THE DIVISION OF HEALTH OF MISSOURI

FILEDOCT 16 1950

No. 300
o STANDARD CERTIFICATE OF DEATH
- - 2000
?é ' BIRTH NO. REG. DIST. NO. ﬂ_ PRIMARY REG. DIST. NO. Kegistrar's No. ... C?..?.? .......
3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If jnstisution: residence before
. NTY s . minion
o a. CoU Gr‘eene a. STATE I“Ilssour‘l b. COUNTY Greened“}? aét:/)
b. CITY (It outside corpurate limits, write RURAL and give CSI' l?ENGTH OF c. C:DTY (If outaide corporate limits, write RURAL sad rive townahip) r
: . hi in th )
L/4:/ oM Springfiesld o | FYY SERTY 0w Springfield o
<] d. FE&PF’I%RME OF (M not in hospital or jnstitution, give streot nddress or location) d'A%rgREEESI;; (It rural, give loeation)
INSTITLUTION Burge Hospital 301 W, Lynn Street
3 NAME OF a. (First) b. (Middle) c. (Last) 4 DATE (Manth)  {Day) (Yean
(Typeor Printy  EDMUIND JAMES DEVEREUX peATH Oct. 65, 1950
5. SEX 6. COLOR OR RACE | 7. #PR}E’EE NIE\YEchgSRRIED' 8. DATE OF BIRTH 9. l.:,\.GE (I:I:y?“ hl; UNDER | YEAR | [F UNDER u Ms,
Bpacif; t tha
Male € |White i3 & | 4 Dec. 1883 i i el e
10a. USUAL OCCUPATION (Givekind of sork | 10b. KIND OF BUSINESS orR/IN- | 11, BIRTHPLACE (Stats or forelgn country) 12, CITIZEN OF WHAT
done during most of working Life, sven if retired) . . DU COUNTRY?
‘Steanm Fititer Building jobs Rosedale, Kansas / LS LA,
13a. FATHER'S NAME 13b. MOTHER' S-MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. James Devereux Mary Lloyd Ul
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 SIGNATURE DR NAME ADDRESS
(Yew. no, or unknown) | (If yew, rive war or dates of sorvice) (518 N
o 91-03%~73 May Devereux,Springfield,Misscuri
18. CAUSE OF DEATH MEDICAL CERTIFICATION ' INTERVAI, BETWEEN
| Enter only onecauseper | L. DISEASE OR CONDITION ONSET AND DEATH

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

*This does not mean
the mode of dying, such
at heart foilure, asthenia,
ete, It means the dis-
case, infury, or ¥

DIRECTLY LEADING TO DEATH* (a5

ANTECEDENT CAUSES

Morbid conditiona, if any, giving DUE TO (b}
rise to the above cause (g stating
the underlying cause last.

.DUE TQ ()

Rupture of Aortic Aneurism

“yphilitic aortitis

Tertiary active gsyphilils

Dasx

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Condilions coniribuling to the death but not
related to the disease or condition cousing death.

20. AUTOPSY?

19a. DATE OF opﬁﬁ 19b. MAJOR FINDINGS OF OPERATION
: L . . ves B wo [

21a, ACCIDENT (Bpmeily) 2ib. PLACE OF INJURY (e.s..fnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) ’ (COUNTY) {STATE)

SUICIDE home, farm, fagtory, acrest, office bldg.,et0.) ‘ )

HOMICIDE )
21d. TIME (Month}) (Day} (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF WHILEAT ] NOT WHILE

INJURY WORK AT WORK

2. I hereby cemf th 1 I attended the deceased from Ll» ,—l-' 1990 4o 16 6 19.5_Q. that I last saw the deceased
and thet death ocerurred at _LB_Am , Jrom the causes tmd on the dale stated above.

alive on
233 SIGNATU {Degres or title) | 23b. ADDRESS J 23. DATE SIGNED
‘() -/, | 1630 8%, Yefferson =

’aﬁf auﬁ_AL cﬁEplA(

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Olty, towi; of county) ' (State)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECO

TﬁamemT?dm Oct 1950 Hazelwood Cemeterv Springrield, Mlssouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE /1/ = 25 _FUNERAL DIRECTOR,S SIGMATURE ABDRESS
/D~F-So M P OMC’ W’%,

(Licenped Embalmer’s Statement on Reverse Side)




e N0

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

Student Embalmer No.

Q&/d 7

Signed...... et ssnunesenns vtrmmeassesnnnn feaan B anen-ed Embalmer No 3081
P. O. Address oPr'ingTield, Mis sour

working under my persona! supervision.

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

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




