iseases in Port | must be causally related.

All

i

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

S

THE DIVISION OF HEALTH OF MISSOURI

FILED JUL 3 1857

STANDARD CERTIFICATE OF DEATH
Registrgtion District Now . 1_,2,0 .......... Primary Registration District No. No. 313 3.-..3 ....... - Registrar's No., ]_a ____________

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors
o COUNTY Laclede o STATE Mi ssouri > M 1a01edE Y
b. CITY (lf outside corporate limits, give TOWNSHIP only) Inside Limits . CFOTRY lmside Limits
TOWN Lebanon Yes L—}t Mo [} w37‘Tng ILebanon Yes@ Ne [
c. EgIS-FI’_I NA{\.‘%OF {Hf NOT in hospital, give location} | Length of stoy in 1b J.USTREEES [} outside, give location) Reside on Farm
TAL OR g ADDRE :
INsTTUTION (Jallace Hospitall &7 285 S. Washington | Yesl] N[
3. :'ITAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
ype or print . OF
Everett L. Vernon_, DEATH June 22, 1957
5 SEX O | 6. COLOR OR RACE 7 ARRIEDC I NEVER margEep[ ] " 8." DATE OF BIRTH 9. AGE E“ o :un:sngve.m |: UNDER m'uduas.
d . N N " 1ast bir it o in.
Ifale Wihite -|  woowen[l], - ipivorceo ] Sept .6 21869  rean | Ten I o o [ "
10a. USUAL OCCUPATION (Give kind of work dons [ 10b. KIND OF BUSINESS CR 11. BIRTHPLACE (City and state or country) O 12. CITIZEN OF WHAT COUNTRY?
during most uf tking lits, h if reticed) INDUSTRY
For omobile Dealer - - Laclede County, Mo, USA

13a. FATHER'S MAME
L, My Vernon

13b. MOTHER'S MAIDEN NAME

Salinda Duvall

14. NAME OF HUSBAHD OR WIFE

Margaret Vernon

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(YNcn)o, or un!mqvm)l {If yax, give war or dates of service) r——

16. SOCIAL 3ECURITY NO.

17.
Mrs.

INFORMANT

_I-

M. Johnson,

Addrass
Lebanon, Mo,

18. CAUSE OF DEATHAEHIM only one couse per line for (a), (b}, and {£).) INTERVAL BETWEEN

PART . DEATH WAS CAUSED BY: - \ - ONSET AND DEATH
IMMEDIATE CAUSE (a) ¢ Yoo o Y use ¢
, SNy

Conditions, if aty, DUE TO (b} _* ( L’/\_ﬁ' AA M_l‘m W T A g
which gove rize to } “
above cause (o},
tating the under.
lying couse tast. 2 DUE TO {c) “42e0

PART 1), OTHER $SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminsl disease conditlon glven in PART I (o)
+
Cnsbra N rarenles oeeidet 4§ yia-ono- fudfoilsoner

19. WAS AUTOPSY
PERFORMED? 9\

o YES[] NO[W

[y

MEDICAL CERTIFICATION

Decth occurred at

‘200, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature ¥F injury in PARU I or PART N of item 18.)
ad O (]

20¢. TIME OF Hour Month, Day, Year

INJURY a.m,

gom.
20d. INJURY OCCURRED e, PLACE OF INJURY (a.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 'D farm, faltory, street, office bldg., etc.) .
WORK AT WORK
<21 4 atterided the deceased from 14 :fgu o (p=22 =57 wdiastsowaliveon __ G - 21- § 7
.

m on the date stated above; ond to the bast of my knowledge, from the causes stated.

"22a, ‘SIGHATURE {Degree ar title)

O

72b. ADDRESS

23c. PATE SIGNED

6-2¢-5%

4 Embal

on Reverse Side)

230. BURIAL, CREMATION, | 23b. DATE 2‘.‘ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or counry) | {51019}
REMDVAL (Specily) . , . ) .

BUurFTa1 6/24/57 leranon City Cem, Lebanon, Iiissouri

24. FUNER ﬁCTO 25 DATE RECD. BY LOCAL REG. 25. REGISTRAR’S SIGNATURE

/ﬁf (% %‘1 e é» 2d-1957 Kﬁféa}q




T mtT eEm Ac R A . & m-

Laclega Courty Zeaitn Jnpig

.F'i'lé E;o. L0/

- e - -

Date Fi.lgc'__-__azz—.{_:——\-r e ; i “:

~ ¥ -
STATEMENT BY.LICENSED EMBALMER
. 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embelmed
L : E ' .t
by me, or by ..ottt PRSP TOP .» Student Embalmer No. ........c.ovvvinees

wotking under my personal supervision.

Student ...coovinrvnennnn. et ee et e eaeeeeenens
Signature of Student Embalmer

- . o - 3 . " Licensed Embatmer 01109/
" P.O. Address..

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 embalmed by a STUDENT, he alsp shall sign in his OWN handwriting.

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

- . - _ . - - - - +



