THE DIVISION OF HEALTH OF MISSOUR! 33838 |

Mo. 300
o200 ] FlLEonoy 1 51954  STANDARD CERTIFICATE OF DEATH State Fite No
I @IATH KO. ' REG. DIST. NO. ZZ PRIMARY REG. DIST. NO, 4//}/ R,,,‘,g,,,‘,y,__mf S
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed Ured, 1f inatitation: reskience bafors
LD a COUNTY Clay a. STATEM4 ag'ouri b.COUNTY (Clay wdasisa.
b. CITY (ﬂmﬁﬁnwmuﬂmﬂn,wﬂhnmhmh , ¢, LENGTH OF c. CITY muﬁamuﬁumnﬂmmmm
}|
oW Smithville | T woiw Smithville /) ond
g d. FLILL NAME OF (f pot in bospital or instivation, cive strest address or loeation} d. A%ngs (1F rural, give location) b
0 WSTTUTioNSmit hville Community Hospj None )
ﬁ 3. gE%NEIES%IE . (First) b. (AMiddle) c. {Last) . 4, DS'EE (Mcnth)  (Day) (Year)
K (Typeor Pimt)  Pearl Clara Devers DEATH Nove 7, 1954
Z 5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, »f| 8. DATE OF BIRTH 9. AGE o yees| o BOER | m. T Unoam u s
WIDOWED, DIVORCED (bpestiidl. - lat birtbdaz) | Moathe , Houns | Min
dowed Sept, 17, 1896 | 58 20 |
10a. USUALOCCUPATION - 10b. KIND OF BUSINESS OR IN- § 11, BIRTHPLACE orelgn
B | doonduig mo ot maii u‘:‘.‘.'I‘.:f“J.';'u,:‘; 2. KIND OF DUSTRY RTHPLACE (rmse ortorsien souaten) / R SUNTRYST WHAT
& Housewife Own Home Oklahoma
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ John Wade _ Artie Doug | Benjamin F. Devers
o :3 WAS DECEAS];I,D E\(t;;:R IN U.5. ARMED F;?RCES? 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
. 34, ot b yat, give war or dates of service)
3 Rg=e | v T 1490-24-1656| Mrs. Ellen Berry Smithville, Mo.
| 18. CAUSE OF DEATH MED]CAL CERTIFICATION ) Gavalral Mo--i : RVAL BETWEEN
b || Enter onlyonecaussper | I, DISEASE OR CONDITION /i j ' ‘ ” o
Z |l 1o tor (e}, (b), and ¢y | PIRECTLY LEADING TO DEATH*(f),. b" ?.,
g *Thir does not mean | ANTECEDENT CAUSES Z ‘2 z q e ¢ ,.
the mode of dying, such | Morbld conditions, if any, gising DUE TO @)
3 a8 Beart faflure, asthenia, | rite to the aborr couse fa) stating -
[~ ee. Il means the dis- the underlying cause lasl,
ey case, injury, or complh i DUE TO A . . .
|} tiom sohtch cawred death. | 11. OTHER SIGNIFICANT CONDITIONS ) D ’
Conditions contriduting to the death bus niot /hleed;
5 ) related to the dlseare of:gmndmon causing death. A'am :
) 19a. DATE OF OP;:E)J;I- 19b. MAJIOR FINDINGS OF OPERATION 20, AlToPsY?
E _ ) / 7[—3 X yos [] wo
¢ |l 218 ACCIDENT (Hpecity) 21b. PLACE OF INJURY (ex..inorabogt | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
. SUICIDE bome, tarm, fsetory, street, office bldg., ete.)
Z HOMICIDE
g 214. TIME (Month) (Day) (Yea) (Houn | 2la, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILE AT NOT WHILE|
J‘ INJURY . = | work AT WORK
E z. I hereby certify that I attended the deceased from 9] {5 19830 | ”/ Z, 1997 that I last saw the deceased
- alive on 19_‘t and that death occurred al . m., from the causes and on the dale stated above.
= [ 23a, St gros or tlﬂq 23b. AD 23c m'n-:
- : . ~
: @ﬁm %, MDA Lot Jueo |1 s
E 24a. BURTAL, CREMA- | 24b. DAT] 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olsy, t.own.orcoumy) © (State)
TIO REMOVALfmdb)
§ __Buria 11-9-54 I, O O. F., Gometery | Smithville, Missourl
DATE RECD BY '-°°?;L - Lzs FUMERAL DIRECTOR' 8 81 GNATURL RDORESS
REG.
éé.‘ Z -5 z //{4’4,




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, 0T by mmomirmenne

working under my persona! supervision. Student Embalmer No.isveessasan essearares
Signed... M M
S1gNBdescsennnrnnsrarrnrossovsscanansrnsrasra S "LF
Student Enbalmer Licensed Embalmer No. A&

P. 0. Addresw Pz

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

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




