JR! Hlxt? RNJ OF HEALTH — STANDARD CERTIFICATE OF DEATH -60—-0255 41
a N
UN 27 19603 ) o . S/ STATE FILE NUMBER
NDED Regitration Distriet No. ... P ... Primary Registration District Ne. ____. o _..Registrars No. ___S J_________.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
a. COUNTY Taney a. STATE M4 g goud COUNTY Tane‘y edmission)
b. Ccl)l;f {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C(l)':r Inside Limits
TOWN Forayth 1 day TOWN Forsyth Yegil Ne O
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (if outside, give locstion) Reside on Farm:
HOSPITAL O ADDRESS B
asimmor Lake Taneycomo Yes O Neh Shadow Rock Drive Yee O No 3
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
{Type or print) OF
EVE FELIZABETH EVERETT DEATH
] 5. SEX 6. COLOR OR RACE 7. Morried TH  Never Married [J |8. DATE OF BIRTH | 9 AGE (last birthday} | IF UNGER AR IF UNDER 24 HR
female - white Widowed [] Diverced [ 8_18921 38 %ﬂnl Dg Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 13. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
duri § worki ifg, even if retired)
“HBREEWE LY housekeeping Missouri
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Willkem Walker Josephine Harris Albert Lee Everett
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, na,_or unknown) | (I yes, give war or dates of urvi.:o)
no no -] none Albert Tee Everatt Forayfh,Mo
= 18. CAUSE OF DEATH (Enter only vne cause per line for (a), (b), and (). INfERVAL BETWEEN .
pd PART |. DEATH WAS CAUSED 8Y: ONSET AND DEATH
w
g IMMEDIATE CAUSE (a) DI'OW'ning instant
O
Q
[l Conditions, if any,]  DUE TO (b) jumping Into lakeTanevycomo
which gave rise 1o
above <ouse {a),
stating the under-
tying cause {ast. DUE TO (¢}
z PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IH. I decoased was female was
.9_ disesse condition given in PART | {a) there & pregnancy in last 90 days.
§ I#Yau] |:|an O Unknown
E 19. WAS AUTOPSY | 20a. ACCIDENT SUKIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART il of item 18.}
( PERFORMED?, O i%] 8]
o vesQ No as_far nas anyone knows sha jvumpad into lake
I | 20c. TIME OF  Hour  Month, Day, Year hd A
a l.gIJURY am.
ui.l pm.
20d. INJURY QCCURRED 20e. ?I.ACEf OF INJURY [n.nﬁ,’ in glrdubou: l‘)loma, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK arm, factory, sireet, office 9., ete,
NoT wHite ATworiiD  |Lake Taneyeomo Forsyth Taney Missourdi
21. | attended the deceased from never 10. never and lat “w#“ on never
Death occurred ot owrl m on the date stated above, and 1o the best of my knowledge, from the causes stated.
o) .
6 2728, su;pu% (Degree or title} b, M.)Dl‘(E.“)s1 22c. DAJE SIGNED
= Ll an. (:—# Carspise i'}jb BN e 5 L T & é&(o
2 2s. BURIAL CREMATI?N 23b. DATE 23%. NAME OF CEMETERY CREMATORY 23d. LOCATION (City, town, or county) {5tat
[+ AL {§pec .
T Purtai H-26-60 Ozark Mem., Park Cem, | Branson,Mo
é 24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |[26. REGIST
% 6-25. 4o
Whelchel Chapel Branson,Mo - -

(L d Embalmer’s St t on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmec‘ by |

or by Student Embalmer No.

working under my personal supervision.

Student Signed % (Z > é éi

Signature of Stydent Embalmer

- - Licensed Embalmer No.'_$‘/_7_3,

P.O. Add@.ﬁ

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

If embalmed by a STUDENT, he also shall .f;ign in his OWN handwriting.

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




