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STANDARD CERTIFICATE OF DEATH sure rae e A ISE8

e l F”'ED JUL 2" 1957 REG. DIST. NO. é & PRIMARY REG. DIST. m.é.u o Registrar’'s No. Qﬁ;z_}ﬂ

. 'BIRTH MO.

y; @lp | L PLACE OF DEATH |12 USUAL RESIDENCE (Where daosased llved. I iastizerion; reskdutios bafore
] ) o CounTY - Green »STATE Missouri — >UTYJapkson
6 b. CITY (M cutside corpurate limits, write RURAL and give g LENGTH OF Il . CITY (If ouwide sorporste limits, write BURAL snd givs townshis) )

owv  Springfield o) SAhuauss TWN Kansas City 3/ 2 &

d. FH&SLPF'FAT.EO%F (If aot in hospital or institation, give strest address or loeation) d'ASDT&!EErS (It rural, glvs looation) /
wstiution At Friseo Depot 18 7th Street
3, NAME OF 8. (First) b. (Middle) ¢. (Last) 4. DATE (Menth) (Day) (Y
DECEASED " UOF 7 ear)
(Typeor iy GEORGE DEVLIN vt June 17, 1961
5, SEX 0 6. COLOR OR RACE | 7. #IARRIED. EIE\\IIEECESRREED' 8. DATE QF BIRTH J S.I:GE UIa n;n al;mm.“ 1 YRR | F Iogr uone,
{Bpacifr) 1] Days | Hours | Min,
Male White D(Hrfknown 2} Unknown about 30 , l
10a. USUAL OCCUPATION (Glvekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn oountry} 12. CITIZEN OF WHAT
dona d mogt of working iife, even if retired) DUSTRY 7 COUNTRY?
nknowm ‘Unknown Unknown 1S A,
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME ’ 14. NAME OF HUSBAND OR WIFE -
Unknown o Upknown |
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 17. INFORMANT"S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

{Yea. 80, o giknown) | (If yes. sive war or dates of asrvice)

19. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecousper | | DISEASE OR CONDITION _ ONSET AND DEATH
line for (s), (b), end (o | DIRECTLY LEADING TO DEATH® 4
This does ot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, giring DUE TO (b}
ar heart fuiltre, asthenio, | rise to the above cause (a) dating ’ :
ele. I meoms the dig- the underlping cause lost, .
eaze, infury, o compli i . DUETO {e) . . . .
tion whizh cqused death, | T1. OTHER SIGNIFICANT CONDITIONS N " R
Conditions contridbuting to the death bu not gD o
related to the dlsease or condition cauting death, Ay
18a. DATE OF OPERA- | 155, MAJOR FINDINGS OF OPERATION  \JTUMY ' ' 20. AUTOPSY?
TION //2 o/
: ves (] wo (J

21a. ACCIDENT (8pecity) 21b. PLACE OF INJURY (s.x..lnorabout | 212, (CITY, TOWN, OR TOWNSHIF) . . , (COUNTY) (STATE)

SUICIDE boros, farm, tagtory, strest, offioe bidg., a18)

HOMICIDE
21¢. TIME (Month) (Day}® (Yes) (Houn) | Zle. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?

INJURY ) o | "Work L) "7 WoORK
2, I hereby certify thuil-atiended-tho-decrazedfrom P} — S s -
. : PR rs
aliveon 19—, ond thal death occurred at _L__ﬁm., Jrom the causes and on the date staled above.

zs&sxéng'ru! RE - . ? Locai“ffé?ﬁ?‘é@” 'iza ADDRESS . Zc. DATE SIGNED
%a%{ BURIAL, CREMA- TE | za'_ itli ﬁ“; " CIREMATOEY 24d. lf.'ﬁ*nou (Otty, town, oF coanty) * (sma)l'l

24b.¢DA
JPPaL ™y 6;’25/1951 Hazelwood Cemetery | Springfield, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE [ [ 25. FUNERAL DIRECTOR'S 3)GNATURE ADDRESS
o 2557 | WS Lty 4D liyre cogiuty Fun'l Service,Spgfld,io

‘-:‘ - (Licetsed Embal s 5 on R Side)

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

/ .




e 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, of by

. . . Student Embalmer No.evussauooe “ssesessescannana
working under my personal supervision,

7 7
Signed......“._... o W A Y
51 T sasenares s 59/ 3
sne Student Embalmer Licen EA# balmer

P. O. Addressa & Zq

Note: The above MUST BE SIGNED BY THE. LICENSED EMBALMER in his OWN HA .,,‘/- TING. (s , e to comply with
the above constitutes grounds for revocation of license.)

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




