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W
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o1 WRITE PLAINLY—USING UNFADING BLACHK INE—MARE A PERMANENT RECORD —_—

ALED-AUG 22 1958

BIRTH NO.

STANDARD CERTIFICATE OF DEATH

REG. DIST. m.g___/,_O_anmv REG. DIST. uo._é.ﬂ

o § O

State File No.uooeeronsisoinarn

b *%ﬁ
Registrar's No. oo, .. .

1. PLACE OF DEATH
s. cOUNTY Merecer

2. USUAL RESIDENCE (Wbere d d lved. I i

a.sTaE Missourl

b. COUNTY Me 1- cer ey

b. C!TY at corpurs umm RURAL and give ¢. LENGTH OF || «c. CITY (1 outmide oorporate limita, write RURAL and give townshipy  #{J}
o “Pringat o wwtio)| STA g Popuenl| 0K T Princeton,Mo LS
d. FULL NAME OF (If not in bospital or insthution, give streot sddrems or location) d. STREET (If rural, clve location) U™ ~
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF a. (Flrst) b. (Middle) €. (Last) 4. DATE (M }
DECEASED - Yo ) kg (Year)
oot or Erint). Arille A Evoritt DEATH 18586
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| i UNDER | YEAR | O UNDER M ws.
female white WllﬁWED?igR&ED (Bpecity’ 3-3"18 72 Last: l’gﬂ"’ M“ﬁ“' Days | Hours I Min,
10:. UEUAL OCCUPATloNI;!Gh.Hndu!'nmk 10b. KIND GOF BUSINESSD%gTI'{'I‘; 1. BIRTHPLACE (3tata or foreign country) o 12. CITIZEN OF WHAT
e i it of N 1t retired)
ROUESWI g Mercer Co.,Mo YRy

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John B. Turrell | Eliza Coon | Robert E. Evoritt
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURLTC;( 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
. x I 1 dates of X
gy e | ey T or daterofrerien no Robert E. Evoritt Princeton,Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;gg}rhgﬂgzm
. Enter only anecause per 1. DISEASE OR CONDITION DEATH
Iine for 8), (b), and (c) | DI'RECTLY LEADINGTODEATH*¢y Acute pulmonary edema 20 min,
ANTECEDENT CAUSES
*This does not mean
the mode of dying, such Aorbid condifions, if any giting DUE TO (b) Acute myocardi 1 f __E.O_E._i&.
81 heart fallure, asthenia, | Tise to the nbove couse (a) stating i
de. It means the dis- the underlying couse last. -
eade, injury, or li DUE TO (c) -
tign which cauned death. ) 1. OTHER SIGNIFICANT CONDITIONS - -3 #-es - 33
Conditions contribuling to the death but no
retated to the diteare o7 condition cauting death. Metaststlc carcinoma of ovary 6 mos.
192, DATE OF 'OP_II:Zﬂ.)m 195, -MAJOR FINDINGS OF" OPERATION P KA 20.-AUTOPSY?
| .y [75% |PaD wD
21a. ACCIDENT {Bpecily} 21b. PLACE OF INJURY (o.x..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE homae, farm, factory, street. offioe bldg..et0.} L wr e Lo Lol STy
HOMICIDE
21d. TIME (Month) {Day} (Year} (Hour} 2le. INJURY QCCURRED | 2If. HOW DID INJURY CCCUR?
OF WHILEAT ] NOT WHILE R
INJURY WORK AT WORK
2. I hereby certzfy that T attended the deceased from _iulx___ 19_5).!. to Ang‘_ls_ 1956_._ that I last saw the deceased
alive on _Ang,._IS_ and that death occurred ol ., Jrom the causes and on the daie stated above.

23a. SIGNATURE

S il ;é/ %f‘”"“‘ Nt

33b. ADDRESS
- Princeton, Missouri. _

2Z3c. DATE SIGNED

8-16-56

24a. BURIAL, CREMA-
TJON, REMOVAL (Bpecity)

uria

24c. NAME OF CEMETERY OR CREMATORY
Princet.on Mercer Co.,Mo

24b. DATE

24d. LOCATION (City, tewn, cr county)

.(State)

DATE RECD BY LOCAL

Y—/2-4%

2. FUMERAL DIRECTOR'S S)GMATURE

ADDRESS

% Noel Mosga Princeton,Mo
’(Cu-cxbed r's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

B el

I hereby certify that the body whose name is recorded on the reverse side of thia certificate was embalmed by me, or by.:;.é;.;' 4

Student Embalmer MNo.

working under my personal supervision, -

. . ) F i
STUdONt oeoiireeriisnarrrsnrannnnnrranaanas Signed......... o St L e gt
Student Embalmer )

o
x
V4

/ ey D
Licensed Embalmer No.../iix . fllu. 2

P. O. Addressoni - =t 2 o T

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

If this body is not ehbalmed, fact should be so stated above. -




