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WRITE PLAINLY—USING UNFADING BLACE INKE—MAKE A PERMANENT RECORD

. i BAYIENAY WY
) STANDARD CERTIFICATE OF DEATH

um MAR 8 1qgé REG. O|S8T.

l"\l"ml‘l

DOV

Siate File No.

_Bj_pmmv REG.. DIST. WO. 10033,,,,;,,,»,,\1. . 1913

l PI-AC-E OF DEATH

2. USUAL RESIDEMNCE (Where decssasd lived, I inetitation: resiienes before

COUNTY . STATE . adralmsion},
- ) Misgourl > COUNTY Barpy '
b, CIT\' (ﬂuﬁd-muunlh.'ﬂukﬂn-“.uddn . csrALYEI"IETmI:F?i c. Cg‘g . € 1 Bacidence within its of :
o ST, LOUIS, MISSOURI TOWN Mone tt Y= ol =
d. FULLNAMEOmehhupiulorluﬂwﬂng.dnnun-dd_ulonﬁu) . STREET {If raml, give locatlon) 1
HOSPITA _ *'ADDRESS po5/
INSTITOTION. ST. LOUIS CITY HOSPITAL 210 Srd st. Z
3. DNAME OF a (rmp N b. (Middie) ¢. (Last) 4. nm-: {Manth) (Day) (Year)
{ Type or Print) Wilklsiam - Merrill SEVIER DEATH Peb 26 1954
5. SEX 6. COLOR CR RACE | 7. \”ITDR%IJ!EZP‘ RESEQPMSR(EIED' 8. DATE OF BIRTH 9, :Gfﬁr:hn;n .'n: :r ) TEAR | ¥ oeoem uowes
o DIVORCE . = ¥ L Hours | Min,
Male White Separatad Jan 22, 11900 cl 54 il
10a. USUAL OCCUPATION (Oivelkind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - 12. CITIZEN OF WHAT
ot o ite, o ’ ¥ DUST {City aad Stata or Foraigs &wnuy)a UNTRY
o oarenislinenli=? | Ros taurant Carthage, Misaouri. [ U.S.A.
13a. FATHER'S NAME t3b. MOTHER'™S MAIDEN NAME |14 NAME OF HUSBAND'OR ¥IFE
Wme Se Sevier | Iena Martin |Jda Sevler .
i5. WAS DECEASED EVER [N U.S. ARMED FORCES? 17. INFORMANT" S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

(Yea, no, ox unknown) | (I yes, datea of parvice)
78 | i\ Ethel Martin,210 3rd St.Monett, Mo.
18. CAUSE OF DEATH _. . MEDICAL CERTIFICATION INTERVAL EETWEEN
DISEASE OR CONDITION L
'ﬁ%ﬂf“&ﬁ‘(’g DIRECTLY LEADING TO DEATH*(y) I
, (b), } = .
oThis does not mean | ANTECEDENT CAUSES
. “ L TR - ,
the mode of dying, such | Morbid conditions, if any, giring DUE TO () i ovatvati s
aa heartfallure, asthenia, | rise to the above cause (g} stating
ete, It means the dha- | the underiying cause last.
ease, injury, or complica- DUE TO (c} !
tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nol
related Lo the diseare or condition causing deafh.
195. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION
ves (] wo [
21a. ACCIDENT Epecity) 21b. PLACEOF INJURY {s.¢..taorabout | 2lc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE . - | boms,farm, tagtory, strest, cfoe bldy., wto)
HOMICIDE .
21d. TIME (Moth) {Day) (Yea) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
SURY o | MLEAT] RoTaLE AL
22 I hereby cerhg;t I atlended the deceased from 2-24-54 19 to 2=26=54 , 18 , that I last saw the deceased
alive on =26=-54, , 19 , and thai death occurred ot .Llinﬂn., from the causes and on the date stated above.
Zia. SIGNATU E: (Degroe of tit!eb 23b. ADDRESS Z%. DATE SIGNED
f R Lecsen 7 1515 lafayette 2-27+54,
ONB}{ERMIAL CREMA:-) 24b. DATE 24c. NAME OF CEMEI’ERY OR CREMATORY | 24d. LOCATION (City, town, or county) (5tate)
(Apedlty) | .
emova 2-27=54 044 Fellows CemeteryMonett, Missouri.
DATE REC'D BY LOCAL | REQISTRAR'S SIGNATUR —_— 25 FUMERAL DIRECTOR'S SIGMATURE ADDRESS
MAR 1 1955 lbert He. Ho 4700 Viaghingtone

(Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by me, OF By .ot v ticiaia e ctra s , Student Embalmer No............

working under my personal supervision..

StUent . couuein e e e eaeanaaes Slgned/%’gww :

Signature of Student Embalmer

LU RS
. P, Q.,_Add_r_es_s.%.r.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

¥4 thie body is not embalmed, fact should be so stated above.




