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1ine for (a), (b), end (&)

*This doer not mean
the mode of dying, such
a# heart fallure, asthenta,
de. It means the dis-

ANTECEDENT CAUSES

Morbid amdions, i eay, gong OUE TO (6 _Arie;ial_ﬂngmnamL_

rize to the above cause {a)
the underlying couee last.

N, m Repistrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived. If inwtl dd before
a. OOUNTY B KRV ATE COUNTY adinission),
" {Moniteau v HiSSouri  Iopitesy !
b. CITY (It outeids corpurats limits, weitse RURAL and .::M , 'CS:FALYE'?SB; I’.‘C.JF‘ c. CITY (I outxdde corporate limits, write EURAL and give townebip)” ™
. to Pl ']
TOWN Tipton e TOWN Rural ,Mill Creek ~
d. FHOL%P#:;:EOOF (0f not ia bospital o indtfiution, wive strect addrew or losation) || 4. ASJSEET (I rural, give location) O
wsrmmonDr , H,C,Hume Office "® Miles West Fortuna
15’%?;&55%% a. (First) b. (Middle) c. (Last) 4, DATE stm) (Day) (Year)
{Twpeor Printi)  JONN B . Devine DEATH 9/12/49
5. SEX 6. COLOR OR RACE | 7. MARI"QAI"EB. gﬁagcrgsimm. 8. DATE OF BIRTH 9. AGE do yeass| 7 wwen 1 YUR | ¢ GOt D3,
(Bpecify) : o Days | Hours
Male white 184 ™" fanuary, 9, 1889 [ |
Oa. USU 3 wor] . . . or fo
1 mamﬁz'?;muﬂmd : 10b. KIND OF BUSINE-SSD?IETH!Y 11. BIRTHPLACE (Btate or ¢ nlnmuu:r)’ Iz.cgll}ful_ﬁq'?FWHAT
Farmer Farm Morgan County Missouri |U2S,A,
hlSa. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Devine. Elizabeth llie evine
I(g WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'™S SIGNATURE OR NAME ADDRESS
Yes | E‘Jorl&" War T | w= Sallie R |, Devine , Fortuna , Mo
19. CAUSE OF DEATH MEDICAL CERTIFICATION lmv.:l.ugm
- Eater culy onecsuseper | 1, BIFEAR PR, GO0 1o o, COTORATY Occlusion #da

Died 1n my Office
c_hronic_

stating
DUE TO (u)

care, fnjury, or complica-
tion which cavsed death.

1l. OTHER SIGNIFICANT CONDITIONS ~

Cunditions contributing to the dexth but not
related to the disease or condition cousing death

Fio |

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

24a, BURIAL. CREMA-
TION, REMOVAL (Spasity)
Burial

Z4b. DATE

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
, . ves [ wo []
21a. ACCIDENT (Bpecity) Z2ib. PLACEOF INJURY ta.x..in orabons | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, tarm, tactory, surwet, offios blds.. ete} N -
HOMICIDE -
214. TIME (Moath) (Day) (Year) (Hour} 2ia. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT[—] NOT WHILE
INJURY = | work D “rwonx ||
2. T hereby cert iﬂ that I atumded the deceased from , 18 to 9/12/49 , 18, that T last saw the deceased
alive on 1.9_, and thal death oceurred alll.._mAm Jrom the causes and on thc daie staled above.
23a. SI N (D&u or titta} | Zib, ADDRESS Z3c. DATE SIGNFD
/&‘—‘W i '0 'Iligton . 8 4
24c. NAME 0F CEMETERY OR CREMATORY- ~{ 24d. LOCATION (Olty, town, of county) - (Biate)

DATE REC'D BY LOCAL

W~/ 3= +9 i

‘S SIGNAT!

REGJHW

URE




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

Signad..... eraasanarenennnn ereaansenreeeanras - Vo,;zyd _____ {' _____________________________

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

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




