Mo, 300
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WRITE PLAINLY-—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

STANDARD CERTIFICATE OF DEATH

el ks X Ny

State File No...

!BIRTH MO, REG. DIST. NO. { 3 1 ARIMARY REG. DIST. uo.__.g_._. 2/ Wegistrar's No ba
R e —
1. chgﬁg OF DEATH 2. USUAL RESIDENCE (Where decsassd lived. If institotion: residence befors
a. COUNTY a. STATE : . b. COUNTY adiniasioa).
Henry : Missouri Henry "

b. CITY (I outside corpurate limits, write RURAL &

¢. LENGTH OF

[N ng (I outaide corporate limits, writs RURAL acd give townahip)

{in .
Towv  Rural Honey CreeE””’ AT TOWN Rural _ Honey Creek
d. FULL. NAME OF {If not in hospital or lnatitution, glve strect address or loeation) d. STREET (I rarsl, glve locatlon)
HOSPITAL OR . i ’ ADDRESS lfa
stitirion RR# 4 Clinton, RR#4 Clinton 2 %
3. gzchégs%% a. il"irst) b. (Middle) ~ ¢. (Last) 4, DATE (Month) (Day) (Year)
(Typer Pimty A l1cCE Edna Iversole oeAtH Nov, 7 1954
5. SEX I 6. COLOR OR RACE | 7. MAR%ED NE\\;‘gsCEBRRIE 8. DATE QF BIRTH S.hA.(‘;E (In years ; ONDER | YEAR | O UWDER u 1S,
Female | White | WHEWEd™™ ™ =9 pen, 10, 1872 | S M| > |2 | 2=
102, USUAL OCCUPATION (G kindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslen ocuntry) 12. CITIZEN OF WHAT
done dt if retired) DUSTRY . . COUNTRY? !
i okegvictcan by he none Hehry Co. Missouri |USa
138, FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME GF HUSBAND OR WIFE
Emerson Harris {Mary Britts James E, Eversole
15. WAS DECEASED EVER IN U.5. ARMED FORCES?.| 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Yeon, na\mknown)

ar Mé“ or dates of service)

none

Ernest Eversole Clinton, Mo.

18, CAUSE OF DEATH MEDICAL CERTIFICATJON lgTERVM;'
. Pnteronly onsceussper | 1. DISEASE OR CONDITION C NSET AND DEATH
line for (a), {b), and (¢) | CIRECTLY LEADING TO DEATH(y) 2refneR [ { Vit
*This does not mean ANTECEDENT CAUSES 5
the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b) —Cﬁgdbég fd’b’ﬂ’ a-c,éa.yﬂ Ak, “Yfda
os heartfafluse, asthendo, |  rite to the abose couat (o) ating .. Vo
de. It means the dis- |- the underlying couse last. . E . e L
ease, infury, or compii : DUE TO (g} .
tion which cauded death, | 11. OTHER SIGNIFICANT CONDITIONS Lo o] '
Conditions confributing Lo the death but not
related to the diszenae or condition ceusing death. W
15a. DATE QF OPERA- |-12b. MAJOR FINDINGS OF OPERATION |, « . - 1’ o [ A PO 5| 20, AUTOPSY?
TION ![
w 1 . . _ 7327 X | v [] v [E

21a. ACCIDENT ity) 210, PLACEOF INJURY a.g..in crabo | 2lc. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) T (STATR)

SUICIDE w Borme, arm, fastory, strest, offies bidg..eto.) e B T

HOMICIDE : b : -
2id. TIME (Month) (Dag) (Year) (Hour) 2le. INJURY CCCURRED | 21f. HOW DID INJURY OCCUR?

QF DM WHILEAT[™] NOT WHILE

INJURY N = | work AT WORK v e - .

. I hereby cerlify that I allended the deceased from
ﬂ, and thal death occurred al l.,{"_cf m., from the causes and on the date stated above

alive on

i ol

, 16% _that I last saw the deceased

1955, 10 "an) '7

L. SIGNATUHE

ANl

{Degreo or t!tlw

T D

| [ Z3b. ADDRM uﬂ

rESIGNED

Za. BURT gvlh. CREMA; “ZAb. DATE Zic. RAME OF CEMETERY OR CREMATORY | 243, I.bCATION (Olty.tuwn ooty . Be)
Rurial 11/10/1954| Englewood | clinton. Missouri

DAT'E REC'D BY LOCAL | REGIST, S SIGNATURE lF "—1’0 5. NE D, CTOR'S &) G.ATUR! ADDRESS
(-10-8% jﬁr% QRAAS Clinton, Mo.

(Licensed Embalmaer’s Sta

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

S

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.
Student Ennllor o. ‘
working under my personal sopervision. 9,/ Z /
Student J.casvravonancrocsrasisnssaarsatunes W
Student Embalmer Z
-’ Licensed Embalmer No ’
P. 0. Add e

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to :omply wil
the above constitutes grounds for revocation of ficense.)

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



