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WRITE FLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MIOURI i 9'3 D

FLED APR 3 1950° STANDARD CERTIFICATE OF DEATH SHate File Norrmmoreomnmsenne
. - .‘ Ty
"BIRTH NO. REG. DIST. NO. /“;;‘ PRIMARY REG. DIST. M.M.Rzginrar': Ne iL,f
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whare deceassd Ured. If institution: ide before
a. COUNTY a, STA PRI . b. C',OUNTY adinimion),
Jasper : "Misg0ury - : Jasper
b. CITY (If cutsids corpurate Limits, writa RURAL snd give ¢. LENGTH OF ¢. CITY {If ouwide corporate limita. write RURAL and give tawnahin)
OR townabip)| STAY (in thia place) OR
TOWN Webb City 38 Yra, |- TOW_ Webb City. 4 LH
d. FULL NAME OF (If not in hospits! or institutlon, give streat address or location} d. STREET (11 rars), give location) 7 )
HOSPITAL OR ADDRESS
INSTITUTION 03 3, Elliott St, F03 3, Elliott St,
3. SJE%PEES%IE 8. (First) " b. (Milddle) c. (Last) ‘ A, DATE (Month)  (Day) (Year)
(Typeor Print)  Maryy Lou Everett DEATH March 22,1950
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| of UnniR 3 ruu F UMDER N w3,
‘ WIDOWED, DIVORCED (fpldfﬂ . Last birthday) Homhll Hotrs I Mia,
rPamale White May 13,1884 | 65 g !g
10a. USUAL OCCUPATION (Givekind of wark | 10b. KIND OF BUSINESS OR [N- | 11 BIRTHPLACE (8tate or torelgn om:mn')l d 12. CITIZEN OF WHAT
doba duting mowt of werking lite, sven if retired) DUSTRY . COUNTRY?
Housewlfe oma Lebanon,Missouri USA
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ben Scrivner 1 Molly You . Everett
|5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAM D {xd SS
(Ywa. 00, orunknown) | {If yes, £ive war or dates of service} NO.
No John W, Everaett 503 3, T114 nt?‘
iB. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BFI'WEE!

line for (a), (D), and (¢}

5 1. DISEASE OR CONDITION ot ONSET AND DEATH
- Enter only aneesisepet | T op Ti'y LEADING TO DEATH® (5) W Lulereufesia A4 woars
\ ‘ M

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if eny, giving DUE TO (b)
a8 heart fallure, asthenia, | rise to the above cauae (a) dtating. . K - -

the underlying couse last. - O - ! A
ete, It meons the dis- .
me ¢ DUE TO {c} - . ) . @ ?’

ease, Injury, or complica-

tion which caused death, | 1l. OTHER SIGRIFICANT CONDITIONS M - r
tons contributing to the death bul ot AnrAaes |

Qondit
related 20 the disease or condition causing deald.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
TION . .
| | s mo
2%a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) , _ (COUNTY) | (STATE)
SUICIDE - bomae, farm, factory, street, office bildg..ete.) - - - - z
HOMICIDE ] '
21d. TIME {Mants) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
oF s WHILEAT| ] NOT WHILE .
INJURY. WORK AT WORK . i
=
2] hereby certify tha! I atlended the decaased Jrom & - 19‘1' ?, 03 ~22 1539  that I last saw the deceased
alwe on_D-Dt - 19_0_ and that death occurred /g0 m., from the causes and on the date stated above.
<™ SIG . {) (Degresor mle) 23b. ADDRESS -~ 23, DATE SIGNED
fen o3ty &, W | 3/2¢9)50

24¢. NAME OF CEMETERY OR CREMATORY

s, BURTAL, CREMA- 244. LOCATION (Oity, town, or county)  (5tate)
TION, REMOVAL (Spesity)

Rurial. f} archEE.RQ Carterville Cametery | Carterville Missouri

DA D BY l.OCAL 7 25. FUMERAL PYRECTOR' S S1GMATURE ADDRESS
5 W/m‘w Johnston=sArnce-3impson,Webb City,Mo

(Licensed Embufmer’s Staternent on Reverse Side)
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RECEIVED z-47-50
Jasper Coufity Héalth Office

County File Number _50=3-217_______
Date Fited._____ 5= 3/-570

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 R
. , Student Embdalas -
working under my personal supervision. ’
AN
Student c.ienccccsansonn cessisssennasntanss Si / M WA, ¥ ; T eeteveeeee
Student Embalmer 6 ¥
Licensed Embalmer No/ L7088 .20 K.

P. 0. Address R (] A

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
the above constitutes grounds for revocation of license,)
Iftbiubodyilna:.embalmed. fact should be so stated above,

comply with



