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

Ay IV WIY Wi TVl Vel Wi FTHOE W W :][ l I o(a

ALED JUN 10 1957

STANDARD CERTIFICATE OF DEATH State Fite No
BIRTH RO, e R-EG- DIST. NO. /é E

PRIMARY REG. DIST. wo:=ad @ 38 poicisi No 78

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decwsed lived. 1f Institotion: residence befors
a. COUNTY Linn a. STATE Missour b,}qa%h / adiniseiont,
b. CITY (I cutnide corpurata limits, write RURAL and give ¢. LENGTH OF ¢. CITY - - ew m within limite ot
Tg\%ﬂ - BI‘OOkfiEld A townahip) S-;AY (ln this place) TC?V?N Bevier . vﬂpmrwnhﬁmz
d. FH(ISSLP#AI\?-EO%F (If not in beapital ar institution, give street addrem or logatlon) . ASJI:TREEHSS (H rural, give location} f] U
INSTITUTION. #ﬁ#sMcmmey Hosp. !2
14
3. I;‘E%ME DIE a. (First) b. (Middle) 5 ¢ (Last) 4. Dé‘;l—: (Mouth) (Day) (Year) |
( Type or Print) Jess herman DEATH 5 27 57 ‘
5. SEJX 6. COLOR OR RACE | 7. “PVAIARRIED NEVER MBRRIED J 8. DATE QF BIRTH S.hA.GE {Io years h: :::n | YEAR | = (ER B0 wts. |
“ale White DR AIGREED emeas? | g 5 @1 75 o | e

10a. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR IN-
done during most of working lite, evun if retired) DUSTRY

11. BIRTHPLACE (City and Stete or Foreiga Cnnuyl—7 12, CITIZEP:,?FWHAT
Galena Kansas

*This dper mot mean | ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if any, gising DUE TO (b) :
o# beart failure, asthenta, ‘11:: to theI above cause (a) stating

ete. It memny {he dis- ying cotiae
DUE TO (¢) ,

—Merchant : ==
13a. FATHER'S NAME : [3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE .

i Madison “herman _ : Mary #nn Wells Doris Sherman  Bevier, Mo.
13. WAS DECEASED EVER IN U).5. ARMED FORCES? | 16. SOCIAL SECURITY | IJ. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yos. 5o, or unknown) | (11 yes, shve war or dates of servies) 7:) . .

No A 556-30-113 Bevier, Miscsou
18. CAUSE OF DEATH . MEDICAL CERTIFICATION . . T - .lmﬁg%m

. Enter onty onecatse per DISEASE, OR CONDITION - H

linofor {8), (b}, and (0} D‘REC"-" LERDING TO m':"""”'(em) _M/ : L&z .

case, injury, or complica- £
!im’ which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Cunditions contriduting fo the death but riot - ’
N related to the diseasze or condition causing death. *
19a. DATE OF QOPERA- | 19b. MAJOR FINDINGS OF OPERATION BN . 2. AUTOPSYT
TiON - ~ e
—— YES D NO
2la. ACCIDENT (Bpactty) 21b. PLACEOF INJURY (a.g.. inorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE bome, farm, fastory. strest, affios bids..sta)
' HOMICIDE * pu—— )
21d. TIME (Month) (Day) {Ywsr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' oLf _ — WHILEAT[—] NOTWHILE
INJURY ‘ o | “work AT WORK

2. I hereby certs 7 hat I attended the deceased from _%ﬂ_, IQﬂ lo . 19«12, that I last saio the deceased
alive L1957, and thot death odourred af o2 C%m., the couses and on the date siated above,

Zh. SIGNATURE , (Degrmortltle)q‘,ﬂb.m 'ac.o'n:snsusn
ool TR Ly o G2

24a. BURIAL. CREMA- | 24b. DATE | 4. NAME OF CEMETERY OR MATORY Pﬁ LOCATION (oity.mwn,ormm:y{ I'd (sa’nu)
|| TION. REMOVAL ) | . . - - B
Burdia 5=29-%§7 Richardsdale Cemetery evier Missouri
DATE REC'D BY L%cEAG{ REG! 'S SIGNATU lzs FUMERAL DIRECTORDS S1GNATURE mnmu.pI
e A : o I ~
é_j_$—7 @ ‘ . _..Bev'ler o.

LN (Mm-&tmwkmwd




e — . — e —
—_— — ——

STATEMENT BY LICENSED EMBALMER

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

B o o T 5 , Student Embalmer No,..c.ccoao.oo.t.

working under my personal supervision..

Student.........o.iivvvnnnnn e eeeereiazereaenenenes Signed. 5. f.% ae- {

Signature of Student Embalmer

Licensed Embalmer No..... 1961....

P. Q. Address EVier, Mis gour

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failut
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 th1s ‘body is not embalmed, fact should be so stated above.




