WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEE A PERMANENT RECORD

FILED FEB 21 1955

BIRTH NO.

VNN W P10 WT

iRt 8
STANDARD CERTIFICATE OF DEATH

REG., DIST. NO. /3 i PRIMARY REG. DIST. lﬂﬁm Registrar's No

WA

I8
7

Stats File No...

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decessed lived. I iasitaon: residsnes befors

adinimion).
a. COUNTY HOJ.Ltn a. STATE Missouri b. COUNTY Holt ¥
b%"l;fmuud.wmmnmiuwdunmx, c.Al:rENGTH OF c.ng ‘""3&""“"""’“‘&“&"% .
) -
16w Mound City o] TPCETR S Mound City | EYTETT
d. F#ousprﬂa;'_Eo%F (If 2ok in bospital or inetieution, tive strmot address or losation) .AS’;I‘{I;R% (If rural, give loeation) 0#%5
INSTITUTION.
3. NAME OF a. (First) b. (Middle) c. (Last) 4, DATE (Month) (Dsy) ‘(Year)
(Typeor Pring) SARAH VIRGINIA . EVERETT DEATH  Feb, 18, 1955
5. SEX 6. COLOR CR RACE | 7. MARRIED, I‘I:I"EVER MARRIED.) 8. DATE OF BIRTH 9.1:\.?E un:u)-n n: :ﬂ;n::l :g ; BOER uuu:. '
= N a . birthday ol ours
Female ' | White Wrdowed — T2\ Mar, 29, 18671 87 . |
10a. USUAL OCCUPATION (Givs kindof work: | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (000 a4 State or Faraign Comntrpi?y | 12.CTTIZEN OF WHAT
agdwh;mudffﬂuub.mﬂm) DUSTRY . i COUNTRY?
ousewife In the home Holt County, HMigsouri
nl:in. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND’OR PIFE
David Washam. Susgn Hutton = -
;_5{. WAS DECEASED E\‘III;ZR IP:iI'J'.S.ARMdED I:'S)RCBT 16. SOCIAL SECURH'J 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
.. unknown) war or dates of sorvica) .
To- prepiduiviiet None Lloyd Everett, Maitland, Mo.

. Enter only onevaitsa per

18. CAUSE OF DEATH L .
I. DISEASE OR CONDITION .
fine for (a), (b}, and (¢) DIRECTLY LEAD'INGTO DEATH (2)

*This doer not mean ANTECEDENT CAUSES

the mode of dying, such

= e

Mhi.'bu..an. CERTIFI

rrand
A Brey

INTERVAL

- BETWEEN
. " SZE AND DEATH
- e

Morbid conditions, if any, giring DUE TO (5)
rise to the above couse () slating

as heart fallure, asthenia, i ging couse fast

etc. It megns the dis- -
DUE TC )

case, injurg, or complica- |
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
causing

reluted to the discase or condition dentd. .
19a. DATE OF OPTEiFgIAi 19b. MAJOR FINDINGS OF OPERATION - ZD..AUT(_JI_’SY.?
’74 7 o..-'X ves [ ] wo L]
21a, ACCIDENT {Boweity) 21b. PLACEOF INJURY (ss.. noreboms | 21¢, (CITY, TOWN, OR TOWHSHIP) (COUNTY) (STATE)
SUICIDE borse, farm, fastory, street, offios bldg .. exe.) W
HOMICIDE _ it y
21d. TIME (Moxnth) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[™] NOT WHILE
INJURY - prifhdil

alive on

, 19,

22 I hereby %gz'zm I attended the deceased from fik_,éa_ 18310

“and that death occurred al _%QLM.,

1953 that T last saw the deceased
rom the causes and on the dale slated dbove.

Z3a. SIGNATIRE !

ADDRESS

or (tjlla)

. BURIA E OF CEMETER
REI!OVAL (Bpedty)

urial

2b.
zz 2D/1 955

24c.

Mound City

23¢c. DATE SIGNED
e
_.

CREMATGRY . LOCATION {pity, town, or county) (Btate)
Cemetery Holt County, -

=. Fy Emu. DIRECTOR S SIGHATUR Anoltss

:yﬂ mL ISTRAR'S SIGH R /
/ﬁ (///" 1’(/. -

onRem-Sde) 7




ROy

[

*

STATEMENT BY LICENSED EMBALMER
/

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY IMIE, OF DY .ot it ettt ettt e et e saaara b aia s

working under my perscnal supervision..

Student....covmnn e
Signature of Student Embaleer

P. O. Addressmw_%

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




