THE IMVERIUN Ur FEALIFR UFr MUK 4348

5. No.300 3 .
e STANDARD CERTIFICATE OF DEATH State File No
BIRTH ﬂL_Dm_JBE__ REG. DIST. NO. _ZL PRIMARY REG. DIST. m% Registrar's Now—...... é.- .ng.....
I PLACE OF DEATH " 2. USUAL RESIDENCE (Whars d d lved, I Loati wid bafore
a. COUNTY a, STATE b. COUNTY admission).
o Cole - . Missonri Cole
b. CITY (1 outsids eorpurats limits, writs RURAL .ad::.mmw g_r AL;FE.GE‘. ,Ef.\ c. Cg;{ . ry W within "”;i,";,,d, T
TOMN < 3tDayg| __TOWJefferson City, [Mo.™ O
d. FH&SLPI;J_I._RAI‘?_EOOF {If ot in hoapital or institution, give street sddress or location) ..ASDT[;EEE__’TS (B! sural, give location) ) 2 ({ y
. INSTITUTION  j 7, Mahirs 3 111 Wa. High )
: 3.35%!\&55%% a. (Flrst) b. (Mliddle) ¢, (Last) 4. DATE (Manth) (Day) (Year)
( Type o1 Print) Aygoust Ben Eveler pian March 1, 1954
5, SEX 6. COLOR U RACE | 7. \I‘#IARRIED NE"\'IER ESRRIED 8. DATE OF BIRTH 9. AGE (In yl)-r' w :u;_:l | YOAR | o UNDER 34 HES.
(Bpaclf; H Min
Male White PR AEEED o= Aug 31, 187L | =7 '] v ||
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE < . e
domduﬂn;mulclworﬂngﬂ!-..nnﬂw&h:) 4 U DUSTRY {City and Stats or Foreiga Country) {} . 12'C(C)LTN|']Z'F{¢?FWHAT
Carpenter Jefferson City, Mo, U.5.A.
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Henry Eveler Unknown : | Pranc@s Vieiss ,
15. WAS DECEASED EVER IN U.5. ARMED FORCES?Y ! 16. SOCIAL SECURLTC;( 17. INFORMANT 5 S+EMATHURE OR NAME ADDRESS

(Yo, 00, ot unknown) | (If yes, xive war or dates of sarvioe)

no . none Mrg, Fronc@s Eveler J, C, M&

18. CAUSE OF DEATH ' DICAL CERTIFICATION WTERVAL BETWEEN
1. DISEASE OR CONDITION . D DEATH
 ptet oDly cHe®umPE” | 'DIRECTL Y LEADING TO DEATHERS] 4 A—JL% !

Hoe for (»), (b), and (¢)

T Lt 7= D 7O BRSSP YA |

the mode of dying, suck | Morbid conditions, if oy, giving © (b)

as Rear!t fallure, asthenfa, | rige to the above cause (a} stating

de. It fm the dis- the underlying cause last. ] . . . - \
caae, infury, or complice- DUE TO (¢) :

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bul not
related to the discase or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

+ TION ) ' o2 ot N
! . % ves (1 wo [H
21a. ACCIDENT (Specity) 21b, PLACEOF INJURY ¢e.5.. lnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory, sirest, office blds.,et0)
HOMICIDE :
21d. TIME (Moath) (Day) (Tear) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
| . WHILE AT[—] NOT WHILE .
INJURY | : o | “woRrk ATWORK L)
2] hercby certify that I attended the decensed fro ‘. 19"-.‘3 lo %&/ i 19517# that I last saw the deceased
19__11{ and that death occurred o _Bi_ m., from the causes and on the dale stated above,
\S@Aw Q (Degme or titlé) . ADDRESS 23c. DATE SIGNED
, 2?2 |3 /3 /5
ZAa 8 AL CREMA 24b. DATE 24e. NAME OF EI‘ER OR #REMATORY | 24d. LOCATIONA®ity, town, or county)/  ~ (Gtate)

Maach I, 195l Res ectlon, Jeffers City. Mo,
ATE REC'D BY LOCAL £ A . ADDRESS

3-54}‘%' { d. - J. C. MO.

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




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals

by e, OF DY ..ottt irer et iatereee et araeee oo e aebe s

working under my personal supervision..

Student.......ocvmiriiiii it iranaeaas
Sigheture of Student Enbalmer

Licensed Embalmer No 2.7, . 7.7,

. P. O. Addres .. ............. i
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN NDWRITING. (Fai

to comply with the above constitutes grounds for revocation of license).
If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.
-7¢ this body is not embalmed, fact should be so stated above. '

.



