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D;Eg_i% "|| PEPARTMENT OF coMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 2'?

msn || ey BT §y 3 194&1’ ANDARD CERTIFICATE OF DEATH State File Now. oot 230

= T X N Registration District No... Primary Registration District No..._ (j_‘ ._6_‘{"}.. A n" Reg:s;rc;r:No / / O “
f-:" 1. PLACE OF DEATH: 2. USUAL RESIDENCE, OF RECEASED:
|| @ county..... LaWrence e Missouri

@ City or town, 200G "Vérnon ~La ssmn -

(If outside city,ot"town limits, write * RUB,(L" and naoe 4 of; towmhxp)
(¢) Name of hospital or institution:

_Missouri State Eanatorivm

(If not in hospital or institntion, write street pumber or location}

(d) Length of stay: In hospital or institutibn 158 daVS
) l 58 dayst {Syecify whether

In this community. .
years, months or days)

. (a)

(b) County Adair

&J,\

Kirksville -

(¢} City or town..l"
{If outside city or town limits, write “RURAL™) hadl
@ street No. 915 South First 2
N (If rural, give location)
(¢} Citizen of foreign country? (Yes or yg)

If yes, name country.

¥ull name. Lawrence Elmer Devis

MEDICAL CERTIFICATION

WRITE PLAINLY-~USE UNFADING BLACK INK—~MAKE A PERMANENT RECORDW"\

o 3. (o) Social Securic 20, DATE OF DEATH: Month__ JUly day._.. 8
- : 4: c 14 : 963 year. 1946 hour. 4 minte 30 8 M
name war._. 130 No 89-14-7
21. I hereby certify that I attended the deceased from . Febrlﬁ_’r.y
5. Color or 6. (c) Single, widowed, married, 1 146 wJuly 8 T~ A6 .
o s Male (f .. Thite e rried ; 0o to. A3 126.;
N x ! e vor that Ilast saw R alive on JUIV 7 194:6 :
6. (b) Name of husband or wife ......cocrceeeeee 6. (¢} Age of husband or wife if || @nd that death occurred on the date and hour stated above. Duration
Blanche Shoop Davis alive___.. Y Immediate cause of death -
7. Birth date of deceased January 7 1903 - .
u o o de tMonth) (Day) (Yoar) Pulmonary tuberculosis Y months
8. AGE: Years Months Days If less than one day Due to..” b
4% 6 . 1 :
hr. min
Due to
9. Bisthplace. UDKDOWR Tenn, /[
« M (City, tows, or connty) {Stata or foreign cmn'ﬂ'.ry)
10. Usual occupation C o8 l mine : ?‘Ehe.r ?Oﬂd:ltlnl'l‘l, within 3 montha of death}
11, Indusiry or busi Wi i il | PHYSICIAN
’ jor findinga: . '
12. Name... Johzl Dav1s [ . - - Of operations.. }\ y 4 . .
B Tenn l _‘< f Undetline
"= 13. Birthplace unlcnmvn e * ~ [*4 :‘:1}3:}?1&:5:
* wa, or gounty) (Stats oz foreign country) Of AUtOPSY oo J hould b
g 14. Maziden name %ﬁ%lé g}io Opm n autopsy f :h;r:ed ata?
unk:ﬁ own -Tenn, 1 i i |tistica Ly,
§ 15. Birthplace ity 'mm’w caunty) “(Etats o forsien po 22. If death was due to external canses, fill in the following:
16. (a) InfurmanLEthe.l. McMichael, Record Clerk || (@) Accident, suicide, or homicide (specify)
® Mg Staté San. Mount ¥ rmzn Mo w.. || ® Date of occurrence
17. @ ¥ izé_m& — (&) Date therept A Celey G = L1 (e} Where did injury occur? e e v
ml'mmmn'""m'n ; ) (Y“‘) (d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?
{¢) Place: burial or mmmmn "
. s < ; ’ . N {Specify t f pla. !
18. (o) Signature of funeral director. f;-(_ﬂ r CDA/\/ Whﬂe at work . e “v :;x;e %fl l;a ;; of injury o a
(5)
23. Slznature ﬂ (M %tﬁ@r
W@ addredi0.State SanMount Vernon Moe. s.md___f[:__ﬁ_-__§6

-

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was entbalmed by me, or by.

, Registered Apprentlce No.. et renes ,

AP

-

‘ Licensed Embalrner Nn 7\44 é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 10 comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.
L aze S '

working under my personal supervision.




