. Health,
L Weliore
. Public

h Service

5

. 300

1

be hisfed.
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All diseases in Part | must be cousally reloted.

-

C}-._

THE DIVISION OF HEALTH OF MISSOURI

58-033408

STANDARD CERTIFICATE OF DEATH

179

| O CT 14 'gggagisrru!inq Distriet No.

STATE FILE NUMBER

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1. PLAgE OF DEATH 2. USU;_\rL RESIDENCE (Where deceased lived. If institution: Residence befor,
. N > N . ) rihb,
o- COUNTY Lincéln o. STATE Arlansas b. COUNTY Hompste it s3ion) i
b. CITY {(if outside corporate limits, giva TOWNSHIP only) Inside Limits r.'c’ CITY Inside Limits
Or 3 Yes ] No [ SO?’ or
Town  Hawkpoint 4 QT1own  Hope YeasXI Mo (]
c. FULL NAME OF (If NOT in hospital, give locaotion) | Length of stay in 1b d. STREET (If outside, give lacation) Reside on Farm
HOSPITAL OR RRY) A%DﬁESS.
INSTITUTION 1 Honths Wlest liain Yes [] Nofyl
3. NAME OF DECEASED First Middle Lost 4. DATE Maonth Doy Year
{Type or print) QF
ALIE HiIRMAN EVERSMEYER_ DEATH  gctober 2,1958
5. SEX 6. COLOR OR RACE 7’MARR|EDD MEVER MARRIED[ ] 8. DATE OF BIRTH 9. AIGE [ y:ur; ;:JT:ERI;YEAR l: UNDER 2:‘_HRS.
’ " . agh o nths ays our. in.
Hale ¢ Vhite wioowedl] 9 oivorceo[]]| October 30,1870 * B‘? 111 ] % ' J
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and atate or country} 12, CITIZEN OF WHAT COUNTRY?
during most of working life, sven it rniro.d) INDUSTRY .
Buving and selling in lealestate Briscoe MO. 8] U.8.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
John A, Eversmeyer {arfaret  Anm Hechaper | Hattie Haines
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address
{Yus, no, or unknawn}| (If yes, give wor or dates of service)
| None None Donald Thomwson Haykpoint Mo,
18. CAUSE OF DEATHJEMer only one cause per line for {a), {b}, ond {c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) o adnl

2-=/%,

Conditiens, if any, DUE TO (b)
which gove rhse to }
above cowse (a),
teti h der.
1z iying covss. lass ) DUE TO (e} — 7 583X | = ﬁ% .
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal diseass condltion ghven in PART I (a} 19. WAS AUTOPSY
3 C zsgz 2 W_'zir: Sy PERFORMED? -
& . W/ 28t YES[] NO
2| 200. ACCIDENT SUICIDE HoslcIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
wl
v O B3 1
§ 2c. TIME OF Hour Month, Day, Yeor
S INJURY a.m.
I p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (#.g., inargbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, .ctery, streer, office bldg., etc.)
WORK AT WORK

21 ‘| attended the deceased from

S—/ -5&

lo

, o

Decth occurred at

2L

— 2 = SR andlow icwti':ﬂlivoon

ﬁ m on the date stated above; ond to the bast of my knowledge, from the causes stated.

SO~ — 5

220. SI:NAERE

2T

{Deagree or title)

I

e

W, %

2. DATE SGNED

so-H=57

/7

23c. BURIAL, CREMATION,{ 23b. DATE 23¢c. NAME OF CEMETERY QR CREMATORY S=23d. LOCATIDﬁ (City. rown, or county) {State) b
RE[\AOVAL {Specily) = 1 res .
Ririal Sept.%,1958| Qlney Cemetery Olney !lissouri
. 24. FUNERAL DIRECTOR ADDRESS 25. DATE liECD. BY LOCAL REG. 28. REGISTRAR'S SIGNATURE
: i/ P
A /7)< 2ot YA . /0—F- 3% M.

{Cicensed Embolmer's Stotement on Revarss Side)



856! L T 190 i

h Y . o)
N . . .
\? . - ;‘- : - .'I\
' STATEMENT BY LICENSED EMBALMER
& \‘. . . . .‘ ‘\
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by

........................................................................................... , Student Embalmer No. ...ccivvvevneeenn

working under my personal supervision.

h - Licensed Embalmer ffo.. 5-%

. P. 0. Address...‘?..?ﬂ.m., ......
%, NN N S ’ /

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
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.

ING. (Failure




