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PERMANENT RECORD

1

WRITE._PLAINLY-LUSING UUNFADING BLACK INK—MAKE A

3

; THE DIVISION OF HEALTH OF MISSOURI
9776

ey

- ! ’,-:‘ :
(EDAPR & fogs  STANDARD CERTIFICATE OF DEATH ate File Noveoro o 8 IV
' BLRTH NC. REG. DIST. NO.QB_LQ__ PRIMARY REG. DISY. KOS Kegistrar's No i
1. PLACE OF DEATH 2. USUALL RESIDENCE (Where Jdecoased lived. 1M iontitution: res.denoe befors
a. COUNTY St Charles e STATE  Mjssouri b. COUNTY [ 4 ncolr="
b. CITY (If outcide corpurate limits, writs RURAL and give ¢, LENGTH OF c. CITY (If ouids corporste limits, write RURAL and glve township) ‘5’7 o
OR - 5T | CR
owy St Charles (o) STAY dqg sl San - Troy 4
FHL%. NAME OF (If oot in hospital or institution, give siteat sddress or location) d‘ASJDRREgS e (1 rars!, aive location}
oo St Joseph's Hospital None
3‘6“5%“&55%% a. (First) b. (Middle) e, (L-ast) | Y Dép-_ (Month)  (Day) (Year)
(Typeor Pty LUCTY Edna Eversmeyer oear Mar. 28,195
5. SEX / ’ 6. COLOR OR RACE § 7. x;\n%%lgg gﬁgﬁclgSRREg.) 8, DATE OF BIRTH ‘ 9.[:::?E (Inrc;n ;‘r u&n |Dg ; [ TRy
; A (B ¥ ¥ on oars | Min.
Female white wWwidowed i July 11,1897 Sg ' 1< |
10a. USUAL OCCUPATION (CGive kind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelgn countey) . 12, CITIZEN OF WHAT
done during most of working life, sven i retired) DUSTRY COUNTRY?
Housewife Own Home Troy, Missouri ¢ USA
13a. FATHER'S NAME 13b. WMOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jeremia P, Frink { Anna H, Hamlettt Francid L, Eversmever
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURETOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{¥Yvs, g, o7 unknown) ] 3 da service) .
g | o s o duen f 909-38-5572| Mpg Charles Roberts S5t Louis, Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION R 1 INTERVAL BETWEEN
. Enter only oneceuseper | I DISEASE OR CONDITION e . —_ ONSHZ AND %ﬂt
\fne for (a}, (b), and (c) DIR:E.CTL'I' LEADING TO DEATH (@)

“This does mot mean | ANTECEDENT CAUSES " r
the mode of dying, such®|* Mortid-conditions; if any, giving DUE TO (6)

‘Nl as heart fafluse, asthenia, | rise to the abore. mwc{a}gtu:ﬁw ] e .- - v L e L e
cte. It means the dig- the underlying cause last.
care, Enfury, or compld _ nu;—: TO (c)
fion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - =« -~ * 7 - =''7 o =

Conditions contributing to the death but not
related to the disease or condition causing death.

Y0 ') 20, AUTOPSY?

lsa:-mﬁsor:-op_ﬁf:)A!;I ‘135, MAJOR FINDINGS OF OPERATION - . e e T S 5(
(75D . W#WW i ves 1 X

& memt

21a. ACCIDENT {Specity) Z'Ib.PLACEOFINJURY (a.g..ineoraboct | 2lc. (CITY, TOWN, OR TOWNSHIP) | {COUNTY) (STATE)
CIDE toms, farm, [sstory, street, office bldg., et0.) P T A |
HOMICIDE
214. TIME {Month) (Day) (Year) (Hour) 2ie, INJURY OCCURRED 211. HOW DID INJURY OCCUR?
.- . | WHILEAT[ ] NOT wHILE[ . ..
INJURY m | WORK AT WORK ‘

2. I hereby certify tht: I attended-the decedsed from’ /959 i3 io9 , to m I9_f that I last saw the deceated

alive on _Zotd 2.7, 19& and that death occurred af m., from the causes and on the date slaled above.

Lo La

23, SIG L & (DWW 23b, ADDRESS |nc DATE SIGNED
27 C%M,/Za )& gb_z 195
24c. NAME OF csmerznv oa CREMATOR)' 24d. LOCATION -{City, town, or count _ (Biate).

%_4[.8 Bltijgml. AVL. CREMA;
{Bﬁ.ﬂu’
r'ggl ’,/'{0 /‘B'J_L Troy Cempterv& : Troy, MiSSOuri .
ATE REC'D BY LOCAL REGlSrRARS SIGNATHRE 2{4 FV RAL Dl RECTOR 8 SIGHMATURE AUDRESS
B EG. [/
//?‘5‘ ¢ Ao Oieese® runeral Home Troy,Missouri.

7 T (Ticensed Embslmer’y Ststement oo“Reverse Side)




STATEMENT BY LICENSED EMBAILMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed I:ry_:ge, Y 41, S

.. Sttt ,  Stusnt Emduimer No.

L

working under my persona! supervision,

Student ..... eesesssevmrascsastsasiesraates Signed........_ o -...._M“.

Student Embalimer

Licefised Embalter No 3932

P. O. Address___Troy, Missouri,

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

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




