St
to-50 STANDARD CERTIFICATE OF DEATH B~ 7390
BIRTH NO. REG. DIST. NO, ’_-I:ZS __ PRIMARY REG. DIST. m.m)_. Ram.ﬁmr:Nc 30!:1: S ——
5 / / 7 1. PLAGE OF DEATH Z USUAL RESIDENCE (Where decoassd lived. [f insticat] idenos betore
_ a. COUNTY a. STATE . b. COUNTY dinksion).
Buchanan Missouri- Buchanan e
b. CITY (If outzide corpurata limits, write RURAL and ‘hn..hl [ LYENLnGE: ﬂ?F . CITY (If outside corporats Limits, write RURAIIEM tive township)
tow) [J] [ cn)
/n TOWN  Ste. Joseph : ¥ yearss| TOWN St. Joseph . Yo vz 7
g d. FH!._SLP;?&EO%F {If not ia bospltal or i lon. ive sirest address or location) ADDRESS (I rusal, give locatlon) : a
o INSTITUTION 728 S, 17th Street 728 5. 17th Street
E SDNEAC'EES%% a. (First) b. (Middle) e, (Last) 4, DS}'E (Month) (Dsy) (Yoar)
H {Type or Print ) Fritz Henry Everett peats March 16, 1952,
2] e .
J 3 " . . . . L N
3] 5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (n yesrs| if tvoem 1 rEAn | F O M KEs
> Male Fhite WiDOWED, DIVORCED (Emd!yy Iast birthday) uum, Days | Houra | Mia.
3 arnied 77 l
ﬁ‘ lﬂz‘.ml.}dSU._AL OgﬂPATmn(!ﬂh'tkh; ohror§ 10b. KIND OF BUSINESSD?JETI'{!‘; 11. BIRTHPLACE (Stata or foreign oountry)} Iztgb'rl"%ﬁ%?F WHAT
oring m wor! s, ovan if rotired.
& Ret.. Food Merchant Grocerk Poultry Businesse Clinton County, Mo. UsSA
< T3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
w b Joseph Everett El4za McPherson Clara E. Evarett
b I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
- (Yos. mNrunkmn) (11 you, ;inwn;r dates of service) NO.
= ks None Mre. Clara E. Everett St.Joseph, Mo.
u! 18. CAUSE OF DEATH . DISEASE OR CONDITION MEDICAL CERTIFICATIDN ‘g:sfg:'ﬁn DEATH
, Enter only onecsuseper | -
Z tine for (a), (b), and (¢} | DIRECTLY LEADING TO DEATH* (y)
o “This does ot mean | ANTECEDENT CAUSES .
2 the moce of dying, such | Morbid conditions, if any, giving DUE TO (b)
- as heart follure, asthenia, | 7ite 0 the above cause (a ) sating
o elc. It means the dis- the underiying cause laat.
o ease, injury, or complica- DUE TO (c}
= tion which couased death, | 1. OTHER SIGNIFICANT CONDITICGNS
b Conditions confributing to the death but not
9 ) related to the di or condition cousing death. .
b || 192, DATE OF opﬁ%aﬁ 15b. MAJOR FINDINGS OF OPERATION o . . 20, AUTOPSY?
7 1 -
% v bk d Yol ves [ ] wo []
o U’ < |f 21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY tex..inorabout | 2ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) .+ (STATE)
b SUICIDE bome, larm, factory. atreat, office bldg., st0.)
ﬁ HOMICIDE
g 21d. TIME (Month} {(Dar) {(Year) (Hour) 2le, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
i INPURY . . . | WHILEAT ] HOTWHILE
o =" | "worRK AT WORK L . .
. ; 2. [. herebireertify that 1 aijended the deceased from JQ.ZZ lo M !lzrhat I last saw the deceased
- :: alive on , 18 and that death dgturred a ..__n.g‘_’l‘m , Jrom the causes and on the dale staled above.
. E. E mWU ' (%ﬂe) 23b. A % 23¢. DATE SIGNED
ﬂc . 7
g TIONEEER lé\\l;. CREMA- | 24b, DATE 24:, NAME OF CEMETERY OR CREMATORY, 24d, LOCATION (City, town, or county) {State)
(Bpecify) .
£0) Burial Mar.19,1952. | Mt. Mora Cemetey’ .. | _st. Joeeph, Missouri.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FU L DIR OR, SIGNATURE ADDRESS
e ~__7%6 % o
Mepch 20,1952 . L7 0 | «Joseph,Mo.
[

. No, 300

HEBMAR. 2.0 1985

THE DIVISION OF HEALTH OF MISSOURI

(Licensed/Embalmer’s Statement on Reverse Side)

7



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, tHprereEx
PEL R ® Kk x5k

.
. - Student Embalmar No........ rae ek kX
working under my persona! supervision.

2ok * kkkk K

3Tgnedeecsesernsnrsnnsernorannnnsnns cereas

. : 2 Misgouri
Student Embalmar . . . Licenzed Embalmer No 2 e

P. O Addrm St. Joseth, Missouri.

Nou. The above MUST BE -SIGNED BY THE LICENSED MALM:ER in his . OWN HANDWRITING. (Failure to comply w:th
the above constitutes grounds for revocation of license.)

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

"~




