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WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

e

THE DIVISION OF HEALTH OF MISSOURI

FILED DEC 12 1y5i

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. ﬂ_ PRIMARY REG. DIST. NOHS_'S._}_.. Regisirar's No.-‘.‘..#........._...............

State File No3952.6.._..

! BIATH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decansed lived. If instiwation: residente’ befora
a. COUNTY | 8. STATE ] . b, COUNTY wl sy o Adiniseioal.
Wright Migsouri ﬂrlght
b. CITY (I cutalde Limita, write RURAL nnd . LENGTH OF ¢. CITY '
otEs corpursie Timlta, ke e atisy| STAY tio dhie place) OR b g G itin tmits of
TOWN  Wltn Grove TOWN Mtn Grove Yo
d. FULL NAME OF (1t in hoepital or lnstisution, add loeatlon) STREET ram, location)
HOSPITAL OR 1 2ot 2 hoeslial or lastisation, elve sirest addrms or losstlon) || ¢ ADDRESS (0t russl, ghvs location //
¢ INSTITUTION Boris Ave D)
3. NAME OF . (First b. (MIddle c. (Lest
DECEASED 8. (First) (M ) (Lest) 4. Dg![.'ﬁ ‘(Month) (Day) (Year)
{ Type or Print) Glenn L. Everitt DEATH Nov 22, 1955
5, SEX | 6. COLOR OR RACE | 7. #&R'EB N%‘\’IER ESRSIED 8. DATE OF BIRTH 5, :.GE o ren] v Doots YA [ o woxa o
Male White WP EYRHED @)’ | pug 20 1889 BE" Eaiie] bl e
102. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. . ~ ;| 12. CITIZEN
& doan during oot of working life, sven If ratired) | DUSTRY X {(City and State or Foraige Cmuurv)/ UN:I’RYIOFWHAT
_Ret,i.red Draftsman Draftsman Scottsburg, 4111 R
!ISa. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE .
George W. Everett Ella Brown Jeanette Everitt .

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY
(Yaa, 80,0t ynknown} | (I yes. xive war or dates of service)
no

no

NOQ, .
7!-11;.:42 8
DI CERTIFICATION

7. INFORMANT 5 S|GNATURE OR NAME
llrs. Jeanette Everitt

ADDRESS
ain Wrove, “o.

18. CAUSE OF DEATH
. Enter only onestanse per
line for (8), (b), and {¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* 5y

] . INTERVAL BETWEEN
3 ¢ z ! é . l ONSET AND DEATH

*This does not meen ANTECEDENT CAUSES

the mode of dying, such
as heart follure, asthenis,
e, It meona the diz-
case, fnjury, or compiico-

Morbid conditions, if anp, giving DUE TO {b)
rize to the above cause () stating
the underlying couse lost.

DUE TO (¢}

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing (o the death but not 4% !
related to the disease or condition couring death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION D
YES NO m

2ta. ACCIDENT {Specity) 21b. PLACE OF INJURY (s.5.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bome, farm, factgry, sirest, offiew bldg.,ete.} .

HOMICIDE ‘
21d. TIME (Moath) (Day) (Year) (Hont) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? (

WHILE AT NOT WHHE N
INJURY WORK AT WORK

alive on and that death occurred al,

- A9

2. I hereby certify that I M}? decmedmd_d_.aﬂ; 0855 ¢ io
L. Y3 m

, 19 , that I last saio the deceased
., from the causes and on the dale stated above.

{Degree or titl
s

. BURIAL, CREMA-

TIOE&%EO&TL (Bpecity)

24b. DATE

1-25-55" hillerest

-24c. NAME OF CEMETERY OR CREMATORY

23b. ADD

R 23c. DATE SIGNED
A w

/-728 88

24d. LOCATION (City, town, or eouncy) (Stats)
ftn Grove o .

REGISTRAR'S SIGNATURE

QA 0,

DATE REC'D BY LOCAL

I-1- v 34 0

25. fUNERJL DI Anunzss

-~

(Licensed Embalmet’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision..

Student

Signature of Student Embalmer

.

. ‘p
r . . -

st ot alles

Licensed Embalmer No. 41//2

O Address W‘Z‘fﬂ#"*

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

-If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7 this body is not embalmed, fact should be so stated above.
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