WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COM\IERCE
BurEAv OF THE Cm.sus

FILE

Repistration District No

STATE BOARD OF HEALTH OF MISSOURI

8 ]WANDARD CERTIFICATE OF DEATH
Pritmary Registration Dintriet No. 2D O

State File &7615
avercnox 3 AR

1. PLACE OF DE.ATH:

{a) County.___.,__,,,mg a-__ﬁ,per
3 City ot town..... 9.0DLAN

2, USUAL RESIDENCE OF LECEASED

© e OK1BNOME 4 coune. Q”LAA_@

{1 potside city or town limits, writs “RURAL'* and name of tuwmhip) () Cit t Tul a8
{c} Name of hoipnal or insutuﬂlon t t / ¢ ity ar towm {1f outside elty or town limita, write "HURAL™) e f
‘E’ 15 _JOD in Street _/ @ sweet N 01 4. 8. Quincy 2}
sotlo b ", write street of (If rurnl, give location)
(d) Length of stay: In hospital or Institution : (&) Citizen of forel try? no v
Speeify whether || (e, n of foreign country {Yes or No)
In this commuonity. ., 2 da-y 8
yeoars, monthe or days) If yes, name country.
2. (a) PRINT MEDICAL CERTIFICATION
Fuit name___Paul K., Everhart -~ July or
3. (B) If veteran. 3. (¢) Social Securit 70. DATE OF DEATH, priom® 2 A
) ) v year 945 hour. 3 minute, M
name war. No.
- 21, T hereby certify that I attended thef:gaud from
0 5. Colot ot 6. (a) anzle. widowed, married. |Jr_ '3:5:5:-19 y 2 s 19_%_‘[.__
4 sexAle ¥ aeghiite. di’vomed_m&rmﬁﬁ..r that T lant 8f5 hesS=2 alive o ) e 19805
6. () Name of busband of Wift.everanceseeceee. 6. (¢} Age of husband or wife if and that death occurred on the date and hour ntated‘bove. Duration
—.Marguerite Everhart awe..........yean|| immedistecause o%
7. Birth date of deceased___F EDTUAYY 20, 1903 e Db KO Ctudnns L. /
{Month) (Duy) {Your)
8. AGE: Years Months Days If lesa than one day Due tu%wz%_ S,
42 5 7 - min '
Due to
o. Binmonee _oherokee Kansas / -
. (City. town, ar county) L {State or forelgn country) - - - e
10. Usual occupation....MACHINE _shop foreman B garilamperrar perrpr ey ‘ e
11. Industry or businen ' SR - \\- POYSICIAN
2 + r : -
% { 12, Name r~+ " newuEverhart = ‘ol ox:‘cmnt‘lt;na_.._ ; "U . : Undertt
E 13. Birthplace no t known. ' . q o J o r‘\ L\ . T : the !!-usel:;
~ gF au&véu eounty) t (swfb‘?ﬁf eountry} Of AULOPSYoniunns, U \ :’g Lcrl,,ﬁmblg
2 { 14. Maiden name ne ¥ I : " o e ya-
B . ansas . stlcally.
% 15. Birthplace. (EFE'EE ee““,) Bane o bovirm oo |1 22, 1 death was dueto external causes, fill in the following: e
16. (@) Inf M r_a_‘__m:a_gue rite Everhart (6) Accident, suicide, or homicide (specify)
® Addem?dd 8. Quincy, Tulsa, Qkla. {» Date of occurrence
17,7 (0) " errsienee— (d) Date thereof 7 /307 45 {e) Where did injury oocur? (City ar tawn) {ganty)} (State)
{Durial, crmlh?n. or removel) (Mooth) (Day) (Ysar} (d) Did injury oceur in or about home, on farm, in industria.l place. in pub!lc place?
(&) Place: burial or maﬁpMQrL&lmE.&rK :
18. (a} Signatmre of funeral director PARKE R- HUNS}H:E{ S While at (Specity '{'-‘)" oh'i:::.t) of Injury 2D
®) adarenl802 Joplin, Jopling M ' - L -
S CA it e (M D), -
19. (a) - 45w enature ¢

(Dats received local resleirar)

~u‘

Date rigned.. 2.'.‘. ._

/01 FA (rflaeenood Embalmer's Statement on BoYem S:F}



.

- 'woi—'king under my personal supervision.

¥

TR WY

"'STATEMENT BY LICENSED EMBALMER

1 herei:'ry certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

‘o Registered Apprentice No , . Ty

.

P. O. Address..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)”' *

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




