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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

BIRTH MO,

a. COUNTY

THE DIVISION OF HEALTH OF MISSOUR!
FILED JAN 14 1950 STANDARD CERTIFICATE OF DEATH

REG. DIST. WO, J_—l-_z

State File No. 2"}1

rriwaay wec. 011, wo. __LOOQ . Reirtrars Non 23

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where d
a. STATE

d Uved. If inat rexidences before
b. COUNTY B ldmﬁ-hn)
ucanan

Buchanan Missouri
b. CITY (1f outelde corpurste Limits, write RURAL n.ndudv. " csr AL\;I:I:LI: ,E,':, ¢. CITY (U outside corporate limits, write EURAL a5 give towmhip) 0 / / 7
oW St Jnsenh 60 year ToOWN 3+, Joseph 77
d. FULL HAME OF (If not i hospital ot & ion, give street add nr' tion) d. STREET {1f rural, give loaation)
HOSPITAL OR ) ADDRESS
INSTITUTION. 413 N, 2dnd Street n 413 N. 22nd Street
3. NAME OF a. (First) b. (Miadle) ¢, (Last) 4. DATE (Month)  (Ds
DECEASED g )
{ Type or Print) George Andersoh Everest oAy 9 anuary @,fggo
5, SEX 0 6. COLOR OR RACE | 7. #ARRIE% gIE‘\{(l;.R MARRIED, 8. DATE OF BIRTH 9. AGE (Ihrt;n ):r :::l NI
. (Bpecify) ) o Days | Bours
Male Whi te WGewed™ 2 | June 2, 1883 | 'BE™™ [ | 2=

102, USUAL OCCUPATION (Give kind of work
done durieg moss of working Life, sven if retired)

Retired Music

10b. KIND OF BUSINESS OR IN-
- DUSTRY
gacher Masic

11. BIRTHPLACE (8tate or foreign eountry)

12, chTIZEN ?F WHAT
Atchison, Kansasg

13a. FATHER'S NAME

Unknown

13b. MOTHER'S MAIDEN

Anna M. B

14. NAME OF HUSBAND OR WIFE

Retta Woods S. Everest

1ehler

. Enter cnly oneoeuse per
line for (), (b}, and (¢}

*This doez not tnean
1Ae mode of diing, such
as heart failure, asthenia,
etc. It meons the dis-
cass, fnjury, or complica-
tion which caused death,

DIRECTLY LEADING TO DEATH* (g

15. WAS DECEASED EVER !N U.S. ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
{¥es. 0o, or unkoown) | (If yus, lin.m or d'.,t- n{nrvia-) NO. 3
No e ENoné | /Record left by deceased
18. CAUSE OF DEATH . DICAL, CERTIFIGATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

[

ANTECEDENT CAUSES

oy

Morbid conditions, if any, gieing DUE TO (b)
rise (o the above cause (a} mm
the undcrlm cause last,

DUE TO {¢)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but not
related to the discase or condition causing death.

Cotbrrak [aornlagl, gsdd

#4943 X

19a. DATE OF OP_FIIBAP; 19b, MAJOR FINDINGS OF OPERATION { 2. AUTOPSY?
‘ ves (] wo El
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ss..in orabocs | 2c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, {setory, strest, offios bidg.. sxe.) .
HORICIDE
21d. TIME (Moath) (Day) (Test) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- \VHILEAT NOT WHILE
INJURY m AT WORX

alive on

22. J hereby certify that I attended the deceased Jrom

IQ_iZ, and that death occurred al

Ree [

1912 to _L_L_ 1930 that I last saw the deceased

é A2 NORI from the causea and on the date stated above.

e |

ﬂ} o (Degreo or- %‘it)-h)

. ADDRESS 2. DATE SIGNED
/ﬁjﬂ%, Mo.

Rn'r"! n'l

ZAa BURIAL CRENJU'

24b. DATE- — ‘ z4c NAME - OF . CEMETER
Jan.l1l 1 95( fghland C

St/ r702
Y.OR CREMATORY. _ | 24d. LOCATION (City, town, or county} ___.. (Stats) _
metery

St e IJngeph, Mo,

UIIER_AI Dl.tcn' 5 SISNATURE
ﬁ 946 CoThaun St.

TE REC'D BY LOCAL | REG 16 33.;1/
VR A P

on Reverss Side}




STATEMENT BY LICENSED EMBALMER

Signed.iiseasncccannans e ieiaae. PP

Licensed Embalmer No..me08. Misasourl....

P. 0. Address.Ste. . JQseph, Missonuri.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not. embalmed..fact should be s0 stated above.



