THE DIVISION OF HEALTH OF MISSOURI

.S. No.300 a .
STANDARD CERTIFICATE OF DEATH
v, 10.48 .
\ BIRTH NO. REG. DIST. NO, .Z E 2 PRIMARY REG. DIST. NO. 3_0__2,6 Kegistrar's No...../‘i,.?......
%(« 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived, 1f institution: residencs belore
0 &. COUNTY Rav - __a. STATE " b. COUNTY R adibuion).
—~  Missourd - ay o
\ b. CITY Q1 outcide corpurate Umits, wiite RURAL and rive €. I;}-ZNGTH OF c. Cg’g d. I Residence within 1tmitr of
4 township) (In this place) . a city of incorporated town?
8 TOWN Richmond 79 yrs. TOWN Richmond =
8 d- ?é%%h;fg%l’ (1 ]:; 1&: hnl;;eul ohr[;’n;l-d;:ﬁu. give streot adidress ot location) .A%TS‘EEE'STS h2u V}H rulﬂﬂa ;v; loeation) o g q | o
. s L A
E 33;%&&%5%% a (First) b. (Middle) c. {Last) 4. DSEE (Month} (Day) (Year)
E (Tpe or Print) MARY FRANCES JOY DEAT™H Dec, 6, 1957
F;i 8. SEX l 6. COLOR OR RACE | 7. Fﬁ)%l&%g gﬁggc%BRRlEg. 0 8. DATE OF BIRTH 9.:.(55&&20’-11 LI; ux.ﬂl | YEAR | uNoeR uoems,
“ Female ¥hite Never married. Aug, 25, 1878 79 [ o 7 | ™
» 3 o
§ 10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR_IN- | Tl. BIRTHPLACE . . -
[ done during most of wurklnzlﬂ-.c:'nnll :utrr::i) ) . DUSTRY A (City sad State or Foreiga Country) 9 thgb'l;‘l%ﬁf;?oFWHﬂT
d {Retired school teacher! Education Richmond, Mo, U.5.4. ¢
< [t3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
‘ Fred Joy Fannie Devlin —
E 15. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
d Yes, nNor unkoowa} | (I yes, rive war or dates of sorvice) NC. . . .
= o None Miss Elizabeth Shotwell, Richmond, - Mo.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
b . 1. DISEASE OR CONDITION . . . H
| . E‘:gf’(’g"(ﬂ‘;"‘a‘;’;‘(’; DIRECTLY LEADING TO DEATH? ¢y _ < Avorsic Brewed E:is
L] 0 1
| o *This dors nol mean ANTECEDENT CAUSES — L“' =
2 the mode of dying, such | Morbld conditions, if any, giving DUE TO (b) /&//}V\ 7 = A“R’ *,;_7? A
| a3 heart fafture, asthenin, gse J: d:frcl :l,g%v; ":}‘;’feng stating
o] ete. It means the dis- € ' -”.. e
o case, injury, or complica- e o) A1 ""/J"" ‘f 3 L
. tion which caused death. | 11, OTHER SIGNIFICANT CO_NDITIONS
= ' Conditions contribuding to the death but a0t
[a]
= | _related to the disease or condition causing death. "N
H‘ 19a. DATE OF OP_FIFgH 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 4
-4
= 5020 ves [ no m
) 21a. ACCIDENT {Specity) 21b. PLACE OF INJURY {e.g.. Inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
4 fl%lﬁ;CDIEDE boms, farm. fnctory, street, office bldg..ete.)
& - _ ,
g 2id. TIME (Month}) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
| [y A m ey
- OR A
ol -
; 22, I hereby cerlgy ll}gt I atiended the deceased from g-3¢ "r&, 19 , lo fr- 5-37 19, that T last saw the deceased
ﬁ alive on £+ * ¥ , 19 , and that death occurred at _@_Oi-m., from the causes and on the date staled above.
E 23, SIGNATURE {Degree ot til.le)c 23b. ADDRESS 23¢. DATE SIGNED
a - -
y | 2o B, Cnd P, AR M_.Q B s i
E 24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (Qifty, town, or county) (Btate)
o TION, REMOVAL (Spedity) - v )
- Burial Dec,8,1957 Shotwell Cemeterv Richmond, Lo,
- D BY LOCAL | REGISTRAR'S SIGNATURE 725 RUNERAL DIRECTOR' S: S1GNATURE ADDRESS
ca -‘5 DATE REC'D B Ty R GNATUR| "ﬁ'l" ST ALTe Els_l_ Home ) -
7 /2-9- /957 ))’)éégé sgéé,ﬂm b Richmond, lo.
d (Licensed Embalmer’s Statement on Reverae Side)




STATEMENT BY LICENSED EMBALMER

o
~

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

by me, /6}/%/ / ........................................... RRTEEPERTTRISS IR reeeneees S tudent Embalmer No. ....... e |

working under my personal supervision..

LT [ ST PP Signed...... &'ﬂé . Jf’qﬁ%‘mw ............... e

Signature of Student Embalmer
Licensed Embalmer No.. lSH3 . ....

P. O. Address , Richmond, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Failu

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
T this body is not embalmed, fact shou.ld be so stated above.




