No. 300

10.48°

50

WRITE

FILED MAY 12 1853

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No, ol s nevsnas o svsssem
"BIRTH NO. REG. DIST. NO. §§ ; PRIMARY REG. DIST. NO. 5655 Registrar's No.m..! ;az 52...«_
1. PLACE OF DEATH 2. USUVAL RESIDENCE (Where decossed lived. 1f institution: residence before
I T —a. s y X adiniaion),
8 COUNTY ™"y -c o o 2..5TATE 313 ssouri B COUNTY  poik -
b. CITRY (I outcide corpurate limits, write RURAL snd give .gerl;{ENfIhH DEF c. CITY d. Is Reatdence within Itmits of
T ownabip) [§ is )1 w rit; - {nco: ted {own?
Town Mt, Vernon T 9E dave | TowN  Eudora A -
d. FU%PTT&AMLEO%F (If not in beapital or institution, give .';r'“ .Zm:.- or lo:nl»on) A%TDRFEEEETS (It rurs!, give location) ¢ & f }w
INSTITUTION Mo, State Sanatorium
3. NAME OF . (First b. (Middle ¢. (Last)
DECEASED 8. (First) (Mtddle) o l 4 DATE  (Mont)  (Dsy)  (Yean
(Typeor Prin) QT2 Francis Everitt, - Sr. oAt May 3, 1955
5. SEX ﬁ l 6. COLOR OR RACE | 7. MFD%%\I{%% g!]i\\;‘gscrélBRRlED, 8. DATE OF BIRTH g‘ﬁGElrg:i:')‘" ;{F Ux:l ) YEAR | F UNDER u MEs.
. . {Bpacify) t ¥ on Days | Hours | Min,
Male White Married /| March 9, 1896 , l
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . - 12. CIT
dons during mmtnlwmuulﬂa.o:mnﬂ zoelir:) ) . DUSTRY (Ciey aad Stote or Forsign Country) COUh}%iEfg"?FWHAT
FaFarmer Farming Missouri % USA
13a. FATHER'S NAME 13b. MOTHER'S FAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Francis Edward Everitt Martha Belle Throop i
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeos, 0o, or ynkoown) | {If yea, xive was or dates of service)
No 511;-07-060? San,records, Mo.State San,, Mt,Vernon,Mo,

UNFADING BLACK INE—MAKE A PERMANENT RECORD

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERYAL BETWEEN
_Enter only onecauseper | 1. DISEASE OR CONDITION - '. Pulmona ry tuberculosis far advanced ONSET AND DEATH
Jine for (8), (b, and ¢ | C'RECTLY LEADING TO DEATH® (g 2 18 months
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
o8 Keart follure, oethenia, | Tise {o the abote cause (o) stating
ete” It means the dis- the underlying cause logt. . .. - - .
eaae, injury, or complica- DUE TO (&)
tion !:UMM caused dcu!h: Il OTHER SIGNIFICANT CONDITIONS
“Conditions contributing fo the death but 7ot
related to the dizease or condilion causing death. ;
19a. DATE OF OPEEDAI'G 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? !
COHA X| ws[] wox
2la, ACCIDENT (Bpetify) 21b, PLACE OF INJURY (e.g..Inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boms, farm, factory, street, office bldg., ei0.} .
. HOMICIDE.
21d. TIME (Mogth) (Day) (Year) (Houn 2le, INJURY QOCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | "work AT WORK

alive on

, 18

"—J':,;and that death occurred afll

22, I hereby certify that I atlended the deceased from ,L"_QZL, 19.55, lo 5;3_-___, 19_55, that I last saw the deceased

m., from the causes and on the date slated above.

PLAINLY—USING

23a. SIGNATURE

0

egreeortlue) 23b. ADDRESS
- IMt, Vernon, Mo,

rd

23c. DATE SIGNED

5-3-55

24a. BURIAL, CREMA- | 24b. DATE 24=. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (City, town, or county) (5tate)
TJON, REMO {Bpecity) .-
emova 5-3-55

DATE REC'D BY LOCAL

I5-3-55

-

¢ Y T

REGISTRAR'S, SIGNATURE
)

=

(Ticensed Embalmet’s Statéfnent on Reverse Side)

. ‘f]/ 25, FUNERAL DIRECTOR'S &1 GNATURE
772! ‘M - X

:’-’ll“‘_‘o;.‘ A ittt

2 A

ADDRESS

.

) /'A‘



§s61 ¢ NOP | |

¢

STATEMENT BY LICENSED EMBALMER

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

-___’-_—‘--.__’

byme, or BY ccuvemreiirinrinrnnees etmveresacmaseenasescasseansitannsnntrrenbranirs tassaaes . Student Embalmer No... oo

working under my personal supervision..

Student........coiuomiiiiiiiiiiiicicascisnnanraaaa
Signsture of Student Embalmer

Licensed Embalmer No..‘?[';l

A\

P. O. Address

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

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

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



