* THE DIVISION OF HEALTH OF MISSOURI

5. No.300. . o
s v G STANDARD CERTIFICATE OF DEATH Sute it o LSO 2
v. 10.48 JdE i d"i jrh ety ., eartrenrertrerm
'BIRTH NO. ___________  REG. DIST. NO. PRIMARY REG. DIST. NO. ( Registrar’s No.
0 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where dessassd lived. ' If, lusthintion: residsnes bofors
7 a. COUNTY - 0 a. STATE b. COUNTY "~ sdiision).
sage - Missonri Qgage
b. CITY (If outside corpurate limits, writs RURAL and give ¢. LENGTH OF . CITY (1f outaide corparate limits, writa RURAL and give townahip)
OR townahip) [ STAY (is this place) OR é /J
Town  Meta 1ife TOWN Mets  R.D 47
d. FULL NAME OF (If not in boapital or lostitution, give sirect nddrems or losatlon) d. STREET {If runal, glve locatlon)
HOSPITAL OR ADDRESS d
INSTITUTION Meta R LD,
3 gEﬁéhéEs%IE a. (First) b. (Middle) c. (Last) 4, 03;5 (Month)  (Day) (Year)
{ T¥pe or Print) James Conrad Evers DEATH = 2= 1952
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yesrs| o UNDER ) TEAR | & men u sms,
WIDOWED, DIVORCED -(Spegifyy. Last birthday) Honthl' Days | Hours | Min,
male white widowed 2 |_Sept,28,1885 | 8@ |
10a. USUAL OCCUPATION (Givekindof work | 18b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Siate or forelan oountry) ] 12, CITIZEN OF WHAT
F’m during moat of working life, sven il retired) DUSTRY d COUNTRY?
armer selfl - Westphalla Mo U.5.4A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
George livers Mary Wihlehm
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16: SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME  ADDRESS
(Yea, 8o, or unknowa) (If yom, xive war or dates of sorvice) .
no o 22-/2-1£97 Francis Fvers Matfa Mn RB.D

INTERVAL BETWEEN

O[SEI’ AND FEATH
LY

ICAL CERTIFICATION

o CRUSE OF DeATH . DISEASE OR CONDITION
. Enter only onecouseper | I.
Iine for (a), (b}, and (c) DIRECTLY LEADING TO DEATH" ()

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Afortid conditions, if eny, giving DUE TO (b}
- 1||.a# beast fatlure, asthenta, | rise to the above cause {a) stating . AN j
de. It means the dis- the underlying cause last.

case, injury, or plica- DUE TO {c) - . -
tion which caused dzaﬂl 1. OTHER SIGNIFICANT CONDITIONS )
Cenditions confributing to the death bud not
reloted to the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ T : 20. AUTOPSY?
TION o
. : . H-de ves (1 wo X
21a. ACC!DENT (Epmcity) 215, PLACE OF INJURY {e.z.. in orabout Zlc (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)T
SUICIDE home, larm, actory, sirest, ofiics bldg., sta.) .
HOMICIDE
214, TIME (Moath) {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

22. I hereby cerlify that I attended deceased from E&LL 1 , {0 _A 2 19$_’,zﬂmt I last saw the deceased
alive on Lond that death urred al m., froM the cof}es and on the dale stated above.
23a. s:GNA'ruhjz Degrea or title) | 23b. ADDR ; 23c. DATE SIGNED
| H’W.b@ Aol e, | 7352

24a. BUR MIAL. CREMA- un DATE 24:. NAME OF CEMETERY OR CREMATCRY Q zﬁd LOCATION (Olty, town, or county) (State)
{Bpecity)
Rl 7) 7/7/52 Meta Catholic cemetdry. HMeta . S {e]

WRITE PLAINLY—USING 1UUNFADING Bl_";ACK INE—MAKE A PERMANENT RECORD

ATURE ‘ADDRESS

DATE REC'D BLwc&éL REG! R'S SIGNATURE '?3C %u ERAL DIRECTOR'S Sig
7187 JEH, e [Pe 2870 soles M/ st los

(Ticensed Embalmer’s Statenegfl on Reverse Side)

-




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 oo .

- e e eeaAsnbam b emmene " Student Embaimer No.

wotking under my persona! supervision.

Signedn"M.m WAL | &2t
Slgnﬁd ----------------------------------------- Licensed Embalmer NO. %/;f

Student Embalimer

L
P. 0. Address. Ot ,m”

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




