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

an | AUG 23 T8

DEPARTMENT OF COMMERCE
BURRAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No

PRy

P
1 8
il

Registration District No........._..lzs ....... Primary Registration District NDZOGO__ Regisivar's No..........
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
AT y
{e) County g L OrE (o) State..... Missouri ® County..GTEENE
(¥) City or town.. rj,ng 8
(Il' catside city or town limits, writs “RUBAL” and nama of township) (¢} City or town Springfield

{c) Name of hospital or institution:

702 8. Florence ¢

(I not in hospilal or institution, writs street sumber or loestion)

If ou eity or town Iimits, write “RURAL"}
702 é 'f‘lorence

(d}
(I rural, give location}

Street No

H

(d) Length of stay: In hospital or institution. NOILE ¢ © Cit . ) v No)
Specify whether [ itizen o oreign country e3 Qr INO
In this community.......... 2. YEALS
years, manths or doys) If yee. name country.
MEDICAL CERTIFICATION
3. (&) PRINT C
FULL NAME harlee Evertz
o v ST S— 20. DATE OF DEATH: Month.... 20888t . 10, i
- veteran, . (e al Security 1943 2 .30 .
h hd minute. bd M,
name war._. INKNOIM No o year our ‘
21. I hereby certify that I attended the deceased from
Ma /f°1°f or 6. {a) Single, widowed, married. (| /¢ o - S olaT o Lot L T 10 M3
4. Sex e - race divorced that 1 last sa{dedan. alive or....! df-_A..M . 19.%...;
6. (3 Name of husband or Wife....ooeeeen. 6 (€} Age of busband or wife if || 3nd that death occurred on the date and hou/stated above, Duralion
Mrs.. Amanda Evertz ative... INKNOWB..rg || Impagiate cause of death
7. Birth date of deceasedAprj.llQ;ls59 ------ r%wﬁﬂaﬁ‘?—
{Month) (Day} {Year)
; "
2. AGE: Years Months Days If less than one day Due ‘°"“Wn&.>{{ =il
1 — ......{’ = 5 :(_M..... R
i 84 lp 0 hr. min,
; Due to 4
9. Bithplace..... Washington, Missouri \
{City, ln-n.ﬁ;omiy) d {Siate or furcizn coontry) L
. Tre Other cConditionS . ooy oo
10, USUal 06CUPALON..covvvmrisrsirssirranse —are {Toclude pregoancy within 3 months of death}
g o - pre n } ’
{1, Industey or business tove ®anufacture _— {5 , PHYSIGAN
2 ajor findin -
&4 12. Name Charles Evertz of opemtgns Underline
2 Unlmown Missouril the cause to
= L 13. Birthplace @ ; 5 ; lwhich death
Ly, taya, or eo Laie ar foreign conntry Of aut should be
5 14. Maiden name..........,......I:ﬁﬁﬁxiﬁ....g_&m@-cher autopsy charged sia-
. Ge istically.
§ 13. B“'h"'“"'unkn,own - y 22. If death was due to external causes, fill in the following:
= (City, town, or county) {Stata or foreign country)
16. (o) Informant Mrs. Amanda Evertsz (8} Accident, suicide, or homicide (specify)
(4) Address Springfield, Missouri (9) Date of occurrence
17, (@) .. BUREBL .. .. ) Date thercor. AUE:s /& 194 Where didinjury occur? Ty orvowny " (Counin o
(Barial, cremation, or removel) (Munth) (Day)” (Year) {d) Did injury occur jn of about home, gn farm, in industrial pla.oe {n public pla.ce?
(¢} Place: burial or mmwm.ﬂgple-gﬁr_kggmeten I
18. (a) Signature of funeral directc _Alma Lohmeyer Funeral Hofe While at wgrkg.. ’ﬁfm,x. - (SMH, '-,‘PQ olf'l::r: of injury....

) Address Springfield, Migsouri -

19. (@) -3 lé_‘f-.? e (B) ,.0-‘ Y Z M(‘-f

Datn mndvrd local registrar) {Registrar's sipnatore)

| (Licensed Embalmer’s Statement m:f Hoverse S‘l:']e)/

X



STATEMENT BY LICENSED EMBALMER

;

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
, Registered Apprentice No.
4

!
£

working under my personal supervision, /
Signed.... —»ﬁé&/)#o-'g fi‘ﬁ:‘é

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND

Note:
the above constitutes grounds for revocation of license.)

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




