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

FILED APR 22 1954

THE DIVISION OF HEALTH OF MISSOURI
. STANDARD CERTIFICATE OF DEATH

REG. DIST. no._):klnmnv REG. DIST. WO,

. 11325
MY

2007

BIRTH KO. i
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decemsed tved. 1 lomtitadon: g
a. COUNTY Butle r a. STATE MO N ‘b, COUNTY Butlerldﬂhﬂl
b. CITY (It cutelde corpunto Bmlis, write RURAL and give ¢. LENGTH OF ¢, CITY (I outsdde sarporate limdts, write BURAL sad ive sownabip) ’
Q wownahip)| STAY (in 1his place) - S
TOWN Poplar Bluff ,Mo. TOWN Poplar Bluff S
d FULLNAMEOmeususuuum sive strast address or losation) d.A%rs!ﬂ-:r (11 rural, gve location) [+ ""/
INSTITOTION Boptap2Bl8ffilgspital RES 924 Spring o
3. NAME or; (Pin.u) B. (Middie) _ ¢ (Last) 2 Ds;g (Moott)  (Day) _(Yean
{Type or Print) Gertrude Agnes Everhart oeatw  April 2,1954
SEX 3 . . n
5, soo::onoam 7&@%H%anmm /!DATE?FBIRTH 9AGEuv-u!umn% 7 oo . o=
Female " | White Married April 10, 188 T2 |
ita. 3 Jsuugg‘;gi:\‘nou akendet ok | 196, KIND OF BUSINESS O I | 11 BIRTHPUACE (G aa Suars vt Torsin tonten) 0] % ﬂg&rz%r‘;?rm':
Hougewife Pulaski County, Mo. ‘ Do
.!laa. FATHER'S WAME 130, MOTHER'S MAIDEN NAME 14, NANME OF HUSBAND OR WIFE -
Wm,_ Randal Sarah Smithers ¥ erhart .
i5. WAS DECEASED EVER IN U.S. ARMED Fonczsr 177 TNFORMANT'S SIGNATURE OR NAME ADDRESS

*This does wet mean | ANTECEDENT CAUSES

| 16. SOCIAL SECURITY
I’Y-.-.un_nkmn: u.fn-.:!v-morén-
NO Yerpnon Everhart Ponlar Bluff Mo.
18. CAUSE OF DEATH IFIGATION |mm
. DISEASE OR CONDITION
' ﬁ‘zﬁmmg LoTREET LY LEABTNG 1O DEATH®,
W—V] A

the mode of dying, such | Aorbld eondiilons, l!n

-~ R

Mﬂmu_m

ETERY

as heart faflure, asthenia, rlll to the aboee wun {a
e It means thx dis. | 4 vnderlying cauae \
case, infury, o complice- DUE TO (0) o Ay
Hon which coured deoth, ll OTHER SIGNIFICANT CONDITIONS -
Hous eontriduting to the death bud not
ntdd to the diseass or condition causing
8a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . | 0. AUTOPSY?
TION 4
/77 X | w0 wi]
2ta. ACCIDENT (Bpecity) 21b. PLACEOF INJURY tag. . innrabous | 21c. (CITY, TOWN, OR TOWNSHIPY ° (COUNTY) BTATE)
SUICIDE e, farm, (astory, strest, offiee bidg.. ste) . . .
HOMICIDE 3
21d. TIME (Month) (Day) (Year) (Houn tie. INJURY OCCURRED 1 215, HOW DID INJURY OCCUR?
INJURY - = | "Worx ] 'Atwork. L
ify that I ottended the deceased from __ 2~ /G - 19 €% 1o 4L~ ot 1955 that 1 last sow the deceased
185~ ‘Vl ond that death occurred al - ., from the causes angd on the date stated above.
(Degros or tjils) b, RESS . DA'I'ESIGHED
77 iz
OR ATORY

T SURIAL, - DATE - 2dc, NAME OF 24d. LOCATION (Offy, Yow, ar county) — (Btate)
Burial Lel8}, City Cemetery Poplayr Bluff, Mo,

DATE REC'D B REG SIGNAT [y ) zs FUMERAL DIRECTOR’S 5IGNATURE ADDRESS
rard LT ! 4 5 /@u 7 Frank-Cotrell Poglar Bluff! Mo.

on Reverse Side)
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p c y .
STATEMENT BY LICENSED EMBALMER
{ hereby cértiiy that the bﬁdy whose name is recorded on the reverse‘si_de of this certiicate was . em_b_almed__by me, OF by e
e . Student Embaimer Xo. P v

e aear st e

working under my persona! supervision,

Student ...(:::Tm:;'................ Simwd._.%m%ﬁi..,_ﬂ Lo ot B ; R o S

Student Embalmer
' . Licensed Embalmer No......, Z00% .

| ' i . &/ s B
Mote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ING. {Failure y wit

the above constitutes grounds for r_evbcniou of license.)
If this bédy is not embalmed, fact should be so. stated above.’
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