: THE DIiVISION OF HEALTH OF MISSOURI
No, 300 HEB JU l 9 - i
R L 191951 STANDARD CERTIFICATE OF DEATH ate it o SISO R
! BIRTH NO. 4 é ¢/0 '\5'/ REG. DIST. NO. 251 PRIMARY REG. DIST. NO. _50_48...... Registrar's No..........r '.... E...?...........
4 V 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decessed lived. If institction: residence befors
. COUNTY o . STATE . addabaida).
’ . Nodaway . Missouri b CONTY nodaway™ ™™
d b. CIEY (If outaida torpurste Umits, write RURAL and ('l::.m ¢. LENGTH ’EF c. Cg};{ (If outalde corporata limits, write RURAL and give townahip)
to ] {in vel|] .
TOWN Maryville Sf]Y. ci"' TOWN Burlington Jet. .27 9‘0 .
. FULL NAME OF (If oot ia boapital or lastitution. give street address or locatlon) d. STREET (If rurul, give location) g
HOSPIT,
msnrﬁhgu St. Francis Hospital ADDRESS _
3. NAME OF 8. (First) b. (Middl) <. (Last) A 4. DATE (Menth) (Dey) (¥
DECEASED OF a7, ear)
{ Twpe or Print) (Unnamed) EVERHART DEATH 7 4 bl
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. = | 8. DATE OF BIRTH 5. AGE o reunf 7 ueny 1 oat [ woin w
N ) N t birthday o Mia.
Male White Never marriedd| 7/4/51 0 010 1T
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (ate e: forsisn squntry) 12, CITIZEN OF WHAT
done during most of working Ufe, aven if retired. DUSTRY .
none . B ’ none Maryville, Missouri vt
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Jess Everhart Lois Carpenter none
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea. Bo, ot nxknown) | (If yes. elve war or dates of servics) - NO.
ne none Jess Everhart, Burlington Jct., Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only onecause per 1. DISEASE OR CONDITION - - ONSET AND DEATH
line for (s}, (b}, end (<) DIRECTLY LEADING TO DEATH‘(‘)

“Tais does mot mean | ANTECEDENT CAUSES / ’& e /2 .
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) Vil 7 ot = oy

1t fail " rise to the above cause (o) sat
o0 heart fullure, osthenda, | e o e eaee ot

ete. It means the dis-
ease, fnjury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to MJ death bk not
related to the di or

19a. DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
" TioN 6% . 2735 5
YES D NO
2ia. ACCIDENT (Bpaelty) 21b. PLACE OF INJURY (s.g..n et sbout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, fngtory, strest. offios blde.. wie.) N
HOMICIDE | -
2id. TIME {Month) (Day) (Ysr) (Houn - | 2le. INJURY OCCURRED | 21, HOW DID [NJURY OCCUR?
. " - WHILE AT NOT WHILE.
INJURY WORXK AT WORK
2. I hereby thay attmded !h d dfrom 2L ¥ 102 Lto JULY & 1o DL 1 iast saw the deceased
alive on and that death oceurred ot © Po m., from the causes and on the date sialed above.
2. SIGNATURE [5) (Degree oz titl) | 23b. ADDRESS ' ’
/ W D. Maryville, Missouri 7/ ZNS'/
2 ONB URIAL éh_zm’ 24, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) | (Gtate)
UFTRE e 7/5/51 Lamar Elmoi,® Missouri

WRITE FPLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

DATE REC'D BY LOCAL REGETRAR'S SIGNATU 25. FUNERAL DIRECTOR'S S1GMATURE Abp 3
V- 1 4y_8 A&J]LBW Price Funerzl Home, Mar;gv:.ffe, Mo.

d Embalmer’s on Reverse Side)




'l

STATEMENT BY LICENSED EMBALMER

e

I hereby certify that the body whose name is recorded on the reverse side of this certificate wasAembalmed by me, or by

et e et Ao e+ e+t 442001t £t e o oert st et sestr et et , Student Embalmer No,

bt Lo

Licensed Embalmer No 47/ P

P. 0. Address £/ S¢&= R = %\

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

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

vorking under my persona! supervision.

SEUAENT vuiveverssrnurocnonarencnnsas eneas Signed... #.)
Student Embalmer

P
G. (Failure to comply wi




