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All diseases in Part | must be causally related.

~n

THE DIVISION OF HEALTH OF MISSOURI

....... 58-008895 .

15 1958 STM?A%D CERTIFICATE OF DEATH 1 0 0 STATE FILE NUMBER
I F“—ED APR Registration District Mo. Primary Registration District No. New (.)._ ~—- Rogistrar’s No. =0 _ &7 7.
| | t
PLACE OF DEATH 2. USUAL RESIDENCE (Whera doceased lived. If institution: Residencs I:)efom
a. COUNTY Fuchanan o STATE \e§ caquri b COUNTY B0 han&dﬂ sien P,
b. C(I:;I'F;( (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY lnsldn Limits
TOWN St. Joseoh Yes (5} No (] towmn  St., Joseph Yes[id Mo []
c. FgLL NAM%OF (If ROT in hospitel, give logation} | Length of stay in 1b d. STREET (If outside, give location) Reside on Form
HOSPITAL OR : ADDRESS : L4
iNsTiTuTion St. Josephs Hospital 3t. Francis Hotel Yes [ No[®
| |
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} OP .
Clay Everett pEATH April 4, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE ¢t FUNDER 1 YEAR| {F UNDER 24 HRS.
. MARRIEDENEVER MARRIEDD 1 4 last hi’:':‘l;:;; Manths | Doys Heurs Min.
male D white wicoven[]  / ovorceo[]| Mar. 20, 1 894 6
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSl’NESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during mat of worhing life, sven if retired) INDUSTRY . s . USA
Rortender Retsi}l Liauor Stewartsville, Missouri
130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Everett unknown Louise Everett
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address
{Yes, 0o, or unknawn)| (If yes, give war or dates of service} N .
I T 487-01-9067 | Marie Luther, St, Jogeoh, Missouri

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

PART 1.

hid
18, CAUSE OF DEATH (Enter only one cause per line

an}, T F Q

INTERVAL BETWEEN

?‘ ﬁo DEATH

W/Vrﬂ .

Condltians, if any, DUE TO (b}
which gave rise to
abave covse (o), }
stoting the under- l“. amgd A é A a 4 ‘gLW#‘ CLLA-GQ_.‘
z lylng couse last, DUE TO (¢}
= PART il. OTHER SIGNIFICANT TIONS CONTABUTINGSED DEATH but nor ratered 10 the terminal dissaze go Mm ateen o PART 1 (8 19. WAS AUTOPSY
3 /W'\:p\. PERFORMED?
£ MWM J.l M | YES[] NO
% | 20a. ACCIDENT SUICIDE HOMICIDE M| 20b. DESCRIBE P8w INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.}
w
o
; 0D O O 3.
Ul 2c. TIMEOF .Heuwr Month, Doy, Year
‘a INJURY a.m.
. pm. -
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O form, factory, street, office bidg., etc.)
WORK AT WORK
21. | attended the deceased from hd - . o # o ‘/ —Jg ond last ia::i‘; alive on 4 - # - é X

Desth occurred at 8 !55 A on the date stated above; ond to the best of my knowledge, from the cavses stated.
22a. SIGNAT Durdd or tirle) 22b. DRESS Z2c. PATE SIGNED
. :‘ % ﬂ O cru-l..ﬂ»g\ M o LI‘ "I -
23a0. BURIAL, CREMA1|'|0N, Iib. DATE - 23c. NAME OF CEMETERY OR cusnnon'r 23d. LOCATION [Ciry, town, or county) {Srete)
REMOVAL (Specify)
Furigl April 7, 1658 i, Oljvedr Cemetery St. Josenh, tHgsouri

. FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG.

NS PY 4

26. REGISTRAR'S SIGNATURE

Doty Llusbe ok LD

(Liconsed Embolmer’s Stotement on Réverss Sids)



%.
gsoh W «fg)

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
BY ME, OF DY oeeeeiiieii et et rre e e s e e e e g r s e s s b n e anas .» Student Embalmer No. ...................

working under my personal supervision.

Student oo e s rea e ereeas
Signature of Student Embalmer

P. O. Address....St., Joseph, Mo.

.........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.
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