-
a
-
x
-

‘AN INR===1Al2 1o A FERNMANENT RLCVUNW

.

information sheuld be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

N.B.~Eve

rBitem of
CAUSE OF DEATH in plain terms, so that it

may be properly classified. Exactstatement of OCCUPATION is very important.
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MISSOURI STATE BOARD OF HEALTH Do not use this epace.
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH > A,
t. PLACE OF DEATH ' 5 %QQS__()j
County m_aCKSO'ﬂ Begistration District No -)’7 : Flle No ThA MO
Township....... Kaw Primary Registration District No........... £ 2227

Mo. o B3, 8
Charles Thomas Everhart

2. FULL NAME

223, 5. Bellaire

No.. 333 5. Bellaire

() Resid - U Ward.
{Usual place of abode)
Lengih of residence in city or town where death occurred yra. mos. ds. How long in U. 8., If of foreign birth? ¥yrs. moe, da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
M w DIVORCED (w_mo the word)
Married
SA. iF MARRIED, WIDOWED, OR DIVORCED
austaNpor Opal Everhart

5. DATE OF BIRTH (mowtH.oav.anoveay 9 ULY 31, 1893

7. AGE YEARS MONTHS Davs If LES3 than 1
day, .....con. hrs.
q l l 26 OF ciriiianasrnns min.
f; 8. Trade, profession, of particular
8|  mwer. beokkesper, st POLLCE i ‘
E 1 9 Industry or business in which -
a work was done, as gilk mill,
) saw mill, bank, ete.. ..oveveeeerienn.
8 | 10. Date deceased last worked st 11. Total tima (years)
o] this occupation (month and spent in
FOATY eoemerrimrmrsrrssrmsmsessssssnnpenpessnnsennens sosssbes oteUPAON. ..ot riciin]
12. BIRTHPLACE (CITY OR TOWK] £l N
(STATE OR COEJNTR‘I} ) M1ISSOUIrl
r .
w|n.Nme  Danjel FKverhart
% | 14, BIRTHPLACE (cITY ORTOWN).....o L SSQUTE
b (STATE OR COUNTRY)
| 4
g 15. MAIDEN NAME JTn - n o
'.
O | 16. BIRTHPLACE (CITY OR TOWN)....... L] 1.len s e s e
$ T PIACE (cITY o Towi0) Unknown
17, INFormanT.. MT' S+ ] Opal Everhsart ‘
¢aporesy) 3RS HelTaliTe, K.CU.MGO.
15. BURIAL, CREMATION, OR REMOVAL
race. Floral Hilk oared U1y _29- . 3

21. DATE OF DEATH (MONTH. DAY, AND YEAR) JU-lY 27t h, 3,?9
22,

Other contributory causes of importance:

Name of operation

Date of
What test confirmed disgnoaial....o.coccimiscceiccce Was thers an autopay T2, ..
23. If death was due to external causes (rlolence), fill in also the fcllowing:
Accident, sulelde, or homicide? Date of injury.......ceiivn 19

‘Where did injury occur?

(Specify «ity or town, county, and State)
Specify whether Injury cocurred in Industry, in home, or in public place.

Manoer of injury. r

/

Nature of injury.

C.H.Blackman & Son, Inc.
‘UNDERT"f 525 'Inden. BIvd. K. CoME.

24. Was disease or injury in any way related to occupation of deceassd?. M.

2837 2. 270 P

Registrar,




Dr. O. Jack Printz , . Prof. Bldg.

1




