¢ 38 THE DIVISION OF HEALTH OF MISSOURI 4
. No.300 24 195} 2349
o FILED JUL ~= STANDARD CERTIFICATE OF DEATH Stote Bie N
5% BiRTH w. FOSG - ST/ wec. vist. wo. _Lé_‘é_ PRIMARY REG. OIST. 0.2 B 2 Reistrar's No,q“&l.....
5' I. PLACE OF DEATH ) 2 USUAL RESIDENCE (Whers 4 d lved. If Inssitution: remidence before
a. COUNTY . STATE b. COUNTY adiniosinal.
Johnson : Missouri Johnson
b, CITY (1 outalds corpurate limits, write RURAL und gire §T ALyEff;rhf-i: £F c. C!)Tér {If oatabde corporate limits, write RURAL und give towsship)
" . towoalip! { eeH
ToWN _ Warrensburg. 3 _hrsy TN Waghinston Township < - / ¢
d. FULL NAME OF (1t not in beapita? or Ioatitation, clve streot address or location) d. STREET (If rutal, ghve kocation} "‘"
HOSPITAL ADDRESS
INSTITUTION _ Warrengburg Med ., Center 7 b ter
3. NAME OF a. (First) b. {Middle) c. (Last) i 4. DATE (Month)  (Dey)  (Yemn)
DECEASED . OF
(Typeor Printy,  Judy Ann Everts- oAt July 14, 1951
5, SEX / 6. COLOR OR RACE | 7. #anzo. "EVE,F;'C?SR(R'ED', 8, DATE OF BIRTH 9. “ AGE Uu yeam| v woex s voan | ¥ g oo
Female'| White STHETE ™ 2 | Fev, 9, 1951 BB | e
102. USUAL OCCUPATION (Giveiind of woek | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Ehlonrfnﬂ!zn ocountey) 12, CITIZEN OF WHAT
m wor . DUSTRY
done during most of working Life, even LI retired) Missouri , a ﬁ&zu‘gT.Rﬁr.
IS.._fAiH:n's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wifE
Clifforad A, Everts Maude Lillian Kirkpatrick
15. WAS DECEASE? EVER md u.s. Anri.so l:mcssr 16. SOCIAL sscuag i7. INFORMANT' S SIGNATURE OR MAME ADDRESS
Y T etee) | Glrestrewaror dutew ot sorvion | ) e | Mr., Clifford Everts, Knob Noster
18, CAUSE OF DEATH MEDICAL CERTIFIGATION INTERVAL, BETWEEN
. Enter only onecause per msznss OR CONDITION M ONSET AND DEATH *
line for (), (b), and () § DIRECTLY LEADING TO DEATH*(y)

_——
*This does nof meas | ANVECEDENT CAUSES

fhe mode of dping, such | Morbld conditions, ifﬂmv. .gglng DUE TO (b) —_— - - -

a8 beart failure, asthenio, | rise to the abose exuse’fc)

dc. It means the dly. | B¢ underiping couse lost.

eaae, infury, of complica- . -DUE TO (e) -
tion which caused death, |.1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death but not
rddcdumdhmecrmdnbnmmm ! : - .
9. DATE OF OP’FIFE)AN' 19b. MAJOR FINDINGS OF OPERATION 0. AUTOPSY?
. 754Y | w wk)
21a, ACCIDENT tpecityy 1 21b, PLACE OF INJURY (s.g.. ko orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

boma, farm, fastory. strees. ofles bidy . see.)
HOMIC!DE

21d. TIME (Month): (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY "HILEA‘I’ n:;rwuu

217 hercby U‘y hat & attended lhe dccmud Jrom ﬂmt I last saw the deceased
1 19_._‘,__ and that deatly occutfed af m., fiém the‘causes und on Ihc date aiated abovc
R . 0 (Dm/)na;:ﬁ» B WE&S DAE: SIGNED

2a. BURIAL, CREMA- | 24b. DATE / 24, NAME OF CEMETERY OR CREMATORY (ouy.wwn oromnty)u_ / (Stale)
TION, REMOVAL (Souaity} .i :
Burisl A Julr 15 951 _Knoh I

DATE RECD BY LDCAL ISTRAR'S sasm"rﬁns 1477 |25 FUNER IRECTOR S $IGnaTL ‘ ADDRE
/ ” IRt Tt 5,
s T l‘ £, ol A A AN L ELL LY i =< e A pETAY «

e iy ¢ od | e
( Jamed Embalmer's Steteoer

WRI’I'E PLAINLY—USING IINEADIN_G BLACK INKE—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER /0 7

1 heréby certify that the body whose name is recorded on the reverse side of this certificate way/mbalmed by me, or by ...

-

working under my persona! supervision. . C Student Embaimer NOveoiassssesesescsoosannnne
L T, Y T P ) .
Student Embalmer . Licensed Embalmer No

P. O. AddmsM/éﬂ"éa

Nou:: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wij
the above constitutes grounds for revocation of license,) -

chn'hdyunmemba!n}ed.fac.lt_!\otﬂdbewmtedabove.




