; Le B0 ifr
MISSOURI DIVISION OF HEAI.TH—STANDARD CERTIFICATE OF DEATH - 263<015005

DEPARTMENT OF PUBLIC HEALTH AND HEI...FAI!I 1000 553

DO NOT WRITE AMENDED . RmuFTLEﬂ ﬂﬂﬂx{___.! _q_mq,_}rlmlry Registration District No. istrar's Na.

ON THIS STUB

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whert dacessed lived. If institution: Residence before
a. COUNTY Bucharan a stTe i a0uni b CONTY By chanan admission)

‘b, CITY (If numde corporate limits, give TOWNSHIP only) Length of stay in 1h c. CITY Inside Limits

OR P OR .
TOWN 5 t. Gosesh 60 yearns TOWN 5S¢, Joaseph Yoo X No O3
c. iluélslPTmEOoRF yﬁim' ive Jocation) Inx Limits dj[‘%iEET {If outside, give location) Reside.on Farm
INSTITUTION @/ O, eﬂw(.df ﬂad Yo Mo O %}] KU‘IQ, Hill Ave. Yes O No N
3. NAME OF DECEASED i iddle Lot < DATE Month Day wor
{Type or print _ Albent Fonest Devine o may 7 7963

Y
5. SEX M 6. COLOR OR RACE 7. Married [0 Never Married}] g, pATE OF BI ’9- AGE (lpst birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
e hite Widowead [] Divorced [ I Months | Days | Hours | Min.

VS 300
Rev, 4/59

5117

25’ ’7=|_

DATE AMENDED

10a. USUAL OCCUPATION {Give kind of work done | 10b. KiINRB OF %JSINESS OR INDUSTRY| 11. BIRTHPLACE (City and sfate or country} | 12. CITIZEN OF WHAT COUNTRY

du(r‘ydnﬁséﬁ.f warking life, even if retired) 7)0 Co . Sa!(?;&ﬂ m‘Muﬂj’ wA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

FJames F. Devine - Sanah A. /Vafu.% None

15. WAS:DECEASED EVER IN U.S. ARMED FORCES' 14, SOCIAL SECURITY NI 17. INFORMANY Address

(Yes,-no,%unkﬂownll {If yes,’ give war-or dates of f ; ' Ic ﬂeyme, 46?7 ‘: )l/.(_,u Ame

18. CAUSE OF DEATH (Enter only one cause per lina for (a], (D], #nd (€. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ; -— ONSET AND DEATH

IMMEDIATE CAUSE (a) QMA"VLW‘, @—Lﬂ&»‘&m
Conditions, if any,]  DUE TO (b) MOM M

which gave rise to
sbove cause [a),
stating the under-
lying causa last. OUE TO (<)

PART ). OTHER SIGNIFICANT CONDITlONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, I¥ decsased was famsie  was
disesse condition given in PART | (a) there a pragnancy in last 90 days.

lDYes | ] No I ] Unl:nuwn'

DOCUMENT

PERFORMED?
YES [ NO

0. TIME OF _ Houl  Month, Day, Year |
TUINJURY aum.
pm.

19. WAS AUTOPX 20a. ACCIDENT  SUICIDE HOMEI]CIDS 20b. DESCRIBE HOW INJURY CCCURRED. (Enter natura of injury in PART 1 or PART I of item 18.}
=) )

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

Hwol!cm CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE OF INJURY {.q.. In or sbout homa, | 20f. CITY, TOWN, OR' LOCATION
WHILE AT WORK ] farm, factory, street, office bldg., etc.}
NOT WHILE AT WORK [

- e : i, 4L
21. 1 attended the deceased f""“—a#'d‘—‘s—- tn_h,‘ﬁl_ﬁhs_nnd last sew i Blive o.\#_l_i_.z—
9 y m A m on the date sfated above, and fo the best of my knowledge, from the causes stated.

Death occurred af. y S

¢, DATE SIGNED

22s. SIGNATURE I)] : ?raez title} I 22b. A[}DOREESI'/ : - ! 5-.8__"3

23a. BURIAL, CREMATION, | 23b. DATE ’ 23¢. NAME OF CEMETERY OR CREMATORY 23&‘0 LOCATION (Clty, town, ar county) (State)

iEMO_VAL!(Spech)
mﬁr—&“—&%ssm o Aubuan Conedeny | 52 Jogenhe Moo
(Lank Fune/zal ﬂome St. Joseph, Mo. | Potoy 5 /963 |72, &MM

{Liconsed Embelmer's Stnerzm on Reverse Side)

USE BLACK INK

SHOULD READ

OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by ma,

or by ", Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No

P. O. Addresx,%M

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). Ly d

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.

.




