THE DIVISION OF HEALTH OF MISSQURI

t. Health,
:a;:\'lh.lllfmg Fl I_ED JU L 3 O 1958 SIANDARD CERTIF|CATE OF DEATH S:TATE FILE NUMBER - -
b ubhic
th Service Registratien District No. -...._..._..-_,3,,,7....-......_...,..Primufy Registration District No. _#‘0..442___ Ragisnar‘:_E______,.z_ca,,,_“_____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residance before
5. 300 a. COUNTY Boone a. STATE MissourTi b COUNTY Boon‘é'“'“y"
‘" |—57O b. chY {1 euiside corporate limits, give TOWNSHIP only) Inside Limits <. C(I:;I'RY UD Inside Limits
\b tom  Centralia Yes X N [ om _ Centralia 0S| velg D
O & €. zgfgle_F:ongF {If NOT in hespital, give locetion) | Length of stay in 1b d. STREETS (I outside, give location) Reside on Farm |
ADDRES
wsTiTuTion Campbell House 10 days Yes [ Mo (R
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Ywar
{Type or print) - - OF
Glenn Ridageway Everts DEATH  July 25, 1958
I 5 SEX 6. COLOR OR RACE} 7. wARRIED JNEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In yeers [FUNDER 1 YEAR| IF UNDER 24 HRS.
- | jrthday) | Manths | Day, Hours Min.
- female |[caucasian | wooweoX] vorceol )] Nov,17, 1880 it 8 |
MWa. USUAL QCCUPATION (Give kind of work done | [10b. KIND CF BUSINESS OR 11. BIRTHPLACE (City and store or cauntry) 12. CITIZEN OF WHAT COUNTRY? |
! during most of warking li{_-. wven if retired) INDUSTRY O i
Housewife Housewife Boone County Me U,S.A,
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Redmond Ridgeway Kittie Potts Robert L, Everts
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(a3, no, or unknawn)| (H yes, give war or dates of service, . -
Tho o R ohe - David P. Hulen Centralia, Mo.

PART L

DEATH WAS CAUSED BY
IMMERIATE CAUSE (a)
spread metastasis fo [Tver, omenfum and brafh

18. CAUSE OF DEATH (Enter only ane cause per line for {a), (b}, and {c}.}
‘Carclnoma, ascending colon, with wide-

INTERVAL BETWEEN

PBETRP LA™

22a. SIGNATURE

Qz‘m

ctor, coroner, etc. must use only standard nemenclature in item 18. No symptoms will be lisved

(Degree ar title)

A ©

. ADBPRESS

entralia, Missourl

“1723/58
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E Conditions, if any, DUE TO (b}
> which gave rise to
= 1 cbove couse (a), }
z Ing th dar-
ez lying covae. last. ) DUE TO (c) 1530
5 E E PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rafated to the terming! diseoss condition given in PART I (o} 19. WAS AUTOPSY
H PERFORMED
5 z|i|Arteriosclerotic heart diseases Generslized srterioscleros|is«i i 08 9
- 324 | 20a. ACCIDENT SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or FART 1] of item 18.} 7
= - w
2 =¥ ] O O
]
6 SH0[ 2c. TIMEOF Hour Month, Day, ¥
Y <. our nth, Day, Year
£ ofsd INJURY  o.m.
"5'- : E p.m.
& % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor sbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
W WHILE ATD NOT WHILE 0 form, factory, street, office bldg., etc.)
d'_ - WORK AT WORK £ v l..- Lom o Lo fsn
E 21. | attended the deceased from 6/ IB/ 29 , e I/ ZJ/JbB and last scwk alive on 17«3/
E Beath occurred at t 30 dellie m on the date stated above; and to the best of my knowledge, from the causes stated.
0
H
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23a. BUR\L CRENATION
RE“OVAL (Spcnfﬂ

23b. DATE

23:. NAME OF CEMETERY OR CREMATORY

pH2  City of Centralia

23d. LOCATION (City, town, or county)

Centralia

{5tate)

Miesgouri

VhOY

July 260 1

25 DATE RECD. BY LOCAL REG.

28, REGISTRAR'S SIGNATURE

[=4



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
P [ T e i ;: i . - . o :l |: - . . B

DY M, OF DY it ittt nvrrerernrervr s e e ren e eeatiranatrenera s arerern it anens

PP | 5 . PEESEN . .
, Student Embalmer No....................

working under my personal supervision.

Student .o ene e Signe
__Signature of Student Embalmer

. '_ v

T I O R .
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 also shall sign in his OWN handwriting,

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




