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THE DIVEIUS OF EALTH Ur
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. m:ﬂé_ Registrar's No a 0

CTED MAY 27 1957

REG. DIST. Mi’

57 0 |

State File No...

7996

PP TR A -

1. PLACE OF DEATH

2. USUAL, RESIDENCE (Whbee decoased lived, If institotion:

cou STATE b sy
a. B . adnisuiond.
"Montzomerw Mo ¥temereV

b. CITY (11 cutolde corpurate Limits, write RURAL and give c. LENGTH OF ¢. CITY 4. Is Residence within Mmita of

towmabip) AY (in this place OR o city of_ ted town!?
TOWN Montgomery City Foears ™l 8% Rhinelend Mo o Yot
d. FULL NAME OF {1 bot in bosplial or instivaticn, give strect address or location) ASE;FEI'RREEEFSS (1f rurat, give Jocatlon) '7 %
RSFITOTION ___ INSTTUTON whi te Murming Mome ]
3 l;lEAchéE &F 8. (First) b. (Middle) c. (Last) ry DA-P.: (Month)  (Dsy)  (Year)
(Typeor Prine)  ANTA G RRTRUDE DEVLIN DEATH 1% 1legv
5. SEX ‘ t 6. COLOR OR RACE | 7. MARR“I’EB. gsvggc IESRF.!IED. -8, DATE OF BIRTH g, ':c'sl-: (Io yan J o 1 i | ook " .
. {8 on ours
Thite widoned . April-®-189% | gom 138 ||
10a. USUAL OCCUPATION (Givekindstwork | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE
done durk mma!tuuuu!...:ulzt 'I “l) = DUSTRY {City and Seate or Foreiga Country) C lzCSLﬂ%E{#?FWHAT
Rhinelend Mo t
138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥WIFE
nr AYarkamn Pete Deviin
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SE.CURITY 7. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yeu, o, o7 unkuews) | (I yes, xtve war or dates of service) NO.
hifs) None Mr Rddie Devlin Eigh ¥ill Mo
18. CAUSE OF DEATH - . MEDICAI. CERTIFICATION . _INTERVAL BETWEEN
Enteronly cnecauseper | |, DISEASE OR CONDITION ° ONSET AND DEATH

DIRECTLY LEABING TO DEATH® () ALC ute myocofdial dec ombensat ion

line for {a), (b), and {(¢)
*This does not mean ANTECEDENT CAUSES
the mode of dying, such
as heart fatlure, asthento,
e, It means the dis-

rise o the above couse fa) staiistg
the underlying cauae last.

Morbic onditions, if any, giving DVE TO @ COTONATY th rears

eare, injury, or complica-
tiom which caused denth. | 11. OTHER SIGNIFICANT CONDITIONS

itions comiributing to the death but ot

buE To @ Diabetis mellitus_ several yedrs

Cond .
reloted to the disease or condition causing death. G’enerall Zed art EI'l al sc leI'O si & SQ
19a. DATE OF OF_FIF‘{)ﬁﬁ 15b. MAJOR FINDINGS OF OPERATION . 20. AUTOFSY?
2~ é o K ves [ NO
21a. ACCIDENT (Bpecifr) 21b. PLACEOF INJURY (sg..inorabont | 2Ic. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE bome, farm, inctory. sirest, ofSce bldg,, s10.)
HOMICIDE . . .
21d. TIME (Month) (Day) (Year} (Hoorl 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK
2. I hereby cfﬂzfﬁ tlﬁ!é auendegne deceased fromoCRE 123 4gtD 4o May 18 1957, that I last saw the deceased
alive on and thal death occurred at'?_S_Pm Jrom the causes and on the date slaled above.

ITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

DATE REC'D BY LOCAL

24s. BURIAL, CREMA-
TION, REMOVAL thd-lr)

REG.

24, I\A\IE OF CEMETERY OR CREMATORY

Lt - ,,Toganh Comeatare |

o 2 Z 331 oRauRe m.;ss

' Rhipeland,

23c. DATE SIGNED

szc&&ﬂo_ 24/
24d. LOCATION (City, town,o:wunty) 7 (State)

Mo

(Licensed Embalghét’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

J
- : .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalrr

by me, oF By ...t el irictriaaanaraas frwnnan- . Student Embalmer No.......ooeee.--

.s:‘..‘ Y e,

_ working under my personal supervision..

Student....ccveioiiiiiiiiiii i i raar e i Rt . s SN ot ool
Signature of Student Exmbalmer )

-Licensed Embalmer No..3375.....
P. O. Address .. Apexiang,. Nk

Note: The above MUST BE SIGNED BY, THE LICENSED- EMBALMER in his OWN HANDWRITING. {Faily
to comply with the above constitutes grounds‘ for revocation of license)..™ % = % -
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

14 this body is not embalmed, fact should be so statéd above.: S




