’ gesdJut 19 gl 3] MISSOURI STATE BOARD OF HEALTH
) BUREAU OF VITAL STATISTICS —
CERTIFICATE OF DEATH 214 4; )
1. PLACE OF DEATH % 10 niof uas this space,
() county..BULlET ﬂ Reglstration Distriet No.

(b) -rnwnsmp....I_’.Qpla.li...ﬁlnfﬁ .............. Pritary Reglstration District No...... 5,/3/ Registered No........ //5 ...............
{c) CItyHm&llard’ {d) Street No..

414 I death occurred in Houp:tal or Inst:tutlon, ta name instead of atreet and number) )
{e) Lengih of resldence in city or town where death occurred yra. mod. da. (f) Howlonglin U, 8,,If of forelgn birth? yra, mos. ds.

2. PRINT FULL NAME.......oooeoeo Mary FElaine Everett ... . ! L.A
(0] RREBIARNE, NOuwivoreveroriesseueissersesmsoestssmrssessssussssass sesssaeessssosesssss sonsisrresbbas i nsarassssrsssasmsnsssesssssssens St. D et et eeeeeb oo i bR e s s ee RS s st E R
{Ususl place of abode, if no street address, write county or city} (If nonresident, glve city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | S. SINGLE, MARRIED, WIDOWED, OR
DIVTCED (frita the word) 21. DATE OF DEATH (MONTH, oAY. D vEar) _ June 12 9 L1838
Female White ngle

2, HEREB%CERT at 1 att,endedd from
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF ™ —_— gﬁbm‘( 93 o, TS 7 4
OR o]
{oR)} 1 193? i

. Deathinnaid
6. DATE OF BIRTH (montH,oav.anovear)  DeeC s 24 31937 Il .. have cccurred on the da
7. AGE YEARS MONTHS DAYS If LESS than 1
0 | 5 18 o
8. Trade, profession, or pnrticulnr kind of
workdone,uuwyer per, ete. -~

9. Industry or business in which work -
wes done, 09 saw mill, BENK, BEC. . ...ocecrerimeccemenessssisn s snens [ s

10. Date decenscd laat worked at 11. Total tima (years)
this occupation (month and apentin this
FOAL) oot rmpeasemenensseesemsnse sresmenamss emereit eeeupatlon......ceeeeaenivnn[§

. BIRTHPLACE (i on oy POP1AT Bluff,
(STATE OR COUNTRY) Missouri

13, NAME Chas. E. Everett

" B(l gﬂ—?&ﬁ;ﬁ;ﬁﬂgﬁk Town) Q ’ Name of operation.........c..ccoeeomeiniirnsecisnss s e Date of............
Mi,-ﬁ-sgllni———— Whnt teat conﬁrmed dmznoeia" ...... Wa.s there an autopsy

15, maioen name Dora Irene Mayberry || 25. 1f death was due to external causes (siolence), 6l in slso the followlng:

16. BIRTHPLACE (CITY OR TOWN) Fi sk - Accident, auleide, or homicide?.........ceererevnenens Date of injury.......ccccviiarms N 19.....:..

Mj 850 rj ‘Where did injury occur?

(oo - u i (Specify city or town, county, and State)
. ; Specily whether injury occurred in Industry, in home, or in public plzce.

17. INFORMANT Chas. F. Everett ;

{ADDRESS) I{illard, MI.S SOUI‘i - .............

Mannper of injury.
. BURIAL., CREMATION, OR REMOVAL ' Nature of injury
mace.. Ash Hi111l . oae__June_.l3,.s38$
'Qreer-Croy Service - s
. FUNERAL DIRECTOR I so, specify.....
(AopRess) Poplar Bluff, Missoﬁr“ - :

20. FILED... . (,fo ./3 1935

Exact statement of OCCUPATION is very important.

AGE should be stated EXACTLY. PHYSICIANS should state

OCCUPATION

2]

MOTHER | FATHER

EATH in plain terms, so that it may be properly classified.

tem of information should be carefully supplied.
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rd

(Licensed Eknbn.l#r‘a Statcment on Reverse Side)
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STATEMENT BY LICENSED EMBALMER : N
: i ' ‘ DA A . . .
Rkl B e ey Licensed Embalmer No S
hereby certlfy that the body recorded on the reverse side of this certificate wjas embalmed by .
- ' . I 7% B S o ' .. d R
L.E.. i
|\ SO | 11 - ”‘; it Reglstered Apprentlce No
Jooo v e L ,
working under my personal supervision. i : . i v .
L S A Th. ekl
Signed :
- L - Y LRI R Llcensed Embalmer No

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wlt]

-

the above constitutes grounds for revocahon of hcense )




