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I\.\ WRITE PLAINLY—USING TUNFADING BLACK INKE—MAEE A PERMANENT RECORD

FLED FEB 24 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

58005024

10b. KIND OF BUSINESS OR IN-
DUSTRY

Lt,

during most of working 1ifs, aven if retired)
rew Foreman

 Power GCo

Fontanet,Indiana

Stats File No.
BIRTH RO. REG. DIST. NO. A5~/ b PRIMARY REG. DIST. W0.__TZ 2D Reistrar's Na........Z...{ """"" .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d Uved. If Lastd before
. COU . STA ralmylon
» N Frankiin *STAMissourd b CouNTY Frankli“‘ "
b. CITY ! cutside corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY 4. In Bexidance within Umite of
tawnghip) Y (in n.u- pluce) OR ity towatl
TOWN Washinq‘ton 53 TOWN S‘t, - CIaj_r Yt Wo i’ -
d. FHOLgPIN'IaME ORF ﬂémh‘ dtal or | cive streat add or locath ..ASDTDREET (1 rari, give loeation) 05 Z; Uo
iNsTITUTIoN. St 4 Frane 1 8 HO spltzl Union Road |
3.DNEAc?éE S%FD s. (First) b. (Middle) ¢ (Last) ry DS}'E (Montb} (Day) (Year) :
{ Type or Print} Charles '[! Fverson oeatd Feb, 1i, 1958 |
5, SEX €] 6. COLOR OR RACE [ 7. #IADRBRV}EEB. IB%R MARRIED A 8. DATE OF BIRTH g I.:EE (l.nn)ul T 1£ F GOER a NE. |
. RCED ¢ birthday’ Months Hougte | Min,
Male White M De o , |
Wa, USUAL GCCUPATION (Give kind of work . BIRTHPLACE  (0i0) cad State or Foraign Coustry) /

12, CITIZEN OF WHAT
I RY7

13b.. MOTHER" S MAIDEN

Julia Sull

13a. FATHER'S NAME
Thomas Everson

NAME

14. NAME OF HUSBAND OR ¥|FE

Kay BEverson

lige for {a), (b), and (0}

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' S 51GNATURE OR NAME ADDRESS
{Ywa, no, or unknown) | (I yes, tive war or dates of service) NO.
Yeg WW 2 Key Everson St.Clair,Ma,
18. CAUSE OF DEATH "MEDICAL CERTIFICATION Ig:'é:sﬂrvﬁ‘m
I. DISEASE OR CONDITION [ DEATH
- Bater ooly oneesmseper | Lyyipperiy LEADING TODEATH' ) _ (S R/R &/i/am AT 0515 emo

*This does not mean
the mode of dying, ruch
as heart fallure, asthenia,
ce. Il meons the dis-
eare, infury, or complica-

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rise to the above coure (a) sating
the underlying cause last.

DUE TO (c)

oaT g,g([ CA of MARDsagrrt/vm

14 mo,

tion which caused death.

. OTHER SIGNIFICANT CONDITIONS

" Conditions comtributing to the death but not

related to the diseare or condition cousing death.

19a. DATE OF CPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

/b4 X

2. AUTOPSY? 2

LET Tﬂnvmayn.e.ab"OMq o Pucrnerwe &L MEDrays > ves T wo i
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, [arm, Lagtory, strest, cifies bldg., eta.)
HOMICIDE
2id. TIME iMonth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
WHILEAT[™] NOTWHILE
INJURY WORK AT WORK

2. I hereby certify that I attended 1

alive on

deceased from
, 18

, and that death occurred al

-1

195_., lo

IQ.SF!M I last saw the deceased
m., from the causes and on the date stated above.

,Z ,. - s(p‘monlm)o

el | g -

ATE SIGNED

/¥

In:

2b. DATE v

Feb.14,1958

I 00

24c."NAME OF CEMETERY OR CREMATORY

F Comat ame St,Claip,

d. LDCATION {Oity, town, or county)

(5tats)
Mo

REGISTRAR'S SIGNATURE
g

% FUNERAL DIRECTOR'S S1GMATURE
Casey-Lenox

ADDRESS

St.Clair Mo




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal:
by M, OF By (it et e e e rree e r s e renn s , Student Embalmer No..............

working under my personal supervision..

Student......cooioieiiieiiiaii e ieeraaaaaas
Signature of Student Embelmer

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

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

7¢ this body is not embalmed, fact should be so stated above. .




