, FILED MAY 28 1956

. Registrotion District No. .___#_. & g

THE DIVISION OF HEALTH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

.wr. Primary Registration District No. .

STATE FILLE NUMBER

- Ragistrar's Noﬁy_

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore decacsed llved. If institution: Residence before
dmissien)
. COUNTY a. STATE b. COUNTY °
) ° Greene Missouri Greene
b. CITY {If outside corporote [imirs, give TOWNSHIP only} | Inside Limits c. CITY : @ Inside Limirs
& OR OR
Town  Springfiegld, Mo, Yostx Mem Town Springfield, Mol 237Y, vomp oo
LS Egls-é-l_?:lﬂ-"%gF {13 NOT Svl'_}kgl"ﬂ lﬂ_?_f"’ﬂ) Length of stay in 1b d. STREET {lt outside, give locaticon) Reside on Form
INSTITUTION 43 yrs. ADDRESS 917 S. Street YesO NeD
3. NAME or First Middle Last 4. DATE Month Day Year
DECEASED oF 1
tTvpe or print) - EFFIE JANE EVERLY veath  May 22 56
5. SEX / 5. COLOR OR RACE 7. marmien [ NEVER Marmizo [ ]| 8 DATE OF BIRTH |9_ ?GE (il?hgmr}a IF UNDER 1 YEAR |IF UNDER 24 HRS,
. rihday} | Monthe | Davs | Hours | Min.
F. White weddeX]  oworceo() Feb. 21, 18831 Y™ |

104. USUAL OCCUPATION (Give kind afwork done
during most of working life, even if retired)

"

105. XIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and ataio or country)

12. CITIZEN OF WHAT COUNTRY?

7

Retlred store cle:ﬂ Greene County, Mo. U.S.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John Wilkerson Amana Hooper
1(5};”\:{:‘5. ‘SE.‘C&A’:EE)EVE{TI :,:‘.ii:ﬁ’fgm?zrcfﬂm 16. SOCIAL SECURITY NO.|17. INFORMANT Addreas Sprlngf 1 ekd .
No. Unknown Mrs, Lee Avers. BOo& Hovev

18. CAUSE OF DEATH [Enter ou.lv one catise pe ine,rnr {a), (b). and ().}
PART 1. DEATH WAS CAUSED BY: , I Z
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

3

WHILE AT
WORK

NOT WHILE
AT WORK

USE OhiL-Y BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Sfarm, factory, sireet, office bidg., elc.)

Conditions, if any, DUE TO (b)
which gave risg to - '
above cause (a),
:mmv the under- .
= lring  cause laat. DUE TO (¢) -
9 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TC THE TERMINAL DISEASE CONDITION GIVEN IN'PART Ha) ~ 18 :’E;iolll‘];:gz?\‘
= 1
] '4 9’( I ves (] no [B—
:E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. ([Enfer nalure of infury in Part I or Part I of item 18.}
& a 0 O
=]
='| Pe. TIME OF Hour  Month, Day, Year . LR L]
Wl INJURY 4. in. < LT §
g p. . \ . -
X | 20d. INJURY CCCURRED 20e. PLACE OF INJURY (e, ¢,, in or about home, 20/. CITY, TOWN, OR LOCATION COUNTY STATE

)

. to

Aé:l lasr saw

her

alive on Mﬁ&_

Aim

- “mm(

¢,

gree or file)

L ra .
.. 21. 7 attended the decoased !rnM W i
- Death occurred at .3'0 a mon the date stated a e; and to the best of my knowhdﬁe, from the causes stared.
% [ a 22b. ADDRESS ' "

57255

23a. BumaL, CREMATION, [ 230, paTE

REMOVAL { Specify) 5/25/56

Burial

wigvyeatvs I T AMED ¢ M al VW LMoYy TEIWUIGU.

?JC NAME OF CEMETERY OR CREMATORY [

Maple Park Cemeterv

N (Clity, fowrn. or counfw (State)

24. FUNERAL DIRECTOR ADDRESS

Ayre-@oodwin Funeral Homge
{Llcensed Embal

25, DATE RECD. BY LOCAL RES.

Soringfield S-28 Y4

Sp ringﬁiggg‘ mjssgnnj
26. REGISTRAR'S SIGNATU -

's Stat nt on Reverse Side}




ant

-~ ga

3 I

STATEMENT BY LICENSED EMBALMER

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

DY Ie, OF DY ..t iiirt et eaeieiaecar e eaneaa et , Student Embalmer No...... |

L ...

Licenseé Embalmer No..‘.é&

W
P. O. AddresW

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 handwriting.

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

t

Student...coiveeio i i iiiria s a e Signed.




