No. 300

10.48

THE DIVISION OF HEALTH OF MISSOURI
ALED JUN 17 195F STANDARD CERTIFICATE OF DEATH

REG. DIST. No. 9 I PRIMARY REG. DIST. X Registrar's No..ao 0

)

SOla!egl'l?N 07

27

.

! BIRTH NO.
Ll
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where cecossed lived. 1I (oatitution: residenpd before
»- COUNTY  GARROLL * STATEMISSOURI > COUNTY cARROLL /7T
b. CITY (1t vytoide corpurate Umits, write RURAL snd give ¢. LENGTH OF ¢. CITY 4. 1» Residence within lmits of
OR towmbin}| S this place)| QR a ety of incorporsted fown?
Town  WAKENDA Tiirs ToWN WAKENDA B D""'A
d. FHE‘EPP'FA“E.EO%F {If pot in bospital of institution, give stract address or location) . A%r[;?FEEESrS {If rurat, give location) ‘ (} ‘(D
INsTITUTION WAKENDA MISSOURI WAKENDA, MISSOURI 0
3DNE‘::%ESOEFD a. (Fir!l.) b. (Middie) c. (Last) 4. Dg;l_:E {Month) (Dey) (Year)
(Tpeor Printy  MAUD EILEN EVERS peath JUNE, §, 1957
5, SEX / 6. COLOR OR RACE | 7. \’P;"IARREED. NEVEEC%SRRIED. l_ﬂ DATE OF BIRTH 9.I‘A.GE {In y?n ;ir u::.w lDrm F UNDER M WES.
{8paci L ¥ 2] aye | Hours | Min,
FEMAIE /| WHITE AUG, 13, 1879 e P
10a. USUAL OCCUPATION (Givekind ofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Cit 45 Forei ,"D 12. CITIZEN OF WHAT
do: 3 ng life, svan if retired) } RY v aad State o5 Forsign Countey NTRY?
HOTSEN IR AT HOME CARROIL COUNTY, MISSOURI .S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
JAMES H. STANLEY MARGARET HENDRICK MARTIN H. EVERS
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y «orunknewn) | (Il yea, glve war of dates of service)
i8] NONE HARRY B. YOUNG SR. SEDALIA, MO.

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b}, and (e}

*This does not mean
the mode of dying, such
as hear! fatlure, asthenia,
ete. It means the dis-

ease, injpury, or complica-

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

fHearr ConP, 770N

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (B)
rise to the abore caure (o) stating
the underiping cause last.

DUE TO (c)

tion tehich coused death.

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the death but 1ol
| _reloted to the disease or condition causing death.

by |
2. AUTOPSY 1<

19a. DATE OF OP'IEEJAPJ 19b. MAJOR FINDINGS OF QPERATION
| 434 3 ves (1 wo
21a. QS%IDDEENT (Bpecity) l 21b. PLACE OF INJURY (e.x..inorabagt | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
e home, farm, factory,sireot. office blde., ste.)
nomicice ~ Aoerdens MomMe Rl Mo
21d, TCI)ME {Month} (Day) (Year) (Hmz) 21e. INJURY OCCURRED | 211. HOW D!D INJURY OCCUR? e
/" WHILE AT HOT WHILE
INJURY é- 7- 57 . | "work L] ATWORK
22. I hereby certify that 1 aliended the deceased from , 19 , lo , 19 , that I last saw the deceased
alételon , 18 , and thal death occurred at m., from the causes and on the dale staled above.
3 (Degres or titley) | 23b. ADDRESS 23%. DATE SIGNED

E 7% 2utts Zu) p a7

24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {City, town, or county) (State)
EVERGREEN CEMETERY DeWITT, MISSOURT

25. FUNERAL DIRECTOR'S 81GMATURE ADDRESS

@ J M—lJTANDLEY & GIBSON  CARROLLTON, MO.

23

24b. DATE

6-9-1957

EGISTRAR'S S|JGNATURE

TION REMOVAi(BudIv)

DATE REC'D BY LOCAL

-G-8 T

<

O\ U] WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD —

(Licensed Embaltmer’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 embalr

, Student Embalmer No.......- JEPPOS

.

working under my personal supervision.. ' ' ,

Student........ S U SO SR I Signedgm"

Slyuture of Student Enmbalmer

A L;lgens'ggl Embal ef -Noo.z ?é,/
P. 0. Addres@

c e Note 'I‘he above MUST BE SIGNED BY THE LICENSED- EMBALMER in his OWN HANDWRITING (Fail

to comply *Wwith the above constitutes grounds for revocation of license). s ‘
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - |
¥ thls body is not embalmed, fact should be so stated above, e

L}

- . ., - - \ -

T oAk




