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\VRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

FILED JAN 28 1950

BiRTH NO.

STANDARD CERTIFICATE OF DEATH
REG. DIST. MO, _,_LL PRIMARY REG. DIST. NO.

229

_._]_.'_..0_02.. Regpistrar's No. 77

State Ftk No...

a. COUNTY Bychanan

2. USUAL RESIDENCE (Where decesaed lived, If lostitatlon: rexideocs bafore
&. STATE Missouri b. COUNTY By hanan adicimion).

¢. LENGTH OF

STALW gl.-m ]

. CITY (I cutride corpurate limits, write RURAL and give
Town St, Joseph mn

ToMN St. Joseph

¢. CITY (If outalde oorporata limits, write RURAL sad give township) ﬂ//}
a

FH(I.].SLPI«I_I._QAI»LE OF (If not in hospital or {nstitutlon, glve street address or location) d.ASDri;!REETSS {If rursl, xtve looation}
INSTITUTION. M1 ssouri. Methodist Hospital 4007 St, Joseph, Ave,
3, NAME OF a. (First) b. (Middic) c. (Last) COAE (Moatt) (Dey) (Yem
(T¥pe o Print) Lula R, DeVall oeATH Jan 21, 1950
5 SEX 6, COLOR OR RACE | 7.-MARRIED, NEVER MARRIED, 8. DATE OF BIR_TH 9, AGE (Io ysars| & hote | YEAR | 7 WDER 1 M,
Female \ | white Mo arried  F* | Jan. 30, 1880 BR[| D | Heem | 2

10a, USUAL OCCUPATION (Citve kind of work -
done during most of warking 1ifs, even If retired)

at home

10b. KIND OF BUSINESS OR IN-
DUSTRY

——

11. BIRTHPLACE (82ate or forelgn country)

12, CITIZEN OF WHAT
Trenton, Missouri 9y

J

13a. FATHER'S NAME 13b. MOTHER"S MAIDEN

George W,

Johnson

Lucinda Robarts

T4. NAME OF HUSBAND OR WIFE

J. A, DeVall

17. INFORMANT'S SIGNATURE OR NAME

. Enter only one cause per

IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS-
(Yas, 8o, o1 ankcnown) | (If yea, eive war or dates of service) NO -
No ' - None Mrs, Thora Sue Steeby-Savannah, Mo,
18. CAUSE OF DEATH : MEDICAL CERT!FICATION INTERVAL BETWEEN
I, DISEASE CR CONDITION

DIRECTLY LEADING TO DEATH® ()

Pernicjous anemia

ONSET AND DEATH

line for (a), (b}, and {c)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such

Morbid conditions, if any, gising DUE TO (b)

‘as heart foilvire, asthenia, riu to'the above cause (a } atating -

efe. It means the dis- nderlying couse last
case, injury, or complicg- it - -DUE TO (¢} .
tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS Cerebral hemorrha ge B zf.
Oonditions contributing to the death but a
. . raammmeafmu?r"mdtmummdm bronchial pneumonia . _EF / f)t)
19a. DATE OF GPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
. i ’ YES D NO D
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (e Incrabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) .. (STATE) -
SUICIDE home, (arm, laotory. street, offies hldg, s1e.)
HOMICIDE
21d. TIME .  (Month) (Dwy) (Yer} (Hoan | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
v RY T . WHILE AT NAO':::!&!
Z.Ihwebyceﬂv' thallaumdedthedcmsedfram 1-14- ,195O,to 1=21= " 1950, that 1 last saw the deceased
alive on , 18 5Q and that death occurrcd at 22148 m., from the causes and on the date staled above.
23a. SIGNATURE E (Demeo ua) 23b. ADDRESS 3]_]_ Dhys;Lalan & 23¢. DATE SIGNED
'&\\M&lu ~|Surgeons, St. Joseoh', Mo. | 1-21-50
2 BURIAL, CREMA- | 24b. DATE 24c. NAME OF cr_ms:renv OR CREMATORY ~ | 24d. LOCATION'(Ony.'mwn.‘or county) - - (Stats)
) . .
o'burlaﬂ.' S 1—23 50 - Memorial Park Cemetery | :St. Joseph, Missouri
Tznzc’oavm 5. FOFERAL puu:c ‘S SIGHA ADDRESS
p R /Zs 3% > /? .ﬁ oy
i Lmev thel-Nu:
(L ‘“““-\s: 1 on Reverse Side)




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, or by . S

— Student Embeimer No.

y Licensed Embalmer No #% /? 7
Student Embalmer

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRI
the above mmmutes grounds for revocation of license.}

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




