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WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMAXNENT RECORD

\’s .

Fn DES B 105

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

431953

{Yea, o, 0 tnknown)

16. SOCIAL SECURITY
(If yoa, wive war or dates of sarvice) NO.

State File No
' BIRTH NO. REG. DIST. NO. a 3 PRIMARY REG. DIST. NO. .QIJL Kegistrar's No, . =®, m... S
. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceased lived, If Instivatlon: residemse boorss
a. COUNTY Shannon ' — a. STATE Misso.uri b. CouNTYShannon adwcimion).
b. CITY (I outeld limite, wri nd g . LENGTH CF ¢. CITY
R (I outslde corpurats te, weitq RiRdds u: !o':hlp) c AY (Inuahplac.) OR » q. I:Hnuumn‘, within umr.nz
TOWN Winona, MissouxrY ‘%0 S. TOWN Winona < H N
d. FH%’S-PF#ANI"_EO%F {If not in hospital or inatitution o streot address or Iouﬂon) ASDT[?RESS (U tural, give location) I 0 j Lfa
INSTITUTION.  None Rural
3. SIE%!EE s%r—b 8. (First) b. (Middie) ¢, (Last) l 4. DATE (Month) (Day)  (Year)
(Typeor Print)  Charley Worth Deveese DEATH _ Dec. 1Oth, 1955
5. SEX ,O 6. COLOR OR RACE | 7. MI'})F:)R\F:'EB NE\\;’S&CPESRRIED/ 8. DATE OF BIRTH 9, AGE!::;:I:T" IF UNDER 1 TEAR | 2 uveR u mas.
) (Boectif) birthdsy. the Hours | Min.
Male White farried Dec. 30th, 188 | 76 i biogl fad
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR iN- | 11, BIRTHPLACE . .
durinsmmto!workln.llfo.o:'cnundr::l) DUSTRY . (C':" and s““," Fereigs Country) O 12&5‘;}%@?]’%:\1’
Farmer Farming Eninence, Missouri. U.S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
W, N, Deweese Unknown __ . . | Lexie Deweese
I5. WAS DECEASED EVER !N U.5. ARMED FORCES? 17. INFORMANT' S §1} GNATURE OR NAME- ADDRESS

No lexie Deweese- Winona, Missouri.
18. CAUSE OF DEATH - o . DICAL CERTIFICATION %Egmgmﬂ
. Enter only onecausoper | |- DISEASE OR CONDITION CD ﬂ -£
Hne for (8}, (b), and (¢ | PYRECTLY LEADING TO DEATH® ) @ o0 a.L_S_fJ v .eaq‘f“ .4.') UNA | /2 Locns

- . ANTECEDENT CAUSES ﬁ) /\ + 7;_
*This does not mean \, Z
the mode of dying, such |  Afordid conditions, if any, giving DUE TO (b) L b LN i‘” 1 J f 95 "3
as heart failure, asthenfa, | rise to the above cause {¢) stnting
de. It means the dia- | the underlying cauze laat.
case, injury, or complica- DUE TO (o)
tion which eaused death. | |1, OTHER SIGNIFICANT CONDITIONS
Conditions coniributing {o the death but 210t 4/’ x
related to the disease or condition cauting death.
19a. DATE OF OP_FF%Ahi 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? .
ves [ wo @-_

21a, ACCIDENT (Brweity) 21b. PLACEOF INJURY (o.g..in arabout | 21c. (CITY. TOWN, OR TOWNSHIP} ~ (COUNTY) (STATE) |

SUICIDE" homs, farm, factory, streat, sffice bidg., e10.} -

HOMICIDE_ -
21d. TIME (Menth} (Der) (Year) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

QF. . - WHILEAT [~} NOTWHILE

INJURY WORK AT WORK

2. I hereby certify that T attended -the deceased from Mrsnas b

, 1830 4o Boe 70 , 183757 that I last sow the deceased

(Ticensed Embalmer's Statement on Reverse Side

alive on _L2¢ o , 19567 and that death occurred at LGS AL m., from the causes and on the date stated above.

23, SIGNATURE (Degree or tltg 23b. ADDRESS Z3c. DATE SIGNED
@ /% tholrea o 2 Js—e
%ONBI%JEFH A\IFALCREMA- Hb DATE 24c. NA“E OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Btate)
) - - -y v
a1 Dec, 12,%55" | New Eminence Cemetery Eninence, Hissouri.
DATE REC'D BY LOCAL ISTRAR'S SIGNATU? ,*q % 25. FUMERAL DIRECTOR'S SIGMATURE ADDRESS
| %, v -’f MM anh Duncan Funeral Home-~ Mtn. View, Missouri.
e~ ud gl Omes ATth. VI
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- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
L3 oo LI 3 i

working under my personal supervision..

Student . .....ocoiiiiiiiir e ceeaaenaas
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his QWN handwriting.

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




