S. No.300 ° THE IAVIRNUWUN WUFr PEALIF U (VUANAIN 49
. No. i . .
- ve.20 e STANDARD CERTIFICATE OF DEATH I
BIRTH uo“‘ ‘£B 2 6 1954 nes. oisT. mo. __ 77 primsay see. 0187, w0. =324 €2 kovivtnars No. ..&-f_Q..................
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers d ¢ llved. 1f losti rdd before
a. COUNTY a. STATE b. COUNTY adimimion),
o Cole - Missouri Gole
b. CITY (11 oumide corpurate limits. write RURAL nnd‘:i'r:.u " 5-'3‘\ LE%‘(‘;T&?' Tgi‘ c. cgg ] d".';{,"‘ﬁ"‘ "‘:"‘M“‘g';ﬁ p
a TowN Jefferson City 8gHS TOWN Jofferson Citd - - O _
8 d. Fll'.l,é'SLPF!}'\AMLE OF (f not in boapital or fustitution, give streat addross or loeation) ASJETIEEESI:S QI runal, eive location C ‘1 ¢ [a]

5 INSTITUTION St. Marys Hospital Schott Rd.

50 NAME oF a. (First) b. (Middle) c. (Last) <DAE  (Momn) (Dep) (Yoo
E ( Twpe or Print) George Eveler bEATH Faba 23, 195l
ﬁ §. SEX b‘ 6. COLOR OR RACE | 7. VR‘NAR%EE BIE‘}’ER %SRR]ED a 8. DATE OF BIRTH 9. AGE ur:::;)-n # x 1 YEAR | o toem u uls.

{Bpgolty) H

S Male White ever Préd| Aug. 9, 1890 | BE V& My e e
g |0:;£5UAL g&fiﬂﬁtﬁ&i‘:‘:‘;d‘"t 10b, KIND OF BUSINED%%TIE{‘Y. ‘l"IPIRTHPLACE (City snd State or Poreiga Canll.ry)“ C ‘ch{:rp:%';?lrm”
A armer Wardsvilie, Mo. U.S.A.
< 138. FATHER™S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
& Pete Eveler . | Mary Stoc . .
i2 {15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 5 G+GNAFURE OR NAME  ADDRESS
- {Yea, no.q nown} | (If yes, give war or dates of servioe} NO. '
= 0 : None Mps, Emil Roling Js C, MO,

! 18. CAUSE OF DEATH . DICAL CERTIFICATION ] ] ‘aﬁé}'ﬁ.ﬁ"ﬂm
= . Enter only onecatise per 1, DISEASE OR CONDITION ' ’ ' TH
Z || tme for (a), (9, and (o) | PVRECTLY LEAGING TO DEATH (o) (_ - i
E‘J *This does not mean | PNTECEDENT CAUSES /8_ c;é: - —%_M

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
3 a2 hearl foliure, asthenda, rise to the above cause (a) stating (/

%) de. It means the dis- _the underlying canse lgst.
© eate, injiry, or complica- DUE TO (c)

z tions which cauaed death, | 1. OTHER SIGNIFICANT CONDITIONS
[ ' s " Conditions contributing to the death but not . . - '
ﬁ related to the disease or condition causing death.
= 19s. DATE OF OPTEIFE)AIG 195, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
E : /E3X | B wd
) 21a. ACCIDENT (Bpecify} 21b, PLACEQF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, lastory, streat, office bidg..et0.)
Z HCMICIDE ) .
g 21d. TCI#E (Mouth} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? ¢
J‘ INJURY . m | HREAT[] MeLaiE
E 2. I hereby ceslify that I atiended the deceased J o S0 19"_’{0 il ' C “{19 EX yhat I last zato the deceased
= alivg e —_3'_ 19%_’,/1:11(1 th deat occurred al li.LI.Q_,B:., Jrom the causes and on the dale siated above.
é 23a. S or title) »| 23b. . - Z3c. DATE SIGNED
Qi 13 : - O~ Ry 224 S
e, }%ﬂu &%;REMA- 24b. DATE 24c. NAME OF ¢ &Mw“ﬁv/ 24d. (Oity, town, of county) (Btate)
Feb, 26, 195); Resur C M
-OATE REC'D BY LOCAL Wr@'s NATURE -l . FPAERALSBIRECIPR' 8 ATU ADDRESS
Bovee pib- 7R
Fet 25-195 f¢ (£ . |4 J. C. MO.

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY Me, OF By ..t e irdreceieeean e ciia e , Student Embalmer No...vveeet-ons

working under my personal supervision..

Student ... .oooio i iiiiiiiiaiain i,
Signature of Student Embalaer

P. O. Address | Je¥fffoo/ L &4
¢ _‘/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN l » RITING. (Fa
to comply with the above constitutes grounds for revocation of license). ' :
If embalmed by a STUDENT, he also shall sign in his OWN handwrxtmg
» T1f this body is not embalmed, fact should be so stated above. :

»



