ik AIVYINWINY W THRNRIN W1 M2ASUR

. No, 300 ] -~ .
f_ el - FILED SEP 29 1950 STANDARD CERTIFICATE OF DEATH sate Fite Mo 34.4.33..
[ 'BIRTH NO. REG. DIST. N0. A 2 5 PRIMARY REG. D1ST. %0. A7 P 7 Kegistrar's 2 N, A
|9 67 0 1. PLACE OF DEATH 2. USUAL RESIDEMCE {Where dsconsed lived. If institution: residence belfors
A a. COUN"'Y a. STATE b, C adinissionl.
: Moniteau Missouri ) niteau dé&EFo
/ b %1';-\’- (I outzide corpurats Umite, write RURAL and give . ¢. LENGTH OF ¢. CBTY (Ef outsids corporste limits, write RURAL acd give township)
tTows  Fortuna wetiv) STAY sl S Fortuna Qo
d. FULL NAME OF (If not in boapital or jastiwution. give street aldrems or focation) d. STREET (If raral, give location)
| Wenurion No street numbers APDRES  No street numbers
3. NAME OF B (Frst) P b. (Miadiey <. (Last) 4 OATE (Montt) (Day)  (Year)
( Twpe or Print) E*?,ﬂgé(f S - Dg YV e ceat  9/81/50
5. SEX 6. COLOR OR RALEN 7. MﬁRRi.EB Nwsgcrgsnslm ) 8. DATE OF BIRTH 9. AGE {dn yeun| v w0k ¢ YOR | ¥ Uxkn o R,
¢ P ) | Mo Ds. burs
remale /| White | Widowew o 2| april.17,1g7e] WE- || r [R A
102. USUAL OCCUPATION (Give kindof work { 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (State or foreigs somorry) 12, CITIZEN OF WHAT
done during mast of wor, Lifs, evan il retired) DUSTRY UNTRY?T
Housewite Home Johnstown , Pennsylvehia | 0,8
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
» Hiram Berkey Norecord Fred Devine, (Dead
15. WAS DECkEASEP E\(ﬁ"l;:R IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT 5 SI.GNATURE OR NAME ADDRESS
. or unknowxn o8, elve war or dates of service) ¥ y
o gty None Mrs ., E,T.Hofstetter(Daughter jFortw

18, CAUSE OF DEATH
. Enter only onecauss per
line for {a), {b), and (c)

*This does not mean
the mode of dying, such
a8 heart foilure,; asthenia,
ete. It meane the dis-

MEDICAL CERTIFICATION: INTERVAL B
1. DISEASE OR CONDITION . ORSET AND nma
DIRECTLY LEADING TO DEATH® ¢y ~3

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rise to the above caute (a) siating - ~ - F e e

‘&b¢@‘

eque, injury, or complica-
tion which cavsed death,

- DUETO (c) .
1. OTHER SIGNIFICANT CONDITIONS ~

Conditions contributing lo the death but ot
reluted to the disease o7 condition caousing death.

the underlying cause last.

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

19a. DATE OF OP_FII})I;‘- 190, MAJOR FlNDINGS OF OFERATIO.N | 20. AUTOPSY? )
: L - . : ves (] wo [

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x..lnorabout | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE bhome, farm. factory, sirest, offios bldg.,e10.)

HOMICIDE
21d. TIME {Moath) (Day). lYﬂr) (Hour} 2le, INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?

. WHILE AT NOT WHILE : : e
INJURY WORK AT WORK ‘-

2. I heteby certify that I attended the deceased from mﬁrﬁ_‘_ 1952, to _ML_ 19..(71 that I last saw the deceased
Dt 19

alive on

19.52 ., and that death occurred ai m., from the causes and on the date stated above.

| By, snGNATUR‘f-: Z ] /té‘( / ;Aab (Degr-eaor me)cl 23b, ADDREWM )70

e

24; BURIAL CREMA

24b. DATE Z4c NA'ﬂE OF CEMETERY OR CREMATGORY 24d. LOCATION (City, town, or county) =

9/23/54( ’

{af Akinsville Cemetery | Akinsville , Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ‘ADDRE 83

7 ‘23__/?REG
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(Ticensed Embalmer's Statement on Reverse Side)




7
RrCEIVER %o
DISTRIC T {{EALTH AFFICE No, 3
Pistiict i i Namber

Rate Filed amme - il / ‘{é@

.

.\:\ 4‘1 "LE‘

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 b}-_:,:_’..:.:...______

- Student Embsimer No. .
 working under my personal supervision.

Student .,.enenveranansnne seesbusesensanaas
Student Embalmer

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.

N - Tosert e .-



