ot Heolth THE DIYISION OF HEALTH OF MISSOURI - ) 59__022055

. & Welfare STAN DARD CERTIFICAIE OF DEATH STATE FILE NUMBER
Is!h Z::!::. ” E” ” ” 2 1! IEthmmnon District No. 'I 7 ‘7 Primary Registratian District No. ._42_,26“_.“ Registmr's No. .___2.._§ ______
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence belgre
.S, 300 a. COUNTY Lavwrence STATE Mo. b. COUNTY Newl Oﬁmum?/
ov. 1-57 b. CITY (lf outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
' oW Pierce Yos [N ] o Wentworth Yes[] o
c. FULL NAME OF (if NOT in hospital, give tecatien) | Length of stoy in 1b o7z d. STREET {If sutside, give location) Reside on Farm
/ __istimion Pierce City Mo J S ADDRESS 44 Mi W Wentworth| ves(Stw(
3. -lNTAME OF DECEASED Firss Middle Lost 4. DATE Month Day Year
e oo Philip Orwin Everhard pearn 6 24 1959
5. SEX 6. COLOR OR RACE| 7. g. DATE OF BIRTH 9. AGE (In years JJF UNDER i YEAR] IF UNDER 24 HRS.
- M R Wh , :;ZT‘:E%NEVERD:;RFE?% 12=3-1 908 la.%hduy) ManBl =T Hours I Wi,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12, CITIZEN OF WHAT COUNTRY?
during .-F‘:a?:irwﬁiléni_.lif., evan if ratired} INDUSTRY G’I'amby Mo, o
. 13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
; Guy Everhard Bertha Woodbridge Grace I. Everhard
15. WAS DECEASED EVER IN U, §, ARMED FORCES? 16- SOCIAL § cumrv No 17. INFORMANT Address
: (v..Noour unknawn)| (IF yes, give war or dates of service) 1+89_2 3 Grace I. Everhard Wentworth Mo.

NTERVAL BETWES
NSET AND P

18. CAUSE OF DEATH (Enter only ona cause per ljne for (u)
PART L. DEATH was CAUSED BY:

IMMEDIATE CAUSE (a}

which gave rise 1o
above couse (o),
stating the wnder:

Conditions, if any, } DUE TO (b}

, etc. must use only standard nomencloture in item 18. No symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying cause last. DUE TO (<)
- - PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related 1o the terminal diseose condition given in PART | {a} 19. WAS AUTOPSY
] s : PERFORMED? =
3 2 2f20 1 ves[] wo[R
- | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1l of item 18.)
= w
| o O O O
F 2
o U 20c. TIME OF .Hour Month, Day, Year
2 2 INJURY,  a.m. -
g E p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
"= WH[LE ATD NOT WHILE 'S form, foctory, street, office bldg., etc.}
o AT WORK 4 e VA s N s =T
8= 21. 4 ortended the deceased from - - and last iuwh@“n on
-] "
E H Death occurred at on the dotf stated abfve; and to the best of my knowledge, from the causes stoted.
, s g {Degree or title} (=) 22c, DATE SIGME
iz Vi 7 RVAP
8= vy v
q 230. BURIAL, CREMATYR, | 20 DATE 236, NAWE OF CEMETERY bR PREMATORY 23d. LOCATION (Clry, l.... or county)  # (Sum)
i‘:, BRPTRY" | §-27-1959 | Van Buren Hewton County
g 4
»

‘.

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD, BY L REGISTRAR'S 51
Wilks Bros. Plerce City Mo. cg‘f m f? M/

{Licansed Embﬂlmw'l S!uhmm an R.vun Side}
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. - STATEMENT BY LICENSED EMBALMER
I hereby certify Zjhat the bOW e is recorded on the reverse side of this certificate was embalmed
. »
by me, wesby 6‘ A 2 AT %’ ...................................... , Student Embalmer No. ........ccoevnnnen

working under my personal supervision.

Signature of Student Embalmer

R N , - ' " Licensed Emba No.’.f./ /
“ . - a;z

. 7 P. O. Address %

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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.




