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. THE DIVISION OF HEALTH OF MISSOUR!
" STANDARD CERTIFICATE OF DEATH

F"” Fﬂ QCT 2 4__195g0gisﬁuﬂon District No. ....cg..fé........

58—-037403

STATE FILE NUMBER

wew Primory Registrotion District No. .izy.as:. Ragistrars No. ../.aﬁ.-..z:—_..

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where d d lived. tf inst

Residence b, e

o. COUNTY . Pul&ﬂki a. STATE Miesouri b. COUNTY Texas odmision)
b. Cg:l’ (If cutside corporate limits, give TOWNSHIP only) | Inside Limits €, Cg;‘f Inside Limits
vown FoOrt Leonard Wood YesXi Nen | /07045y, Houston Yos K NoD
c. FULL MAME OF {If NOT inhospital, give location}}Length of stay in Ib N . . . .
HOSPITAL O d. STREET (If autside, give locotion) Reside on Farm
leanlo“"JS Army Hospital - appress Gen Del YesO MNoX
3. ::cll °'D First Middle Lost 4. DATE Month Day Year
EASK| OF
(Twpe or print) SHIRLEY JARE DEVALL veath Qctober 7 1958
5. SEX 6. COLOR OR RACE 7. marrie0 ) never marnieo (] 8 DATE OF BIRTH 9. ’AGE (Ja yeers | IF UNDER | YEAR iF UNDER 24 WRS.
. ) awt birthday) [fomtas | Daws | Howrs | Afim,
Female / White wipowesn {1 & oivorceo [ @ Nov 1955

“§10a. USUAL OCCUPATION {Give kind of work done
during most of working life, even if retired)

104. KIND OF BUSINESS OR INDUSTRY

12, CITIZEN OF WHAT COUNTRY?

USA

11. BIRTHPLACE (City and state or country)

Camp Beale, California /

13. FATHER'S NAME

Lavearle C Devell

14, MOTHER'S MAIDEN NAME

Barbara Mary Westbrook

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yes, no. or unknawn) | (Ff vee, give war or dates of servics)

16. SOCIAL SECURITY NO.

o ———

17. INFORMANT Address

lavearle C Devall - Houston, Missouri

IB. CAUSE OF DEATH |Enter only one cause per line for (g), (b). end ().}
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Respiratory fallure

INTERVAL S8ETWEEN
ONSET AND DEATH

ILiposarcoma, recurrent

Conditiona, if any,
. which pere risg fo DUE TO (8)
ollmqe cguu :e)-
slating the under-
lying  cause last. DUE TO (¢}

.

1979 X

z
=] PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TOQ THE TERMINAL DISEASE CONDITION GIVEN IN PART I(1) 9. ;}f;sgxgﬁ\"
™
3| e o0 7
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nofure of infury in Part Ior Part 1] of item 18.)
2 O O D
= | 20c. TIME OF  Hour  Month, Doy, Year
b INJURY @ m. .
E p.m.
X | 20d. iNJURY OCCURRED 20¢. PLACE OF INJURY (¢. ., in or ahout Aome, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [J Mot wHLE Jfarm, factory, street, office bldg., etc.)
WORK AT WORK

mt 1956 and Iast saw ~-" aljve on mt l 8

21. I attended the deceased frnm5g_lieu'2L . to 7 he
Death occugar = é : P m on the date stated above; and to the boat of my knowledge, from the causes stated.

2 -/7- 55

i SIGNATUR { Degree or thil 2. aooress US Army Hospital "T22c. oATE SIGNED
BARUCH O D
H Capt e Fort Leonard Wood, Missouri 8 Ot 58
23a. :g::;:ilc:tgun?n\. 235, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, town. or county) | (State) N
{Specify . .
Biirias fo-/o- 578 L2 /:A ww /L}‘ Lt Slon/ M/j‘sou,r.f..
25. DATE RECD. BY LOCAL REG. NATURE /|

24. FUNERAL DIRECTOR ADDRESS i
Emgud EDuf]- ﬁous?gm My

{Liconsed Embalmer's Statement on Reverse Side)
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

[ 3 TS 3 O P , Student Embalmer No,

working under my personal supervision..

Student

Signature of Student Embalmer

Licensed Embalger Nof/&

—. RERLA S R P. O. Address £¥.%
[ 8-} "

i Note The above~MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
- to comply with the above constl.tutes grounds for revocation of" ‘license). - - - o
' If embalmed ‘by a STUDENT, he also shall sign in his OWN handwriting. . T

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




