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USING UNFADING BLACK INE—MARKE A PERMANENT RECORD
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"HLED MAY 8

1956

THE DIVISION OF HEALTH OF MISSOURI : .
STANDARD CERTIFICATE OF DEATH

State File No. .o iienesnissisise

{Yes. Do, nkoown}
No

{If yes, give war or dates of sorvice)

16. SOCIAL SECURITY
NO.

{BIRTH NO. REG. DIST. WO. __}_é_,o__ PRIMARY REG. DIST. NO. 3076 Registrar's No 97
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whers datossed lived. I lastituticn: residence befors
5. COUNTY Vernon ~-STATE My gsourt- > O yepnpon MM
b. CITY (I outcide corpurate limits, writa RURAL and give . g_.rALYENGTH OF c. ng 4. I» Residence within linsts of
w: i i i ce) [ ncorporated '
TOWN Nevada tomeahie) fin thin sla Town Nevada RED =
d. FHé.IS‘P’I!I}"Ah?_EO%F {If pot in hospital or lnstitction, cive sireat addreas or loeaUion) . ASJDRREgS (I rur!, give location) ’ o % )‘\o
msttotion Nevada Hospital 815 south Cedar
3. gschég E?E'E ®, (First) b. (Middle) ¢, (Last) | 4. DSTE (Mouth}  (Day) (Yean)
(Type or Print) Arthur Morris Covey peaTH April 25 1956
8, SEX 0 6. COLOR OR RACE | 7. ‘hh\?IAm}':'EB ]I?;ESOES %SRR[ED 8. DATE QF BIRTH 9, AGE&?&T{:‘;" Lll' \1::. lDr-:u F UNDER 2 WES.
(Bpeci, Y ¥ op B Min.
M wh TEPPYRE™ ™ | ppr11 15,1882 | Y4 f 2 | B
10a. USUAL OCCUPATION iGhve ki 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : - 2.
‘:m“d‘\ﬁa‘b Luf'urkingu(ll :.n‘?:‘f‘;‘:ﬁ = DUSTRY {City axd Stste or Farsign Cauntry!} c, 1 cg{]ﬁ%sw?FWHAT
orer Retired Henry County, Missourl USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD'OR WIFE
; John Covey. _ Isabéd Morrig Ethel Lons coyev
5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT S5 SIGNATURE OR NAME ADDRESS

Mrs. Ethel Covey 815 S.Nﬁgag?’ Mo.

18. CAUSE OF DEATH

- Enter only onecause per

line for (a), (b}, and (c}

*This does not mean
ihe mode of dying, such
as heard fallure, asthenia,
ete. It means the dis-
case, injury, or complica-
tion which caused death.

I. DASEASE QR-CONDITION

ANTECEDENT CAUSES

the underlying cause last,

DIRECTLY LEADING TO DEATH® (5)

Morbid cenditions, if any, gloing DUE TO (b)
rise to the above couse (o) §ating

INTERVAL BETWEEN

ONSET Aﬁ:ﬂ

DUE TO (c}

11. OTHER SIGNIFICANT CONDITIONS

.o Conditiona contributing to the death bul not - ! Y -
related to the disease or condition cousing death. N-C A, , ﬁ 7‘7'0 -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION \] ) 20, AUTOPSY?
TION -2 ? 7% :
N ve AT A ves [ wo
(Bpecify) 21b. FLACE GF INJURY (e.g.. in orabout (STATE) N

2ia, ACCIDENT
SUICIDE

HOMICIDE ™™ WAt

homs, fartn, factory, street, office bldg..et0.)

2le. (CITY, TOWN, OR TOWNSHIF)

RN

21¢. TIME
OF
INJURY

tMonth)

w

(Day) (Year) (Hour)

W
WORK

21e. INJURY OCCURRED

V( UNTY)
211 HOW DID INJURY OCCURZ

AT WORK

WW./L/‘IJ )

22. I hereby cerfify that I allended the deceased from %&L 1935.5_ lo IBAM that I last saw the deceased
alive on émi_)_, 18 and that death dcurred at m., frord the causes aud on the dale slaled above.
23s. SIGNATUHE (De tle) ¢z} y23b- .«E)gﬁs M _WA ‘ . PATE IGNED
'zf‘:?)'NBll'{JRI g\}.&CREMA v 24c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (City, town, or county} |  / (smw)
. {Bpeciiy}
urial April 29 Moorg Cemetery Nevada, Missouri
DATE REC'D BY LOCA RAR'S SIGNATUR| ‘7 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
_ g : AW% Ferry Funeral Home  Nevada, MO,

(Licensed E#lmﬂl Statement an Reverse Side)
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STATEMENT BYI LICENSED EMBALMER

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

Sighature of Student E'.bnl-er

Student................ LR i Signed C% h@dz .........

- R Licensed Embalmer No...:

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

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

1€ this body is not embalmed, fact should be so stated above.

s —atmnh




