IFE DIVISIVUN U FIRALIFT WP IVIaAJURT

6. 300 Y
o . STANDARD CERTIFICATE OF DEATH s e a1 FO84
»‘smm”nED JUL 6 19 REG. DIST. NO, _J_'zl_mmmv sec. 0157, %0.. 3.0 Y D Regiarars No L3,
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where descased Jived. If lostitatlon: residence before
i &. COUNTY : a. STATE b. COUNTY adubslonl,
Livingston | _Misgouri _Livingston
: b. COI'IF!Y (3 outedds corpurats Iimits, write RURAL and -h;u g‘l’ I;(ENGTH OF c. CHTY (I outside corporats tlzmits, write BURAL anJ give township)
tow: ) (lp this places} .
‘ TowN  Chillicothe years TOWN Chillicothe L =0 A
d. FULL NAME OF (1f not in hoapital or instituticn, cive strect address or locatlon) d. STREET - {1 rursl, give location) v
HOSFITAL OR . ADDRESS o
| INSTITUTION 443 Walnut Street 443 Welnut Street
3. NAME OF a. (First) b. (Middie} ¢, (Las) 4. DATE (Mosth}  {(Day)  (Year)
{Type or Print) Emmett Erett Everett DEATH June 29, 1954 B
B. SEX 8. COLOR OR RACE | 7. {v“,‘\““'m NEVER ¢ %anmsz, 8. DATE OF BIRTH 9. AGE o yaan] » ok | s | @ ey o .
. {Bpe . : bk e ours | Mis.
& | Male White artied Mey 13, 192 “ian [ >
T0a. USUAL OCCUPATION Qe kind of nork 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (i1} w4 State or Foreiss Comtsy) o] 12 cgﬂr'}_rz%?r WHAT
__Mortician Funersl Home Lebanon, Missouri U.S.
;[IS.. FATHER" S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
A. G. Evereti . 4  Minnie Haggard Mary Lee Cramer Fverett
15. WAS DECEASED EVER [N U.5, ARMED FORCES? | 16 SOCIAL SECURITY | 1. INFORMANT § vt C+ ADDBESS
(Yes.no.cruoknown) | (If yee, Klve war or dates of servics) NO, > S GNATUREm mnut StﬁB%ESS
Yes WW IT 500-12-8228 Mrs, E, E. Everg&;, Chillicothe, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL Btnm:m
| Eater only cneaiumper | 1. DISEASE OR CONDITION _ _ ONSET AND DEATH
line for {8, (b), and {¢) | CIRECTLY LEADING TO DEATH* () ,wwovuut/ » - . 72 AS o,

728 dors ot menn | ANTECEDENT CAUSES 4 : . .

the mocr of dying, such | Morbtd condifions, if ony, m DUE TO (b)
g3 heart faliure, asthenis, | Tiee fo the aboee canse 5 .

de. It means the dis- mnmmgmhd W M—?‘bﬁb‘" '2 3 ,Z:S‘
eaae, infury, or complica- DUE TO (c) .
tion which caused dreth. | 11. OTHER SIGNIFICANT CONDITIONS | .

Omditions contributing to the death bul aof . : o
reloted to the disense or condilion causing death. .

Ha. DATE COF OP_‘l_'_IRa\'i 190, MAJOR FINDINGS OF OPERATION . . X . e .- 2. AUTOPSY?T
' . N foh X | m]).w(]
21a. ACCIDENT  (Bpecify) 216, PLACEOF INJURY (s.g..inorsbeut | 21c. (CITY, TOWN, OR TOWNSHIP) T (COUNTY) . {STATE)
';w‘;ﬁ}gfx bome, larm, fastory. strest, offier bids_ ese} _ e MR

21¢. Tél‘_‘!E (Meath) (Day) (Yoar) CHewt | 216, IJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[—] NOTWHLE
- = | “womx AT WORK

1&12 lo SNl mﬂma I last saw the deceated

, 18 aud ikat death occurred at .g:ﬂ_ﬁm.. _frm{lha couses und on the date slated above.

“ 2. I hereby cemfy ﬂf I attended the,deceased from
l . SIGNATURE : mm.muu) @Fm ADD 4«_ Zx. D, susr}zo—

alive on R/ e

WRITE f_'LAINLY—USING-UN:FADING RBLACK INE—MAKE A PERHAﬁEKT 'RECORD

24a. BURIAL, CREMA- | 24b. DME 24;. NAME OF CEIEIER’I OR CREMATORY i ud LG;ATIOH (Olt,. m.umt!) (State) :

nog M!%Mn L e TR
ur 6-30-54 Lebanon _ Lebanon, Mlssouri .

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE +7 l'-é 25-FUMERAL DIRECTOR'S SIGNATURE = ° ' ADDRESS ' °

&b ~-Fo 2% _INorman




A herety ceitify that the body whosemmusrmrdeﬂ it the reverse side of this certificate was embalmed by #ie, bt byecccccza

o SRuMNRE EaVRIAM ®Bi i

working under my personal supervision. '
Btudent cavsrasisrisiiasioinsrrsassareneeni Sw m‘m‘"

Student Eadatlmer
Licensed Embatinet No...40386 . .. ... . ...

P, O. Address.Chillicothe, Missou

Mote: The abdve MUST BE SIGNED 8Y THE LICENSED EMBALMER in tii OWN HANDWRITING. (l’aiﬁrewmmplyw
the shove constitutes grounds for revocation of license.)

If this Sody is not embilmed, fict should ‘be s atited above.




