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Bf No symptoms.will be listed,

Ucctor, coroner, eic, must use only standard nomenclature, it item

All disecses in Part | must be causally related,
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USE OMLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIYISION OF HEALTH OF MIS50UR1
. STANDARD CERTIFICATE OF DEATH
FILED N UV 2 4 195;_35isfmﬁoq District No. _2._’_20 _______________ Primary Reg_ism:@\ Dis'rim

STATE FILE NUMBER

Q ,,,,, - Regisrrar's_ﬁ._é._

a

10a. USUAL OCCUPATION (Give kind of werk donas
N

STR

10b. KIKND OF BUSIRESS OR

11. BIRTHPLACE {City ond atate ar country)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If intiturion: Residence be e
. COUNT . STAT b. Y cdmission
o CONTY pemiscot = STATHMG , R "Madrid /
b. CIOTRY [l§ outaida corporate limits, give TOWNSH!P only) Inside Limits <. ClCJTéY 2 7 2 ) Inside Limits
towi Pemiscot Twp, Yes (] o [ fowmNew Madrid w Yesf{1 No[]
¢. FULL MAME OF {If NOT in hospital, givy lecation] | Length of stay in 1b d. STREET {If outside, give location) Reside on Form
HOSPITAL OR/# ML@J * 5 ADDRESS . 1 .
INSTITUTIONRIQ 1 gsg :% o /2 2115 Mill Strest Yes [} No{]
3. NTAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) . QF
James Lloyad Devers peaiNov. 9, 1958
5. SEX ol e COLOR OR RACE| 7. wARRIEST ] fEveR marriED[ ] 8. DATE OF BIRTH 9. AGE i.,.'m.,,; ;UTEER 1YEAR |£ UNDER 2;VHRS.
e T 1 ast birthday enthz ye ours n.
Male White WIDOWED [ oIvorcen[ ] usgust 1. 1894 62 3 IDB I

i2. CITIZEN OF WHAT COUNTRY?

z du;mg mast of qug !l!o, avan |gr-||r-d)Mv ] g. Boﬁ 7_ K'y . ' USA
Fh. FATHER'S NAME 13b. MCTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Richards Devers Ann Bowman Carrie Devers
15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address *
(Yor, ro, or wnkoglfiyen sveppmppigres o evie) ) o) /9 / ggofCarrie Devers, New Madrid, Missairi

PART I. DEATH WAS CAUSED BY: ay

IMMEDIATE CAUSE (a)

}

s

Conditions, Il ony,
which gave rlse to
above cause {a},
stoting the under-

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b), and (c).)

-

2 % P
: . 2 yZ)

DHEEA (5) %_m

INTERVAL BETWEEN
ONSET AND DEATH

o sy

.

g lylng couse fost. DUE TO {c)

= PART k. OTHER SIGNIFICANT CONDETIONS CONTRIBUTING TO DEATH but not related to the termino] diseass condition given in PART 1 {q} 19. WAS AUTOPSY

s PERFORMED?

i 794 9‘ YEs[] no[] ©

5| 200. ACCIDENT SUICIDE HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | er PART Ilef i‘l__sn:. 18.)

In] -

: O O O

K_(J 0c. TIME OF Heur Menth, Day, Year

a INJURY o.m. -

E P,
20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, faciory, street, office bldg., stc.) B
WORK AT WORK

211 u-;tended the decoased from

, to

o her .
and last saw 5 alive on

Death occurred at

m on the cl_utc stoted above; and to the best of my knowledge, from the causes stated.

|GHATURE

P / (Degres or mle; 3

22b. ADDRESS

22c. DATE SIGNED

{Licensed Embalma:'s Statemant on Revarse Side)

. PP /1-9- &8
L, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY - 23d. LOCATION (City, town, or county) {Stare}
OV AL, (Specify) ~ .
nrial " |11Nov.58 -Evergreen Temetery New Madrid, Missourl
24. FUNERAL DIRECTOR RESS 4 » . « 125 DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
. N&%*Haarid, Mo& Thesain .
Richards Undertaking Go. ’ )=/ F 4 .




9081 1 Z AON

STATEMENT BY LICENSED EMBALMER

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

DY MB, OF DY o rccr it e ie i esrrsnerrar s s st tssenanonssnannrnrrbssasnnsnenns «» Student Embalmer No. .........cceeveen

working under my petrsonal supervision.

Student .o s e sa e sas
Signature of Student Embalmer

.....................

................................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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 s0 stated above.

-

a



