Health THE DIVISION OF HEALTH OF MISSOUR| 58 03—1763
- Health, . Y T, ¥ ] gy
swee  [ILED SEP 29 1958 STANDARD CERTIFICATE OF DEATH CTATE FILE NOMBE
. Public
L Service Registration District Na. 8 % Primary ngiltrgiiin District No.___&.l.l-o—--_-—_.. Registrar's NDA.__?-/..__';..l____
3#; 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. If institution: Rujda_nc_o}c}ore ‘
. COUNTY a. STAT b. COUNTY admission,
. N Boone Missourd Boone
- 157 b. CITY (If outside corporote limits, give TOWNSHIP only) Inside Limits c. CITY ~0 Inside Limits
. R Yes [] Mo or o/ [/} Yes[ ] No
j TOWN Columbia B TOWGCoTumhia x
' c. FULL NAME OF {If NOT in hespital, give location]) { Length of stay in Ib d. STREET {If outside, give location) Reside on Farm
} HOSPITAL OR ADDRESS y No (]
INSTITUTION t Ht-vrl.ﬂ‘ Miles North bl G_x: °
| 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y eor
{Type or print) OF
Norvel DeVore DEATH O ?0 1958
5. SEX c 6. COLOR OR RACE]| 7. MARRIEDDNEVER MARRIED[XC}' DATE OF BIRTH 9. AEE S:J.;:;; ::J::&E R ;:rEAR I::‘.I':DER Z:HI:RS.
Male White wicoweo[ ] oivorceo[d] Ayye, 12, 1871 I
10a. USUAL OCCUPATION (Give kind of work dens | 10b. KIND OF BUSINESS OR 11. BIRTKPLACE (City and state or country). 12. CITIZEN OF WHAT COUNTRY?
during most of working lifa, svan if retired) INDUSTRY g
Laborer Gogl Minin Randeolph Counti, - Mo USA
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAWE 0F HUSBAND OR WIFE
John T, DeVore Martha Blair unmarried
15, WAS DECEASED EVER IN L. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.[ 17. INFORMANT Address
, no, or imkngwn)| (I yes, give wor or dotes of service)
Hy I ——————— ———————— Clyvde DeVore Columhis Mo

18. CAUSE OF DEATH (Enter only one cavse per line for (o), (b}, INTERYAL BETWEEN

PART I. DEATH WAS CAUSED BY: NSET AND DEATH

nd {c).)

IMMEDIATE CAUSE {a} M . V. s nd
ol ' 5.4 5

} DUE TO {b} : .

v prey,

—

r

Canditiona, if any,
which gavarlse to
abeve covse (a),
stoting the under-

etc. must use only standard nomenclature in item 18. No symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the deceased
Descth occurrad at

Fal -
A] - -
MW_L&LL' -NJ%L&J_E:&IW sow I cliveon _NAS P /7~ IV
. m orf the d_nt‘ﬂdud above; ond to the best of my knowledg”ﬁ'um the causes stoted.

ctor, coroner,

z lying covse lost. DUE TO (¢}
- .g- PART I). OTHER SIGNIFICANT CONDITIONS coumyms TO DEATH but net related 1o the terminal dissass condition given in PART I (a) 19. WAS AUTOPSY
L hi PERFORMED?
3 = YES[] NO&T 2
- % | 20a. ACCIDENT SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.) [
= w .
g u 03 Cl O W
g S[ 20c. TIMEOF Hour Month, Day, Yeur
2 S INJURY  g.m. -
- E p.ta,
2
E 204. INJURY OCCURRED 200, l:LACfE QF INJURY(..{?., inbt:;cbourht;me, 206, CiTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE arm, tory, streot, office g., efc.
5 work 3 atwork ) | A
£
:
-
-4
H
2
<

22a. SIGHATURE {Degres or title) ¢ xib. DRESS 22c. DATE SIGNED
r
F.C. o Cabunnbia 2o P-22-8F
23a. BURIAL, CREMATION, | 23%. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, rn\'lll.ror county) {State)

BUYEET™

24. FUNERAL DIRECTOR

9-23-1958

ADDRESS

Chapel H con, Misennuri

26. REGISTRAR'S SIGNATURE

My RfePalmox

11 Cemetery! M

25. DATE RECD. BY LOCAL REG.

Sapt.22./95%

's Srafy om Reversk Side}

Lyman Sprinkle Columbia, Mo.

(i

d Embal




STATEMENT BY LICENSED EMBALMER

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

[ T - . PN <+ Student Embalmer No. ....cccvvivnnnnne.

working under my personal supervision.

Student oo
Signature of Student Embalmer

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

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

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

-




