No. 300
10.40

PLAINLY—USING -UNFADING BLACK INE—MAXE A PERMANENT RECORD

WRITT

AUllD AFR 4U 1950 THE DIVISION OF HEALTH OF MISSOURI 14540
XC 282479 STANDARD CERTIFICATE OF DEATH 1
Stote File Npionisennnenn.
REG b5 06 L
. 4576 SL 9060 OO 3 RG)
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. KO. R:aumnﬁo ..__4_...?..
1. PLACE OF DEATH N 2. USUAL RESIDENCE (Where decosssd lived. 1f inatitation: rewidence befors
a. COUNTY - - —a. STMEHiSSOUI'i _ b COUNTY COONI" adiniminon?,
b. CAEY (I outside corpurate limiw, write RURAL and give | %T LEJ'LGT;I;I. DEF <. Cg’g d. I Residence within Hmits of
woahip) {i )] a cit; e ated 4
Town St,. Louls fovastie % ys" TOWN  Boonewille Yol e&ww?"" Cl'm;

d. FULL NAME OF (If pot in hoapital or instivation, give lr.r.et.. address or loeation) a- STREET " - (I rural, give location) 'f/—
HOSPITAL ADDRESS { {
INsTiiuTion Veterans Administration Hospifal 18 Riverside Drive 4 /

3. :l;lE ceis?—:'i-) a. (First) b. (Middle) ' c. (Lest) 4. DATE (Mouth) (Day) (Yeas)

(Typeor Pringy  MiChael T. Devine DEATH  4=15-56

5. SEX 6. COLOR OR RACE | 7. #%%%ED' rsfvggcgéRglEa. /‘ 8. DATE OF BIRTH 9, A?Eﬁ&ﬂ?" o woca -Dr'm ¥ e e .
v 1 oD A .
Male White mrﬁe& (Bpecify, 6—21—92 lg3 . li‘ ' ¥e nurn] Ain
10a. USUAL OCCUPATIDN T w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : . y 2,
:onod rlnsmull%-orkiuli‘;:::::?:ﬂr:: ) o (City ead State or Forsign Country) o ! Cglljﬁ%ﬁh\."?FWHAT
rator Grain Elevator Sedalia, Mo,
13a 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND'OR ¥IFE

IATHER'S NAME
uichael C. Devine

Elena M. Childers

Marguerite ¢, Devine

16. SOCIAL SECURITY

500221946

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Y.no.or unknowp) | (If T war ar dates of service)
as

17. INFORMANT"S SIGNATURE OR NAME ADDRESS

18, CAUSE OF DEATH

 Enter only onecausa per | 1- DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH+y, ATt eriosc lerotic heart disease

VA HOSPITAL RECORDS, ST, ILOUIS, MO,
MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
5 yra.

line for (a}, {b), and (c)

*This doey not mean ANTECEDENT CAUSES

the maode of dying, such
as Leard faflure, asthento,
ete. It means the dis-
case, injury, or complica-

Morbid conditions, if any, giving
rise to the above cause (a) stating
the underlying cause last.

DUE TO (o)

pUE To iy ventricular tachycardia

_Bweeks

tien lmhfch caused death. | I1. OTHER SIGNIFICANT CONDITIONS.

Condilions eontributing to the death but 7ot s
related L0 the diseaae arﬂmndmon causing death. Dallwt’es mellj-t us Unk.
192, DATE OF OP'FI%AINI 194, MAJOR FINDINGS OF OPERATION 0 20. AUTOPSY?
420 ves [ wo )
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.c..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE homa, farm, Instory, atrest. office bldg., st0.)
HOMICIDE
2id. TIME iMonth) (Day} {(Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
oF WHILEAT—] NOT WHILE
INJURY WORK AT WORK

, and that death occurred al

7
70 § hcreby certify that é atlended the deceased from 2222 19 856, to ___halS ., 1956, Sorxkioxtroonthodosacd

Jrom the causes and on the dale slated above,

4 M,D,:

egres or title) c b. ADDRESS

23¢. DATE SIGNED

VAH, ST. IOUTS, MO. Le15-56

DATE REC'D BY LOCAL
REG.

24b, DATE 24z, I\AME OF CEMETERY OR CREMATORY 2a¢. LOCATION (Clty, town, or county) (State)
TIO EMO {8 ) .
TR ome 4-16 56 Boonville, Mo.
STRAR'S SISNATH 25. FUMERAL DIRECTOR'S $1GNATURE ADDRESS "

Goodman-Boller, Boonvills, Mo.

(Licensed Embaln}zfl Staternent on Heverae Side)
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working under my personal supervision..

2T L . SO P Signed J@-—:«ﬂ:"-’ .- C . é%ﬁ—-ﬂﬁ—v—w

Signature of Student Exbalmer
Licensed Embalmer No.. 5.7 4

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 emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

- -




