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WRITE PLAINLY—USING UUNFADING BLACK INE--MAEE A PERMANENT RECORD

f
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-

THE DIVBION OF HEALTH Or MISUUK
STANDARD CERTIFICATE OF DEATH

.‘LED MAR 9- 1953

e ousr . [ I]

6741

ee ettt otat can s ey st

State File No.......

PRIMARY REG. DIST. m.‘b Kegistrar's No. 7

1. PLACE OF DEATH

¢. USUAL, RESIDENCE (Where decessed lived. If institation: rexklence befors
o STATE  Missouri — BCOUNTY T4ncol rfeee

8. COUNTY Lincoln

b. %EY (I ogtride corpurate limits, write RURAL snd atve K '?ENGE:,EF
- townabl ]

rowwRural (Clark Twp) °| 5P pgee-

c. CITY (If cotide corporate limits, wrive RURAL and give townhis)
oW Rural(Clark Twp) 057_0)
>4

¢. FULL NAME wm pital or I-Fmtlm_l. givs streat address or location) d. STREEY (if rural, give location)
HOSPITAL O ADDRESS
INSTITUTIO 'K&)\‘ —_—
3. NAME OF a. (First) b. (Miadle) & (Last) 4. DATE (Moatt) (Day) (Yoo
(Typeor Prine) Lily Grace E Eversmever DEATH  Feb, 21, 1953
5. SEX \ 6. COLOR OR RACE | 7. MARI:'!'EB NE\\:‘(EJZRCIESRRIED 8. DATE OF BIRTH 9 AGE (o yean| ¥ Gooca | fur | e 4.
- . [¢ ' birthday: on ours
Female White rYeq i Oct.3,1881 71 | |

10a. USUAL OCCUPATION {Givs kind of work

10b. KIND OF BUSINESS OR IN-
dotie during most of working life, sven if retired) DUSTRY

11. BIRTHPLACE (Btate or forelgo country} 12, CI%N?F WHAT

Houaewl fe Own Home Lincoln County, Missouril « S. A,

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR W|FE '
Frank Craig Clara Lay | Len Eversmeyer

15. WAS DECEASED EVER [N U.5. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yﬁnn.munhwwn) | (If you, glvy war or dates of servies} NO. § .

o one None Mr Len Eversmever Moscow Mills, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL
Enter anly onecauseper | 1. DISEASE OR CONDITION _ 4 Q Y, OMNSET AND DEATH
Line for ), (b), and (¢ | DIRECTLY LEADING TO DEATHS ) h / el

T doen o a | ANTEGEDENT CAUSES ( - M
fhe mode of dying, duch | Aorbid conditions, if any, giving DUE TO (b)
as heart fallure, esthenta, riu to the above catize ra) dating U U ]
dc. It means the dis- uaderlying cause last
eare, infury, or complica- i DUE TO {(¢)
tion which caused death. | (1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
vedated to the diseate or conditiom cauting death. #20 /
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
‘ . ves (] wo []

21a. ACCIDENT (Boecity) 21b. PLACE OF INJURY (e.s.. ksorsbout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE home, farm, [actory, strest, offiow bldg., a1a.)

HOMICIDE . :
214, TIME (Month) (Day) (Year) {Houn) | 2le. INJURY OCCURRED | 2)f. HOW DID,INJURY OCCUR?

wibny " "

(@D

22. T hereby certify that } attended the deceased from et

alivof R, , 19

nd that: dcai}L ocedrred

Za T

P
Ll #? , 194803 that I last saw the deceased
., Jrom the causes and on the date steted above.

or title)

23b. ADBEE?—'J M} 23c. DATE SIGNED

- o .7
24b, DATE 24z. NAME OF CEMETER

72D

|Kemper Funeral Home Troy,

24a. BURIA MA— Y OR CREMATORY TION (City, town, or county)
TIoN 2/23/53 Anderson Hill Cem. coln County, Mlssouri
. )y 2. FUNERAL DIRECTOR"S SIGNATURE ADDRESS

Missouri.




-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, JGKM——

Student Embalaer #o.

working under my personal supervision.

{ -
LY
. d.-‘-‘ .
- Signed......
Signed . ssissnccrncissccecnsnnss tetensetrentoasnn

Student Embalmer Licensed Embalmer No. 3932

P. 0. Address_ LTOY, Missouri,
.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 36 stated above.




