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

FILED FEB

- @{RTH NO.

219

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, NO. __ 3 _ pRIMARY REG. DIST. w. 3010 Regirtror's Ne

~

469
3o

State File No.

~

1. PLACE OF DEATH' v

2 USUAL RESIDENCE (Where dessaped lived, If iostituticn: residence befoie

{Yes, 20, or unknown)
o

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? I
{1 yim, xive war or dates of scrvice)

16 SOCIAL SECURITY
none '

. H N TE b. admbmioal,
a. CouNTY Cane Girardeau L ssowri Cang By aardean
b. CITY (1t outside vorpurats Umits, writa RURAL and ghve ¢. LENGTH OF ¢. CITY (1! outaide corporats limdts, wrise EMM cive towmshlp}
CR townahip)| STAY (in thie place) OR
TOWN  Cape Girardeau 27days TOWN Cone Girsrdesu )
d. FULL NAME OF (If not 1n bospital or institation, glve street address or location) d. STREET (U rursl, give location) Lorev
HOSPITAL OR ABDRESS
INSTITUTION S, Frencis Hospital > RE.D. #2 /
3. NAME OF 8. (First) b. (Middle) <. (Lasi) 4. DATE (Month)  (Day} (Year)
ttypeor Pint)  Corldie _Joe Devrock DEATH  Fob, 1954
5. SEX €. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (o years| 17 tetn 3 YRAR | & DWOSR X u:a
IDOWED DIVORCED wmdl,o last blrthday) Hmh Days | Hourn | Miy,
Male White |__Never married 1/10/5L/ I , |
10a. USUAL OCCUPATION (0l kind of reck 105 KIND OF BUSINESS OR IN- | 1! BIRTHPLACE (11, sad State or Foreige Coustrn) O | 12 , SITIZEN OF WHAT
child Cave Girardeau, Mo, T.S.A.
1[13.. u‘rm:n's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
aen _'..- SR Ev’a Marie DC]'EQCI" . — e ——
17 INFORMANT' S SIGNATURE OR NAME ADDRESS

Evar Marie Devwrock Cane Girardean, Mo,

alive on

sl

 and that death occurred at £5008+

18, CAUSE OF DEATH MED CERTIFICATION lg‘rsuvu m
|| Bater only onscsaoper | 1. DISEASE OR CONDITION O/m/&ﬂ
\ine for (a), (b), and (¢ | DIRECTLY LEADING TO DEATH® (a) M =,
o This docs nat meon | ANTECEDENT CAUSES

the mode of dying, ruch | Morbid conditions, if ony, gieing DUE TO (b)

o1 heart fafture, asthenta, | rise to the above catise (o) daf

etc. It means the dha- the underlying coude last. .

ease, injury, or complica- DUE TO (e}

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contribusting fo the death but nof
related Lo the disease or condition causing death.
19a. DATE OF or%sgh .19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
. A Te—

Zosto | wD.wkd

21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (e.c..in crabout | 2le. (CITY. TOWN, OR TOWNSHIF} -~ {COUNTY) (STATE) ~

SUICIDE eae, farm, feetory, straet, oftes bldg.. se.) -_— s . .
HOMICIDE — . Co
2149, T(I’I;E (Meath) (Duyl (Yoar) (Hew’ | 21e. INJURY OCCURRED | 2if. HOW DID INSURY OCCUR?
IJURY c— Wronk. L1 "ATWORK PR
R K17 o
22. ] hereby certify that 1 the deceased from _L_P_KLI{’;& lo __M 19& that I last 2aw the deceased

084 m., from the causes and on the dale stated above.

e A KL

(Decmonlﬂﬁ
ML

P ape Goirnardbon | GELRS,

non u Erﬂg\}.&cazm. 2ib, DATE | Zdc. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, o7 county) @tate) ,
(Bpecity) e
BUI".'L&. 2/7/515 / Hemorial Park Cerdxtorv anp 31 'r":\'r'ﬂagu 1in
DATE REC'D BY LOCAL SATRARS SIGNATURE W o 25 L 0t RELIOSPS 51 GNATURE “ ADDRESS
. - .
2-9 - _l » Gtessivitesd” | X AoVArF  Cepe Girardeau, Mo,
(Licensed Embaimer's S Side)




. 14 gl pr—————-

STATEMENT BY LICENSED EMBALMER

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

working under my persona! supervision.

Student cuveursrrsrracenan tesssnvaseantanne Signed.... \........ —

Studmt Embalmer [ .. ~ '35/ 0 A

Note: 'l‘he ebove MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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




