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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE -
BUREAU OF THE CENSUS

“FILED MAR 9

Registration District No, __549___

Primary Registration District

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

No...»?..€

Lol

3912
(2

" State File No

e 2¢.

Regitirar's No

1. PLACE OF DEATH:
{a} County Bat'es

(&) -City or mwnB.ural. _Mt.n Pleﬂsant

{1 outuide city or tawn limits, wnl.e “RURAL" ond mme r:! tuwmlnp) -
{c) Name of hosp;tal or inatitation: /

. USUAL RESIDENCE OF DECEASED:

2
. Missourl Bates

Rural

(If outaida city or town limits, write "RURAL")

Street No. RFoDe 3 Butler, Mo.

(3) County.

City or town

o

e’
-
[y

{If not in hospital or icatilotion, writs street number o location) @ (It rural, give location)
{d) Length of stay: In hospital or institution No
Itk {Spocity whether {£) Citizen of forelgn country?. {(Yeaor No)j
n this community
years, moaths oe days} H yes, name country,
. MEDICAL CERTIFICATION
bl BT George W. Everhart
o o e 20. DATE OF DEATH: Monn 9 80UATY , 28
. veteran, . (e 2 urit. 3
N ¥ year. 1948 hour 10 minute. 15 AM
name war. Q.
21. I hereby ce ,i_f_y_that I attended the deceased from.... J—
M ” 5. Color or 6. {c} Single, widowed, ied, Vi 5 —— to_ 0 o A 19-Z.A/
4. Sex race. divoroed.___..____.-.r_.....__... that I last eaw !L._‘.I‘::!.'Blwe on..... 4“- e, 190 ¥
6. () Nameof husband or wife..._ e 6. (¢) Age of husband or wife if || and that death occurred on the nd hour stated above. Duration
Jda_Belle Hverhart dlive B2 __years || immediate causg of death..._-
7. Birth date of deceased December lO 18569 ___eiinﬁd-q_.. i S S
(Month) {Day) (Year)
8, AGE: Years Months Days If less than one day Ducto.... SR AU A ettt o e eenesemee
88 1 l 7 hr. min
Due to
9. Birthplace.—— Missouri _
{City, town, or connty}) (State or forcign countr$) o
. Oth ditions. ._._.A&S
10. Usual occupation. Farmer (lncellt-l:::mz:n,:; within 3 montha of death) Q‘\
11, Industry or business i /1 PHYSIGIAN
jor findings: ’ —_—
8( 12 vamePhillip P,Everhart /|| indiem:, o (/ [ aX o
nderline
: 13. Birthplace — - vj- I‘gin 1& / _’/ the cause ta
@ METY™ 2o Crawfor@ === == || otauopey....0/ 2 Thouid be
E 14. Maiden name charged sta-
57 15, Birthpr —rmm e We Virgiﬂiﬂ tistically.
2 15, Birthplace ‘u“_ r——— (Stnis o Forvim coume) 22, If death was due to external cattses, fill in the following:
6. (@) Informant.... LA8 _Be ]_le Evg rhart (a) Accident, suicide, or homicde (specify) A0
® addresle FeDo 3 Butler, Mo, (¥} Date of occurrence.
17. (;) Bur ial {&) Date thereof. Jan_!.__a__g___ 48 (¢} Where did injury occur? ity or town) (County) Gtate)
(Borial, eremation, of remaval) (Mcath) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(c) Place: burial or crenmtinn..o,akhill.__.c.eme.t._e J:y.'_..,.._____._ -
18. (a)} Signature of funeral d1mctorculverﬁunderwogd____ While at work?...___..__._._.__(i]..__._., ‘(?;’ i&:;:; of 10§ UEY e é) —
@ Adiess BULler, Missouri . .. . 5
. @ Z__ 2 - 5{* F— ® 23. Signature.__.. AR A0 (M.D.Oroske}, -
(Date roecived local reristrar) % (Reristsar's righatere) 17/;? Address........ I Schva ismed. P - “y

(Licensed Wr'lémument on Reverso Side)
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* STATEMENT BY LICENSED EMBALMER

. T hereby certify that the body whose name is recorded on the reverse side of this certificate was émbal'med-bir me, or by

. i, .
working under my personal supervision, =

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HABDWRITING (Failure to oomply wi

the above constitutes grounds for revocation of license.) -

If this body is not embalmed, fact should be so stated abové.
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- - e A




