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WRITE PLAINLY—USE UNFADING, BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BUREAU OF THE s

&1y,

MISSOURI STATE BOARD QF HEALTH

STANDARD CERTIFICAﬂ)gBDEATH
Registration Diatrict No. ._._,E Va ﬂ@,h Primary Registration District No...........__

20138
5085

Sfms'F:’lc No.

Regivtrar's No.

1. PLACE OF DEATH:

(o) Coun
> 8t houls,

i .

{d) City or town
(If outalds city or town Hmits, weits "RURAL" and name of township)
(¢) Name of hosplital or Institution;

(If oot in bospdtal or inaticution, writs dtrees nnmber or location)
(@) Length of stay: In hospital or Institution

(Spacity whether
In this community.

2. USUAL RESIDENCE OF DECEASED:

(Qsmte....Mi sg0ou I‘l . (b} County.
8t. Louls, .
{If outside city or town limits, write "BUH.AL")

@ sueet No.00L1 N. Newsteasd, Ave.,

{If rural, give location)

/0

(¢} City or town,

16. (o) Informant._HeErbert W. Everley
&) Address..0011 N. Newstead,

1. (o) ____B nlal__.. (%) Date thereof =

Burial, cremation, or removal) Mﬂﬂlh) {Day) (Year)
w,ﬁwbmmnnmmmm Velhalla Cemetery

18, (o) Signature of runmmm__a.uugznn_&_sgum
(3) Address 7233 Delmsar, Blj; .

19, (a) D)
oJUR-T{-154)

yoary, monthy or days) (e} If forelgn born, how long in U. 8. A.? years.
MEDICAL CERTIFICATION
~8. (a) PRINT
S3%%e_ ELIZA NADIN EVERLEY, Lade /o
3. (5 If veteran 5. @ Secarit f 20. DATE OF DEATH: Mon Toama 2 - . .day.
. y » LC, S‘H:I.a.l uri
y year., . .. ;&0 hotir, .f Y] r minute Zer M
name war. none 3 (1T qene. . : ) 7 '/
= - 21, | hereby certify_that I attended the deceased from EL. foml]
1 6. Color or 6. (0} Single, widowed, married, V¥ 4 1952, 1o 4.‘_. e D 195554,
4. Sex._..F._e.m& e race...mt.g divorced....w..l..d.gm that T last saw hame allveon Q““ -_4 LD 19.g1_5.
6. (5) Nameof husbandorwife.___ 6. (¢} Age of husband or wife if || and that death occurred on’the date hour stated above, Duratton
Werden. D. Everley alive__ . years|| Immediate cause of death.... A ~pAns .‘Y""?*
7, Birth date of deceased... . MBY 15 1867 P ot s Prome Do, f%.AM - et ?
(Month) {Day} {Year) / : -
8. AGE: Years Months Days If less than one day Due to. Bn P artedon 4-.444;’ LT rorre ;o ﬁ ,{
73 | o | 25 : <
hr. v = - —
- l‘: Due to. Z2Aa 2 0.s .gm . ,44_../;/4(2753_, B oords
5. Binbplace SNEffleld, .Englend b . .
A(Ellq.}&{wn. or coanty) (State or foreign country)} Ap
ome . Other conditions
10. Usua! occupation "P (:n:fua. preguancy within 3 mentha of death) /’A/«
;1. Industry or b - - PHYSICIAN
212 Name_ Thomes Nedin. In a]((),t! operat.lt;ns___.__._......__
E - T 4a A= Underlina
- wng lan the cause to
m \ 1B, Birthplace = 5 © oot I twhich death
1y, towy. of connty) tate or forcigh coun! '
8 { 14. Maiden name dev 'ﬁmV‘? Of autopsy. 4 lhonld.tbae-l
tiatically.
g 1. Birthplace " {City, town, or connty) ﬂ%},g&%gm 22, If death wes due to external causes, 6] in the following:

(a) Accident, suicide, or homiclde (specify).
(&) Date of occurrence
(c) Where did injury occur?
(City or town) {Coanty) {Stata)
(d) Did Enjury occur in or aboat home, ou Eann. in industrial p!au:, in public place?

(Specily f-rpo of place)
(c) eans cf Injury.

. o
23, Signatnrﬂd?;'-aw“‘ . WAW— (M. D. or other) .
nidress S 2 '+ Dy are il Dace dgmesfs Ll

- i

While at work?_

[

(Licensed Embalmer’s Stetement on Rererse Side)

= g




v - STATEMENT BY LICENSED EMBALMER Wt

I hereby certify that the body whose name is recorded on the reverse mde of this certificate was embalmed by fe, or by

Registered Apprentice No

working under my personal supervision.

. P. 0. Address,,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ir his OWN HANDWR]TII\G. (Failure to comply thh

the above constitutes grounds for revoeation of license.) g " - -

AL I S " . -
If this body is not embalmed, above space should be left blank.




