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THE DIVISION

FLED NOY 8- 1952

OF HEALTH OF MIGSUJRI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, J_LPRIHMY REG. DIST. mjgg‘s’ Registrar's No {&-z x

30292

State File No ‘

7k

(Degren gr title)

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

b, DATE

Oct 29,19

Zis. BURIAL, CREMA-

o Pt e Gunn City

' BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decsassd lived. 3f & idance befors
a. COUNTY a. STATE b. COUNTY
Cass " Missouri Cass ,a/?b|
b. CITY (0t cuteida corpurnts timits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outxide sorporsta mite, write RURAL and give w-r-up}
OR towmship) Sag(bﬁhnhn) 0
Tony Rural . yrs. TOWN Rural
d. FULL NAME OF (1t hospltal or Inetitution, ive street addrem or locsthon) d. STREET - (f rersl, give location)
* HOSPITAL OR e ADDRESS
INSTITUTION ‘_i M J‘HAQW \.J%
.3. N‘_\?E ?E B 8. (Fin®) b. (Middie) c. {Last) | 4 DA (Month) (Dag)  (Yean)
* -{T¥pé ot Prini) LAURA ELLEN EVERETT peark Oc't . 27, 19563
.5 SEX~ - / 6. COLOR OR RACE | 7. MARRIED NEVc!;.R MSREIEBI . 8. DATE OF BIRTH 9. ':‘GE Uo rean 3 o e
{Bpacify . ours | Mio.
Pemele /| White widowe Y|Dea. 23, 1861 | o1 l |
¥0a, USUAL OCCUPATION (irekind ol werk | 10b- KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (00 vd State ot Foreiga Countey) 12 CTTIZEN OF WHAT-
Housews fe Home Moultrie Co., Illinois
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WiFE
Hiram A. Royse Sarah Bent | Geo. W, Everett (dec)
E’( WAS DS&EASE)DEV&R IN“E.S ARMED l;ORCES‘: 16, SOCIAL SECURITY | IT. INFORMANT' - SIG‘ATURE OR NAME -ADDRESS
- DO (I yee. war or dates
Wo. | “™'| none Mrs. Prudy Good, RFD ﬁq. . Holden,No.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lmn‘vum
| Enter onty anecausiper | 1. DISEASE OR CONDITION -
1ine foe (8), (b), and () n RECTLY LEADING TO DEATH* (5
“This dou oot marn || ANTEEEDENT CAUEES _@MMI( / @uu_ﬂL
the mode of dying, such | Afordid conditlons, if any, m DUE TO (b}
o2 heart faflure, asthenia, | - rine to the above canse (a)
de. 1t mecns the dir. | 14 vRderlying coude las.
cass, Injury, or complica- DUE 1:0. (c)
tion tohich cxused death. | 11, OTHER SIGNIFICANT CONDITIONS X ‘22 .. . . - .0
Conditions contributing to the death but not
relafed to the disease or condition cauring death,
19a. DATE OF OP%%AN i9t' MAJOR FINDINGS OF OPERATION LI ' ' 4 . -1 | 20, AUTOPSY?
' , o /7O X ol wXR
21a. ACCIDENT (Hpacity) 21b. PLACEOF INJURY te.clnorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY} . (STATE)
SUICIDE bome, farm, fastory, strest, offioe bidg., et oL - . -
HOMICIDE L : : C o
210, 11°ll-__lE (Mwath) (Day) (Yo (Hewi | Zle. INJURY OCCURRED | 21f. KOW DID INJURY OCCUR?
TLE AT, NOT WHILE
INJURY o m X L] mrw':aim - . o . .
. - - .~ : . . 4.
22 I hereby certifythat I atiended the dmedfromw/ 19353 1o M,Z, 185 _3 that 7 last saw the deceased
alive on , 19.L£5, and that death occurred at A ., from the causes and on the date slated above.
. : 23b. ADDRESS ) 2%. DATE SIGNED

24c. NAME OF CEMETERY O CREMATDR‘Y

. %d LOCATION (Otty, wwn.ox county) (State)

Cemetery Gunn City, Mo. _

257 TUNERAL DIRECTOR'S SIGNATURE

lSt—ammmoaRmr-Suk)
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STATEMENT BY LICENSED EMBALMER

I hereby cénify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

........................ Studont Embalmer o,

Signed /%%»//

Licensed Embalmer No 057

P. O. Addrm/%" e

Note: The above II\:*IUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds !or revocation of hcense)
'i- 1

If this body is not cmbalmcd, ‘fact shnuld be 50, stated above. * - T R e

working under my personal supervision.

Student ...cecncecrsssaseases tvressnsas saas
Studmt Enbalmr




