FTRAE WUYIHUN UF REAL 1 Ur miaaLURL
STANDARD CERTIFICATE OF DEATH

F"m JUN -1 1 |qqr$ogiltruﬁon District No. --v...m.-.-.-/u..!emgmPrimary Registration District Ncﬂﬁéao Ragistrar's N&7_ .

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where deceased lived. M institution; Resid-n;a.hﬂ_oru,
o « COUNTY  Gpeene a. STATE Missouri COUNTY  Ggreen€e
b. CITY (I outside corporate limits, give TOWNSHIP only}| Insides Limits e. CITY Inside Limits
OR
of " 8pringfield v wo| % Springfield g7l | veX nen
c. FULL NAME OF (If NOT inhospital, givelocation)|Length of stay in 1b ; i . i
HOSPITAL OR d. STREET (I aptside, give |ocuho-q Reside on Farm
wsTituTion BUrge Hospital —— aporess 1031 8. Wedifer Yaso N
3. :::lll‘ :l'b First Mgdle ~ Lay 4. DATE Month Day Year
OF
(Type or print) JASPER W. EVERETT o June 2, 1956
5. SEX C 6. COLOR OR RACE 7. mansien &) Never Marmigo [J] 8 DATE OF BIRTH 3 bt sivendany ;:UN:ER i b DR
ont) ays Heours | Min.
Male White wipowep (] ovorcec [ 20 July 1888 67 . | I

12. CITIZEN OF WHAT COUNTRY?

USA

10a. USUAL OCCUPATION {Gipe kind of work done [10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (Ciy ol mtat cout
duting most of working life, even if retired) A ”

/

FI3TFATHER'S NAME

Water Compeny

n
14, MOTHER'S MAIDEN NAME

agn Everett

Gertrude Frost

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.|17. INFORMANT

Addresr

(¥Yee, na, or unknown) (IS pes. give war or daler of service)
No No 491--03-3894

18. CAUSE OF DEATH [Enter only one canse per line for (g), (b). and {c).]

PART |. DEATH WAS CAUSED BY: -
IMMEDIATE cause (o) Bronchogenic cercinoma, right lung.

field,Mo.

INTERVAL SETWEEN
ONSET AND DEATH

34 monthe

o

'Mary Everett(Wife)Sprin

Conditions, if any,
which pgave risg to
abore cause {ah
sfating the under.
lying  cause last.

ove 7o () Radiation pneumonitls, hilateral.

BUE TO (¢)

z
=] PART Li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i[a) 15, was AUTOPSY
- PERFORMED?
g 1€ Ly | X1 O
i {20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE MOW INJURY OCCURRED. (Enfer nature of injury in Part I or Port I1 of item 18))
£ O o 0
= [20c. TIME OF  Hour  Month, Day, Year
'] + -ENJURY a. m. . N
o p.m,
2 .
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (c. g., in or abou! Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., efc.)
WORK AT WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

2/25/ 56 , to _églié_—andhut saw ﬁxﬂive on Mﬁé_—

m on the date stated above; and to the best of my knowledge, from the causes stated.

Death occurged at
2. aooress Meddiecal Arts Bldg , |2 DATE siGNED

2. SIGNATURE| - : ree of tigh) Y [@]
J’é“'&(/' )B;’d D Springfield, Mlasouri 6/2/56

23a. BURIAL, CREM . 2. DATE Z3¢. NAME OF CEMETERY OR CREMATQRY 23d. LOCATION (City, town. or county) ( State)
Moval (Spefi
. url

6/4/56 Greenlewn Cemetery Snringfield  Miagouri |
24, FUNERAL DIRECTOR

ADDRESS 25, DATE RECD. BY LOCAL REG. |26 BEGISTRAR'S SIGNATURE

| - 12 Iattended the d d fro

1k

- .

Springfielé, Mol 6= 6 -5 ¢ Y/ 222

{Licensed Embdlmer’s Statement on Reverse Side)
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. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was
by me, OFr By ..ttt e » Student Embalmer No.....

working under my personal supervision,.

Student oo ngned./%vo /A %“/ ............

Signature of Student Embalmer
Licensed Embalmer Now

P. O. Address

- .-|

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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 handwntmg

If this body is not embalrned fact should be so stated above. EREUI Ty




