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

<

FILED JUN

THE DIVISION OF HEALTH OF MISSOURI

25 1956 STANDARD CERTIFICATE OF DEATH stare e o 2O0NR2.

I'n1RTH NO_W rec. o1sT. wo. 116 priuary rec. oist. wo. 3020 Kegictror's Nowo 1300,
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deconssd lved. It iostitution: residence befors
a. COUNTY a. STATE b. COUNTY adinbaion}.
Franklin = Miasourd——— —Fpanklin
b. CITY (1f cuteids :orwnlo {lmiw, write RURAL and give ¢. LENGTH OF c. CITY 4. Is Resldence within lmits of
™ townahip}| STAY (ln thia place) TOWN a eny I,nmrpor-hd 1own?
Wit Woshi nghon ton
d. FULL NAME OF (If not in honpiul or lasttution. give strect address or location) o- STREET {I! taml, give location) 93
HOSPITAL ADDRESS
INSTITUTION St. Franeis Ho S¥§ tal Rurai Route
3. NAME OF a. {(Pirst b, [Middle ¢. {(Last)
DECEASED t } ) 4. DATE (Month) (Day) (Year)
¢ Type or Print) DEBRA SUE EVERT DEATH T 1 6
5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF KKOER | YEAR | * UNDER M Kas.
WIDCWED, DIVORCED (Bpecify) lant birthday} Mon'-hl, Houns I Mig,
Fema White never marrie
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | J1. BIRTHPLACE . v IZ. CITIZEN
done during cacat of wrkiog life, sven If retired) | - DUSTRY (City wad Stare or Forsign Couatryl ey COUNTRYS THAT
- ————- Washington, Missouri Ua SaAY
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
__Harold Evert enr R
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? I7. INFORMANT'S5 SIGNATURE OR NAME ADDRESS

{Yea, tio, or ynknown)

(1f you, give war or dates ol sarvice)

16. SOCIAL SECURITY
NO.

Harold Evert, Washington, Mo,

ad 21 LY ¥ ¥ ) =
18. CAUSE OF DEATH oL MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecaumper | 1, DISEASE OR CONDITION . ONSET AND DEATH
Tine tor (o), (b), ond () | PIRECTLY LEADING TO DEATH® () 7z
*This doex not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, picing DUE TO (b
as heart failure, eathenta, | 7ige to the abooe cause (a) stating
ele. It means the: dis- -!M underlying cause last. -
cqae, infury, or complica- DUE TO (c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
' Conditiens contributing to the death but ot -
related to the disease or condition causing death
19a. DATE OF OP‘FEJAI'i 19b. MAJOR FINDINGS OF OPERATION 0. AUTOPSY?
{ - 7 6 -20 YES D NO D
21a7ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inerabom | 21c. (CITY, TOWHN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE N homa, farm, lagiory, sirest, olioce bldg.,ew0.)
. HOMICIDE ' B
ZId TIME (Moath) (Day) (Year) (Hour 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
'NJURV = | “work AT WORK

._é,éﬂ_’ 198Z 1o _le S | 1970z, that T last saw ihe deceased

22. I hereby certify that I atiended th eased from s , , A
alive on __él%_, 19 and that death ocgprred at /7 -"&% ., from the cayses and on the date stoled above,

Z3a. s%'wﬂ{ l yzsmm—:o
&/ P
%ENB%‘}AL‘:EMA TION (Oity, town, or county) (State)
" Barial™ | June 19, t;'A 31_-_ Johns
DATE REC'D BY LOCAL | REGISTRAR'S 1 LTS . 25. FUNERAL ©1R ;
6/19/56 22 2, 0ltmann Funeral Home, Union, Mo,

{Licennsed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No,...cc.n.-.

DY M, OF BY tit it cen st mr e ataen s s e s .

working under my personal supervision..

SNt ce v icniair o cssit e naese e ese e araaan Signed..
Signature of Student Embalmer

P. O. Address

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

r - .
r - . - [ M



