7 NOV 2 4 193¢ MISSOURI STATE BOARD OF HEALTH
L : BUREAU OF VITAL STATISTICS L3 N ud 7 e 8
CERTIFICATE OF DEATH i} () t.) .
1. PLACE OF DEATH Do not use this space.
(a) County.., GI" n% )l Regiatratlon District No... 3 2— ?(
H7 () Township..... (JC'T' '“‘ it 77 Primary Registration nmmt No...... D7 §( 5/7 Registered Nou...... ... ooeeeererers oo sesoseee
} / @ ouy.. Springfl "«ldanO (@ Street No, LN O € 1 e st
(I death occurred in Hnapltal or Institution, write its name instend of street and number)

{e) Lengthof resldencoin city or town where death cecurred ¥T8. mos. ds. () Howlong In U. 8.,1f of foreign birth? ITB. mos. ds.

zpmNTHn{NAMQ William James Everett

{a} Residence, No.. RQUte #5., Springfield Ho. . s | I .

{Usual placa of abode, it no street address, write county or city) (It ident, glvecityortuwn andShata)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE Oﬁ DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR M
DIVORCED {1torite the word) 21, DATE OF DEATH (MONTH, DAY, AND YEAR .31, 1938
male white child 222 | HEREBY CERTIFY, That I attended deceased from
5A. LF MARRIED, WIDOWED, OR DIVORCED
OR;
P Ilutmwhlmdman OCt Ober 31 158 Death is said
6. DATE OF BIRTH (vonth,oav.anpyerr) JUNe 12, 1929 to bave occurred s the date stated spove .. 4 3&, PM
7. AGE YEARS MONTHS DAYS If LESS than 1 - o ses of {mpomnce were as follows: -
[ °1 — hrs. ey
9 4 19 OF....coeenn.min, p 4 Date of oaset
Z |*-8. Trade, profession, or particular kind of
4] Work dong, assawyer, bookkeeper, etc...
';_ 9. Industry or business in which work s t L]d ent,
o was done, a9 saw mill, bank, stc., e
2 | 10. Date deceased last worked at 11, Total time (years)
5] this occupation (monthk and spentin this
o VBB cocim s emvsemecssseeses st e ssnmemnees sememees s occupation........coemeuenee.

. BIRTHPLACE (cirvorTown..Cushing
{(STATE OR COUNTRY) Oklahoma {(

=

$ A 371998
16, BIRTHPLACE (ciTy or Town).... Aust.ria
{STATE OR COUNTRY)

Bl name Richard Everett g ]|
E | 14, BIRTHPLACE (cirvorTown.. SR ingfield, Mo, !
' ( STATE OR COUNTRY) . . L
‘What test confirmed dingnoais bl all....... Wan there an numpsy'.’...h.(g..
§ 15. MaiEn name Mary Skopec 23, It death was due to exterpa) causes (golenge), fill In he pollowing:
=
o
H

17.iNFormanT... Richard Evereti

(ADDRESS) Springfield, HNo.
18, BURIAL, CREMATION, OR REMOVAL

race_ St Mary's. . owe NOV._ 2 138
19. FUNERAL DIRECTOR (vame). 1€ ti, Lohmeyer

(ADDRESS) Springfye  Misseurl. .

2. FILED(UCfé 3/...1038 ;)2*4 5[%“7

N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH ix plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

{Licenged E:ﬁmcxsutement on Reverge Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

, or by
.Régistered Apprentice No ’ w0rk|ng under my pe yervmon. é
. ' . Signed
o " Licensed Embalmer No Cg/ Z 7

-

: P. O, Addres$ %d‘e@(/ Rt

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEB in his OWN @NDWR/ING. (Failure to comp!
with the above constitutes gronnds for revocation of license.)

.

I th body is not embalmed, above space should be left*blank, ! Mo ] -




