5. No. 2
P——2-43

. 5-17-39
1 X39697

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE STATE BOARD OF REALTH OF MISSQURI ' ‘t, 2 3
451,

Bty or e S STANDARD CERTIFICATE OF DEATH e i .
B 4
F | LED ;é' “m__'_?__lg B Primary Registration District No. Mﬁw Registrar's No. .f

Registration Distriet No. /£,

1. PLACE OF DEATIL 2. USUAL RESIDENCE 0; DECEASED:
(a) County CLA¥ . (a) State MO, ® County._  CLAY . 25/
(5) City or town.... SM'H‘HV’IFI E % R F s D . o .._......_..\_..._.

{17 oowide ¢ity of town limita, write “RURAL® and namys of mwn.hlp) (e} City or town - SM I T I‘W ILII-IE )
{c} Name of hospital or institution: ,ﬁ HOME OJJIW }w—kd " {If putside city or town Limite, write “RURAL™)

- . f ¥
(If not In bospitsl or institation, write street cumber of locatlon) @ |{ (4} Street No (Lf rorad, give Loatign) 2

(d) Length of stay: In hospital or instltution o &

In this community L IFET IME . (Splly hother

yoars, munths or days)

{¢) Cltizen of forelgn country?, NQ - (Yes or No)

If yes, name country.

Fol2 PRy BENJAMIN F. DEVERS

MEDICAL CERTIFICATION

TYRT P—— 20, DATE OF DEATH: Month_....‘.J_.._A_NL____._dny I 7
3. (b) If veteran, 3. (¢} Social ty 4 D

name war ch“l'_QO__el..l'-..Ié l i 9 ymr___lg_é_____..hour * minate Om.

- 21, I hereby certify that I attended the decensed from S“— P | C!
-5. Color or 6. (2) Single, widowed, married, 19%% o Y 9. ¥4.
i Sex......MA_.L,‘,_E._..._é mce.._.w dl‘""“d—-M-A—-—--—I—EEf‘ that I last saw h.#=tww.. alive on_._._..p."_g.!... .._,1___.._..._.._.,..,...,...... 19!‘.6_;
6. () Nameof husbandorwife ... 6. (&) Ageof husband or wife if [| 2nd that death occurred on the date and hour stated above. Duration
. EEARL WADE aﬁve__-._é_.&.m..yun Immediate cause of death, Naminbeal ol L
1
7. Birth date of d 4 JUNE 1 1885 i - A ‘—‘21"7'
{Month) {Day) {Year}

8. AGE: Years Months Days If lead than one day Dye to.... é"ﬁ&"

60 7 17

hr. min . . (Y L]
- 2 !l Due o Crtrtn ADaevekkiy c BT

o. Bisthot GENTRY COUNTY MO. fr i7"

(Chty, town, ar coanty) (Stata or forelgn conntry) " -
10. Usual occupation LABORER e - ?:E.;’.’.ﬁ:’::;;’:, within 3 months of doath) N
11. Industry or business.. COOKS. . PAINT. & VARNISH. COY . __. £ PHYSICIAN
i Major findings: : A F
512 Name... ARCHIBALD DEVERS .. " 6lercaiin Tl i
2 13. Birtnptace... CLAY COUNTY MO. 4 P —— hieh death

(ci ¥} State or forsign country) h .2
& { 4. Maiden name_— AECLTTUBAY DET R e " Of autopey :ilti;;lzgﬁ o
— tiztically.
§ 15. Bmphuﬁwhv -(-é-:u-—m—r;&‘y-g:;ﬁi’ 22, If death was due to external causes, fill in the following: ’

16. (@), Informant......._...._....m.MS EARLL..DE&ERS e cmnememares o
&) Address__ SMITHVILIE, MO, '~ R.F.D.
17. @ . BURIAL ) Date thereot 17197 ' 46

{Barial, cremation, or eenwrval) (Moath) (Day) (Year)
(¢) FPlace: burial or umﬁon__EM.IT_IN_ILLE_,_m..MQ
18. (@) Fasssrat
(L]

Dats wd local {Reglatrns's siznature)

(6} Accident, suicide, or homicide (specify)
(3) Date of ccctrrence

[¢) Where did injury occur?..
{City or tawn) (Covonty) {State)
{d) Did injury occur in or about bome, on farm, in Industrial place, in publi,c place?

(Specify type of plerc}
- (e) Muuu aof injury.....m__.-_.._.........

While at work?...__
.

'zs. Signature rRykler g A ,m,...m....... . (M-Brorovie) ..

Address B il . .. Mo, Date signea J< I =¥ 6

[{" 3 (Licensed Embalmer's Statoment on Reverse Side)




t

RECEIvED
District Health O
District £ife Number
Date Fied _ o?—_m:;; -----

cer No, 8

STATEMENT BY LICENSED EMBALMER

I herebiy certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0r by

, Registered Apprentice No..._.._ ..

working under my personal supervision. N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALNMER in his OWN HANDWRITING. (F.nlure to comply with
the above constitules grounds for revocation of license.)

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



