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. Enter only onecatse per

“a# Beart fofluse, asthenta, -

line for {a), (b), and {c)

*This does not meon
the mode of dying, such

ete. It meana the dia-
case, injurts, or ol

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, glving DUE TO (b)
. rize to the gbove couae (o) slating o .

. DUETO (cW

the underlying cause last.
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MEDICAL CEZTIFICAT]ON

BIRTH KO,
1. PLACE OF DEATH 2. USUAL RESlDENCE (Whers decoased lived, 1f institution: befors
a. COUNTY | _ a. STATE ] b. COUNTY au%mm
Dade = Mg~ .
b. CITY (I cutnide corpurate limits, write RURAL and givs ¢. LENGTH OF ¢. CITY (H ocusslde corpomshe Hmita, write RURAL and m.mnﬂi.p)
OR i township}| STAY (in this place) )‘ ,9
TOWN So.Greenfield yrs TOWN Sg,gzgg;;ﬁield .
d. FULL NAME OF (If not in hospital or § ion, give streat address or loestion) d. STREET : (It raral, give oeatfon)
HOSPITAL OR ADDRESS CRE, ) .
INSTITUTION. ‘ . .
3.DNEACEEE SOEFD a. (First) b. (Middle) ¢. {Last) 4, DA}'E (Month) (Day) (Year)
tTypeor Priniy  Richard Jay Everetis DEATH Feb 19 1950
5. SEX 6. COLOR OR RACE | 7. M&RlED Br-:‘ygﬁ IEBRRIED 8. DATE OF BIRTH 9. :‘?E Un yeen) v o | TOR | & woen ot
{ ¥) onths | - Hours | Min
u{l) w larrie = | Nov 24 187 i - o el
"10a. USUAL OCCUPATION (cive kindof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (3tate or forelea oouutey) 12, CITIZEN OF WHAT
dobe during w i‘wor Lify, even if retired) DLUSTRY } RY?
ot Farmer Ceder Co Mo
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 1_4. NAME OF HUSBAND OR WIFE
Andrew Everetts _ Funice Everetts _ Minnie M., Everetts
15. WAS DEGCEASED EVER IN U, S. ARMED FORCES? | 16, SOGIAL SECURITY |17 INFORMANT'S S(GMATURE OR NAME ADDRESS
(Yes. no, orunknowa) | (II ywa, sive war or dates of sarvioe) NO.
no none Minnie M Everetts So.Greenfield Mo.
18. CAUSE OF DEATH ‘ : INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

tion which caused death,

IT. OTHER SIGNIFICANT CONDITIONS ~

= A=

contrituting to the death but not -

Conditiona
. related to the disease or. cmditim opusing dmlh

19a. DATE OF OPERA. "
TION

195, MAIOR FINDINGS OF OFERAT!OH

R T

- 3 -

o

21b. PLACE OF INJURY (s... ln ot about

2le. (CITY, TOWN, OR TOWNSHIP).. . . |

212, ACCIDENT (Bowciy) (STATE)
SUICIDE boma, farm, fastory, strest, offios bldg. ene.)
HOMICIDE , _
Zld. TIHE . (Mostd) (Day) (Year) (Hour) Zle INJURY CCCURRED 21f. HOW DID INJURY occum .
- : - - WHILEAT NOT WHILE .o ER o
ISURY w. | “wor AT WORK
2. I hereby 1 altended the deceased from.Z’zé/"_ 19-5® 1o 22&, mcra that I last sawo the deceased

ccﬂz iy %
alive on

19-5_0 and that death occurred al

., from the.causes and on the dale stated above.

WRITE: PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Za ﬂguz éz @(Dm or title)

23b. ADD

BUR!AL CREMA-

o R -3 v a4

24b. DATE

24c. NAME OF CEMET ERY OR CREMATORY .

A .

Bc. DATE SIGNED

lz.23-s50

.- LOCATION {Olty, town, or county)

* (Btale)

DATEREC'DBYLMAL

9.3 3-8

Feb 22,1950 Vaughn -~ . |- _-Dade.Co - - Mo_ -
REG 'S SIGNATURE 7.7 : 25, FURERAL DIRECTOR'S S1GNATURE ADDRESS
% , W 0 W.R.Allison Greenfield Mo

(Licensed Embafmet’s Staternart on Reverse Side)
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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—— .

Student Embalmer No.

working under my persona! supervision.

SEUDONL cuunvsaccsasnsassansannssnnsnsnsnan o SIWELM% _

Student E-Iulnor

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER in lm OWN HAND
the above constitutes’ grounds for revocation of license.)
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