
v T N c. TIME OF Hour Month, Doy, Yeor
E 2 apga INJURY  om.
- E : 3 p.m.
2 E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i e w WHILE AT NOT WHILE 0 farm, dactary, street, office bidy., ete.)
5 4 WORK AT WORK
E = 21. | attended the deceased from /1 ar-cl, /3 ) 475 ﬁ'l.d.-gﬁ 20' d ast sawh " oliveon F ~ 20 -5 ¢
% - Death cceurred ot H m on the dote stated above; and to the best of my knowledge, from the causes siated.
3 § 22a. SIGNATURE (Degree or title) 22b. ADDRESS 22¢. DATE SIGNED
~ O
2 A P =ty M, o il B Mo
Z3a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 234. LOCATION (Ciry, town, or county) {Stete)
wcify)
Jaib e a-}iu 3-22-59 Purdin Purdin Mo.
24. FUHdERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 28 REGISTRAR'S H?NATURE'
Wade F o, JGeley
Funeral Home  Browning, A )7 -/959 i
Jd Embal s on Reverss Sida} 1 4

wi




1959}

peR 7

STATEMENT BY LICENSED EMBALMER

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

By M@, OF DY oottt ettt re s ren e e n e bt b r e eavaarnranaanrans .» Student Embalmer No. ......c.covuurnenee

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

Licensed Embaimer Noy/7 0‘2-
P. O. Addresgm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 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.
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