Health THE DIVISION OF HEALTH OF MISSOUR) 59_022457

N Wolﬁ;u STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
IPubli
| S:rv;:. IFILEI] JU N 2 9 195939is!ruiion' District No. j‘ quﬂ Primary ngisjfﬂticﬂ Qisﬂi_ﬂ No. e R’egisfrclﬁrr'i_l’*ﬁ ..... Zﬁ: ______
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bef .
300 COUNTY Pulaskl o STATE  Town e b. COUNTY Webst‘é'?""‘y
CITY (If outside corparate limits, give TOWNSHIP anly) Inside Limits < CITY Inside Limirs
TS{.‘,N Waynesville ,Missourd|ve v 1om Fort Dodge , JIowa, | v=@ N0
c. FgL;. NAM%OF {If NOT in hospital, give location) | Length of stay in 1b gf"g iT%%EEgS {If outside, give location) Reside on Farm
/| WNshronon Weynesville,Mo| 2 wks, || ‘s "™ 1902 lst. Ave. N, | Yu[J WX
3. NAME OF DECEASED First Middte Last 4. DATE Month Day Year
{Type or print) OF
Roy Glen Devlilbiss, peaTH  June 19,1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. A n yeors JF UNDER 1 YEAR| IF UNDER 24 HRS.
it . MARR'ED@EVER MARRIEDD -, g%(blirt:dny; Months | Days Hewrs | Min.
L Male 4 White, 4 Wipoweb(] pivorcen[ ] m&Y 11 R 1892
42 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote ar country) / 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, sven if ratired) INDUSTRY
2 Salesmana o Welch, Lousilana. USA
‘% 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Unknown. Unknowne. Martha Irene Devilbiss
‘E'L 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= Yas, no, nknqwn}| (IF yas, give war or dates &f service
2 B |1 e o et =] 0= Basil R, Devilbiss Waynesville,Mo
T e R s e o) R g
Al . H -
IMMEDIATE CAUSE (o) Cerebral - Hemorrhage. , 10 min.

Doctor, coronar, atc. must use only standard nomenclature in item 18.

which gave rize to
above couse {a},
stating the under-

Conditions, if ony, } DUE TO (b)

DUE TO (¢}

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21 uﬂ-dnlfhe deceased Fan on 6[ 19! 59 mxmmxw
Death occurred at 2 : Pm on the date stated above; ond to the best of my knowledge, from the covses stated.
220, SIG 2 (Dagree or title) 32 22b. ADDRESS 22<. DATE SIGNED
/_}?Mwb OUNTY CORONER., Waynesville, Missouri 6/20/59
23a. BURI“,CREMATID 4 '23!:. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State)

REMOVAL (Specify) 6/2 59 B Unknown. - FOI"E Dodge » Towa.

{Licensed Embolmer’'s Stotement oa Reverse Side)

=z lying couse last,
< ,5_’ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseose condition given in PART | () 19. WAS AUTOPSY
£ 3 23 PERFORMED? =~
x % \ X ves[ ] nNO
- 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
= w
] 3 O O J :
F 2
© U] 20c. TIME OF .Hour Month, Day, Year
2 = INJURY  a.m.
§ ¥ p.m. N
E 20d. INJURY OCCURRED 20e. PLACE QF INJURY (e.g., inorabouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.) .
2 WORK AT WORK
K-
-
:
g
3
=

R
Uy
L] .

25. DATE RECD. BY LOCAL REG.




BE9 a2y MAF

e .

STATEMENT BY LICENSED EMBALMER

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

DY B, OF DY tiiriiiiiiiienierie et et rtestrecaseesaesneranraaerrsrnssorassssnsssrissrrnnrrrnshnis ., Student Embalmer No. ......c.cneveeene..

working under my personal supervision.

Student ..ot et a e e

1

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.

L) -




