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

R

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

FILED APR 14 1953

10424

State File No.

' BLATH KO. REG. DIST. NO. }__‘Z_Q,__ PRIMARY REG. DIST. no._"b& Registrar's Ne. Ié
i. PLACE OF DEATH 2 USUAL RESIDENCE (Where debessed lived. 17 { Jou: relidence befoue
8. COUNTY Lincoln o SATE M4 sgourd bCOUNTY Tincolnt
b.%}"v {1 oatoide corpurste Umits, writs AURAL and give g_rLEleTml: OF [ CI'I‘;’ (1 outekde sorporara iimits, wrise RURAL and give township!
townghi; 1]
TOWN Troy > é‘é' yr'E" TOWN Troy 75 7 g
d. FULL #AIIII_EO%F (If tot io haspital or inetitutlon. chve strest addrems or location} d.AsggREEEgs {1 roral, ghve keation) a
TRSPTUTION Residence
3. NAI::ES%F a. (First) b. (Middle) . (Last) 4 D,\-m (Month)  (Dey)  (Yer)
,:,,,,E:,,w, Francis Leslie Eversmeyer ™ April 5, 19513.
5, SEX 6. COLOR OR RACE | 7. #wdgg ngga MARRIED, , 8, DATE OF BIRTH 5. AGE o ren] 7 Toch 1 Yn || oo i ui
. . ours ia,
Male White D SIVORCED Apr.5,189) 1) |
m:;_ x{sugu. Ecn:faip;mou (v kind of ork 10b. xmn. OF BUSINESS, OR | g«y- 1. BIRTHPLACE  (¢iy. sad Stace or Forsigs Coustry) 12, Ogtl;r'}%rwr WHAT
Superintendant Public Ubilitieg Montegomery City, Missouni U.S,A.
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANU Ok WIFE
Henry Eversmeyer . |Mary Elizabeth Clare Lucy Frink Eversmeyer
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ 16. SOCIAL SECURITY | 17. INFORMANT 'S GIGNATURE OR NAME  ADDRESS
(Yeu, a0, or unknowa) | (If pes, xive war or dates of scrvies) h- al .
es Worbdd Wap 1 93-065-1;7 Mrs Lucv Eversmever Trov, Missouri
18. CAUSE OF DEATH MEDICAI. CERTIE, CATIO Igruscgrvili gnmuﬁ::
-}l Enter only onecamseper | 1 DISEASE OR CONDITION . ATH
Lime for (a), (b, snd () | DIRECTLY LEADING TO DEATH® g) cas %Meio'g-_c-y_
ANTECEDENT CAUSES ‘ f
*This does not mean
the caods of dying, auch | Morid eritions, Uf sny, gistog DUE TO (b) w?_ é&*ﬂp M é ka0,
o heart faflure, asthenia, o the a coude (o) seting
the underlying couse last. ﬁ) c
de. It the diy-
core, fmﬂr;.?mﬂh- DUE TO (c) -/‘"”“"3 Cosn i f/ iou.
tiom which caused death. | 11. OTHER snsmncm‘r CONDITIONS
Conditions buting to the death but nof
related to Hu diuau or condition causing death.
nou 19b. MAJOR EINDINGS OF OPERATION . .| 2. AuToPSY?
fefes Oasee~ of Lnee 155X | mD
2a. mcmzu'r (Bpweify) 2ib. PLACEOF INJURY (ek.. i arabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
CIDE how, farm, iastory. street. bidg. o) E
HOH]CIDE — -— . ' a—
21d. TIME (Mowth) (Day) (Year) (Hour) | 21e. INSJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
J— mm.n'r ROT WHILE —_—
INJURY m. AT WORK, PO
2 I hereby cert 1 attended the deceased from —LLLIT__ 12,10 ¥¢/3 , 10953, that T last saw the deceased
alive on _:, and !ha! death occurred al ., from the causes and en the dale staled above.
Zh. SIGNATURE- (Deg'u ortitl) | 23b. ADDRESS | Bc, 77@450
*nu" agm b CR.EHA- ub. DATE ug wmz or CEMETERY OR CREMATORY | #d. LOCATION (Oity, town, of county) = ' (State}
M) -
Uria Anr 8,1953 | Troy Y Troy, Missouri
RAR'S SIGNATUY 25- FUNERAL DIRECTOR'S $IGMATURE ADDRESS
Kemper Funeral Home Troy, Missouri.
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0¥} —.—

w Student Embalmer Ho,

working under my persona! supervision.

Student <..... T T T Signed......— e e .-.‘....%.._ ol AR A S

Student Embaimer
) ‘Licensed Embalnfer No 3932

P. O. Address__ L0V, WMissouri,

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 [icense.)

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




