\*‘)\,.

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

PUED JAN 4 1950

STANDARD CERTIFICATE OF DEATH

' - REG. DiST. m.éa PRIMARY REG. DIST. MO.

State File Nodn’j‘ 9.
5205 '

Registrar's No...¢

lina tor {s), {b}, and ¢c)
ANTECEDENT CAUSES
Morbid conditions, if any, gicing DUE TO (")

*Thiz doer not mean
the mode of dying, such

' MEDICAL CERTIFICATI
" DIRECTLY LEADING TO DEATH® (5 M—dﬂ‘%ﬁ

BIRTH NO. -
1. PLACE OF pE.ATH 2 USUAL RESIDENCE (Whers < d lived. I L idencs before
a. COUNTY . STATE . - b. COUNTY admission},
BENTON . Missouri Benton gy
b. %‘I};Y {If outnide corpurats limits, writs RURAL and give «s:l_ ALS!ENGTH OF c. ng {If outide corporste limits, #rite BURAL snd give township) FA
1+ ‘township) this place) . .
oM Ry U "I Lite om  Rural “YUpfon -
d. FH&SLPF#AHI'I_EOOF (If not in heapital or institction, glve strect addroes of, losation) d,ASDI‘l;!F!{EEE'STS ' (T2 rorad, give location) . : -
iNstiruTion 1 M-E Davis School ’ 1M - E Davis School Q
3. gE#‘\;héE ..'-‘%Fl.‘) a. (First) b. (Middle} c. (Last) a. Ds}-g (Month) (Day) (Yea)
{ T¥pe or Print) MARY M EVERETT DEATH 12 24 1949
5. SEX, 6. COLOR OR RACE | 7. ‘P&!ARRIED NEVEgcrg[A)RRIED 8. DATE OF BIRTH 9.1:\'65‘:&- yeu) @ DoG | YOAR | F R u .
N it
Temal e\ White iy ® | 7# 7 ) | ;‘; oo | B
10a. USUAL OCCUPATION {Obekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsfgn somntry) 12._CITIZEN OF WHAT
done ditring most of 1T} U retired) *
rouseiire Self Hickory Co, Missouri?) SHTRY
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. ‘NAME OF HUSBAND OR WIFE
William Turner Zelphia DMiller Jerry Everett
I15. WAS DECEASED EVER IN U.S. ARMED FORC!S? 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y. 00, 0r unkoown) | (If yes, xive war or dates of sarvice)
no 1o no Mrs. Beulah Kelley SEDALIAMO
18. CAUSE OF DEATH INTERVAL BETWEEN
. Enter only onecoussper |.I. DISEASE OR CONDITION Q D DEATH

' a. SIGNATURE

|| TION,

.|| as heart falure, asthenia,

ete. It means the dia-
ease, infury, or complica-
tion which caused death.

rise to the above. cause (a] dating

the underlying cause loxt.

DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseass or condition cousing death.

331 X

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

207AUTOPSY?

el . - e - mmmm
21a. ACCIDENT (Bpecity) 21, PLACE OF INJURY (a.s-.tnorabom | 21c. (CITY, TOWN, OR TOWNSHIF) . (COUNTY) (STATE)
SUICICE home, farm, Iactory,strest, ofice bldg..etc.) . T
HOMICIDE -
210. TIME  GMinth) (Dwy) (Yo (How | 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? _
) INJURY Yoy WHILE AT NOT WHILE| ‘ -
m- WORK AT WORK
2. 1 hereby cegfify that 1 attended the deceased from 228 10 _ 195_2 to E&.&f_ wﬁf that T last saw the deceased
alive on , 18 , and that death occurred al m., from the causes and on the date siated above,

725 747

24a.
Hurial

BURIAL, CREMA-
REHOVM.M!

4c. NA'HE OF CEMETERY OR CREMATORY
F'nqnd

24d. LOCATION (Oity, town, ¢r county)
Renton County -

Mo, |

DIRECTQR' 8 ATURE

‘AODWESS



RECEIVED
District Health' Officer Ne; 7;
Oistrict File Numbet_ /-2 % T e

- - W TNy

Dute Flled /.~ .5 - éa e

STATEMENT BY LICENSED EMBALMER

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

- ; . — Student Embalmer No.

Licensed Embalmer No éé 7 ? /
P. O. Address MM&M‘

Now The sbove MUST BE SIGNED BY THE LICBNSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.) L. ‘

working under my personal supervision,

Student c.oveerecaan eteessaserrnaveasaaans . Signed.....
Student Embaloer

Iftlmbodvunotemba_lmed.iactlhmxldbemmdlbov&




