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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

-7”“

DEPARTMENT OF COMMERCE
BURnAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

10065

State File No.

Y

4.7
gistratlon D&? 11% ______ Primary Regietration District No...... F @i_._ Regisirar's No._..-_......_2_5..§.._..
1. PLACE OF DEA’é‘H: N 2, USUAL RESIDENCE OF DECEASED: } ]
(@) County. ucnanan
(&) City or town St b JOB ePh {o) State Mi ssouri () County Buchanan T bt
(1 suteide city or town limits, write “RURAL" and neme of township) /7
(s) Cityortown. St Joserh

(@ Nampt o SN ot Hoopd ta ] P

{If not §n hospital or ingtitution, write strest anmber or location)

(d) Length of stay: In hospital or institution. 1 weeks
(Specity whether
life

In this community.
yoars, months or days)

(It outside city or towa limits, write "RURAL"™)

22nd & Lovers Lane

{d) Street No .
{1t rural, give bocation) ("

2 .

(¢} 1If foreign born, how long in U. 8. A.?.

. (o) PRINT

MEDICAL CERTIFICATION

16. (a) Iniormanl.........g
22nd & Lovers lane, St. J0"eph J:

3 R NAME Charleg Edgar Eversole March 5
: 20. DATE OF DEATH: Month "ﬂ;" A
3. (b If veteran, 3. (¢} Social Security 19 e 8. M
name war,_ N1ONIE Mo none vear. ur ?';121" P,
2%, I hereby certify that I attended the deceased from
£>s. Colr or 6. (o) Singn, gldowed, meried, z Y
single
s sex.JB1E mee. WR1LE divorced Lsing that Ilast mwh_3 1M _allveon IU e A s / of../_/.
6. () Name of husband or wife_. . 6 {¢) Age of husband or wife if || and that death occurred on the date and hour stated above, Duration
none et e[ Tmmedlate e of gt Py
7. Birth date of deceased... Jan\l_ﬂ.IX .2_2 ...... ._1222. .......... i W o)
{Month) (Day) | (Year) Z(/’L.W.«./ s
LA
g. AGE: Years Months Daya If less than one day { Due to
12 1 9 hr. min
St. Joseph Missouri Due to
0. Birthplace... . & P ) . 6), I P o -
- * ty, town, or county, - " {Srate or forelgn conntry, "
10. Usual fon....Student - . .. . Otber conditions.. KZ2rer ol (Qunratda | Itrter
- 1 {Inclode pregoancy within 3 months of death) B —
1. Industry or business  KTUE Schoo N PHYSIGAN
N - or Age:
E 12. Neme. Charles F. Everscle e ‘ o
. 2 o ne
S\ 1. Birthpiace_HATTisON County Missouri /#) the catac o
country ™
14, Maiden name O‘Fa foamv (Etate o= foreln ! Of antopey....—. :ha.rzedhouldlae
{15' Birthole Galt Missouri /) ftistically.
) ! (City, towaor county) (Btate or kareign conntry) 22. If death was due to external causes, fill in the lollovinz

{¢) Accident, suldde, ur bomiclde {specify}

&) DPate of occurrence

() Address
17, @ . burial “:.... (b Date mmmﬁﬁl {e) Where did fajury occur? ey o
(Buh!.m-thn.or Month) (Day) (Year) {d} Did injuxy,occur in or about home, on hrm.ln lndmui-.lphoe in pub! cp!u:?
@ uxﬁlawn M% Auburn Cemetem gm—
b 82 mE PaS¥riWalter Meierhoffer {aum " Cpudty trpecfiees) - rery _
® Address 1 502 Faroon St.. St. Joseph, Ho. % Y 7
9. ¢ % Z 5! ﬁ' - 23. Slgnature. 7 - . (M. D.oroy 4
. g, hat 1 - 4
{ute received local ragistrar) { Heghatrar'y signatore) Addresa 1K1Tkpa : le__Bldg. Date ¢ /

(Licensod Embalmer’s Statemont on Haverse Sidoe)

5t. Joseph, Ho.



STATEMENT BY LICENSED EMBALMER

- I hereby ‘certify that the body whose name is Tecorded on the reverse side of this certificate was einbalfned by me, or by.....I.....

. - , Registered Apprentice No..._
working under my personal supervision. ' ; )

.o

balmer No..._ M. 4154
: . L ‘ ' PO Address St. Joseph M:.ssouri

Note: The zbove MUST ‘BE SIGNED BY THE LICENSED EMBALI\TER in his OWN HANDWRITING. (Fm]ure to comp]y wit
the above constitutes grounds for revocation of hcense ) .

v If this body is not cmhalmed, fact should be B0 atated above.
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BureAU OF THE CENSUS

Registration Diatrict No. .._gé .....

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._M_u

State File No /00 éé ”

i’
Registrar's No__.......m

i. PLACE %ATH
(o) County At ﬂ

() City or town

(Kt outsiddcity o
(¢) Name of hoespital or institutiofi:

o limits, write PTRURAL" und name of townghip)

(d) Length of stay:

{If not in hospital or institution, write street number or location)
In hoabital or institution

(Specify whather

In this community.
years, months or doya)

2. USUAL RESIDENCE OF DECEASEI:

(a) State {4 County.

(¢} City or town

(1f outaide city of town limits, write "RURAL")
{d} Street No.

(11 rural, give location}

{e) Citizen of for.m'gn country?

It yes, Dame conntry

(Yes or No)

{g} PRINT

wewaUhaal A e Gotraale

3. (&) If veteran,

name war.

U

3. (&) Social Securlty
No

5. Color or
4, %x% race. M.J

6. (o) Single, widomed.
divorced........ e

6. (b) Name of hushand or wife_........

6. (¢} Age of husband or wife if

MEDICAL CERTIFICATION

M..........day

20. DATE OF DEATH: Month ./

2

minute.

yeat, o
21. 1 hereby certifly that I attend e deceased from

19...5... to

that Jlast sawh........~

Nolyece,
and that dn‘t&u}:&pﬂ tite date and hoz stated above.

{Burial, cremation, or removal)

(¢} Place: burial or cremation

{Moath) (Day) (Year)

18. {a) Signature of funeral director

(d) Address

19. {a) (&)

[Rexh e ol o

allve e YEATE lmmed!at nun%fd
7. Birth date of deceased
{Month)} (Day) © (Yasr) i
8, AGE: Years Months Days If lees than one day
/ 2 / q [OUR . |
{ 9. Birthplace /i < )
{City, tawn, or county} (Stata - / T
. Other conditio Wﬂm
10. Usual OCCLD: jon (!ncludo o within 3 e of death. .g ]
11. Industry or busi 2 . \ Y o PEYSIGIAN
e . 4, \ Major indings: VA Vw —_—
tiona
E 12. Name g i opera ‘ gy Undertine
: 13. Birthplace i %ghnﬁ:ea:g
. (City, town, er county) J (State or forelgn country) Of autopey. should be
5 14. Maiden name. m!m.
8 ¥.
§ 15, Bisthplace... e G iz || 22, 1 death was due to external causes, 6ill in the following:
16. {g) Inf . (a) Accident, suicide, or homicide (specify)
. LG orman
(b) Address {d) Date of occurrence.
i 2
17. (e} (%) Date thereo. (¢) Where did injury occur Ppr—— ro— T

(Ci {
Did injury occur in or about home, cn fa.rm. in industrial place, in public place?

typa of place)

- Date sign

y (¢} Meana of injury e —@“ﬁ
%ﬂz—gﬂm‘ (M. D.orotherd £\

/ey

( Date received local recistras)

({Licensed Embalmer’s Statement on Ravaru Side)
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. Seisous 1941

-

STATEMENT BY LICENSED EMBALMER

L

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o BY-oooomooeerereooeereeeeeeeee.

........ ) . iy Registered Apprentice Now.ooooooo......

k] i { 4

working under my personal supervision,
. ;

Signed

Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
_the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




