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(h , i . PLACE OF DEATH i Z USUAL RESIDENCE (Where decowsd flved. 1 imatitatlon: rasidence befors
U \ a. COUNTY PU laS ki a. STATE IVIiS 30 uri bIgaTaYS ki adiniasfon).
b. CITY (1 otcide corporate Umite, writs RUBAL and give ¢. LENGTH OF-|| ™ ¢. CITY - d. Is Residence within lmits of
QR STAY - OR s o incorpora own?
TS0 Ri ch]_and townwhip} ."(ll;l—hil place) ToWN Ri Chlan d Ylt; ob N°MD‘__'5
d. FU!“!";PT.FAT_EO%F {If oot in hospital or institution, give strect address or location) . AslarDRREE'SS (If rural, givs loestion) D S ) ? -
INSTITUTION Home —
3 NAME oF a. (Firsh) b. (Middle) e (Lasb) ' 4 DATE  (Month) “(Day) (Yean)
( Type or Print) Marshal Eversole oEATH July 9, 1955
5, SEX E)B COLCR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| IF UNDER ¢ YEAR | F UNDER 1 Hus,
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domdm—ln;mutolwarﬂn;u.io.l:annl!u or) ) . DUSTRY . (City ead State or Foraiga mnuy COUT;}%EP:'?FWHAT
Indiana

Blacksmith

13a. FATHER'S NAME ' 13b. MOTHER"S MAIDEN NAME - 14, NAME OF HUSBANO OR WIFE

Henry Eversole Mary Alice K v
IS. WAS DECEASED EVER IN 11.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR -NAME ADDRESS
(Yoa, 00, oz unknown) | (If ye, eive war o dates of service} C— NO. W

—— Annle Vegt Ri chland Missouri
18, CAUSE OF DEATH B - ' A CERTIFICATION . INTERVAL BETWEEN
 Enter only cnscauseper | |, DISEASE OR CONDITION _ ONSET AND DEATH
Ve for ¢n), (b}, and (0) DIRECTLY EAPINGTO DEATH ()
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Conditions contributing to the death but 2ot
related to the disease or condition causing death.

19s. DATE OF OP.FI%FN 15b, MAJOR FINDINGS OF OPERATION et LTt T 2. AUTOPSY?

LA ves [J wo m
21a. ACCIDENT (Bpedity} "1 216, PLACEOF INJURY (a.g..Inoraboss | 21c. (CITY, TOWHN, OR TOWNSHIP) (COUNTY) T (STATE) 7

SUICIDE . - | boma,farm, fastory, sireet, ofioe bldg.. a0 s
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2 J hercﬁy.é ify i attended Lge.decmsed from M wﬁ lo %_L 195 that I last saw the deceased

alive on and that dealh otcurred at [L'.‘_’Z m., from tK¥ causes and on the dale staled above

: ) : ; * (Degrea or I.Et.le) . 7NED
24b. DATE 24c, h.A'dE OF caMErERY OR CREMATORY | %TION (Olty, town, or county) ' °T (Blate)”
/

WRITE PLAINI:.Y—U?:]NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

7/12/55 .Engle wood - Clinton, o,
DATE REC'D BYLOCAL RREISTRAR'S SISRATURE S 8.5 CFER’ 7] ADDRESS
1255~ I /dVr. 971 /JJ ‘/":“’ 1 hc¢ Iberia, Mo,

.4_
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S‘I;ATEHENT BY LICENSED EMBALMER

Iherebycerﬁfythatthebodywhosemmeisueordﬂlmhrmmai&dﬁisuﬂiﬁnhmmh

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWRK 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 handwriting.

T¢ this body-is not embalmed, fact should be so stated abowve.
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