RI EDIVISIC)N OF HEALTH — STANDARD CERTIFICATE OF DEATH i
D VSRe.ngytnno} D|lfr’gﬁpﬂ--_-k&}_ﬂ_—_}’nmary Registration District No. ___ ____h 1__Reglsrur s No. _--_3 h - STATE FILE NUMBER

NDED
if___ 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
a. COUNTY a. STATE . + b, COUNTY admisslon)
Butler. Missoure- Duticr
b. Cé‘:f {If outside corperate limits, give TOWNSHIP only) Length of stay in 1b . CITY Inside Limits
TOWN TOWN Y N
Fonlar Bluf{. 19 _months. _:l-,p/a.r- Bluff, « RO
¢. FULL NAME DF (If NOT in hospital, give location) T} Inside Limits d. STREET {If cutside, give location) Reside on Farm
T men || Ay o v
42 Cedar Street, D 43 Cedar Streef |0 NT
3. (I}FAME OF DE,CEASED First Middle Last 4, DAFTE Month Day Yaoar
ype or print
DEATH
Martha. Evelyn Severs. June 10, 19bo,
5. SEX 6. COLOR OR RACE 7. Married %, Never Married [J [6. DATE OF BIRTH | ¥- AGE {last birthday) |IF UN"DER fDYEAR ': UNDER ‘-;:iHR
-_— Widowed Divorced [J 1 Manths ays ours n.
_tepnale. Wﬁ'u‘l[ Dee. 24,1290 74.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
dyring most of war'kmg {ife, even if retired) .
House w, fe. oxly, Missouci. .
13a. FATHER" NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
AHisan Shiekles. Mavry £ . Me Murfur\f. Qlhert H.Severs. (Decesss],
15, WAS DECEASED EVER IN US. ARMED FORCES? 16, SOCIAJ SECURITY NO, 17. INFORMANT ¥ Address
{Yes, no, or ynknown} {{If yes, give war or dates of service) ’8/ - "
Vo e Homne. . | _u.&a &u-c_w OMLJU
= 18. CAUSE OF DEATH (Enter only one cause per line for (2], (b}, and (c). INTERVAL BETWEEN
E PART t. DEATH WAS CAUSED BY: ONSET AND DEATH
g mmeDIaTE cause () _ AYteTiosclerotic Heavt Diseacse 6 mo_._
L]
Q
Q Conditions, if any, DUE TO (b} -
which gave rize ta
sbove couse [a),
stating the under-
lying cause last. DUE TOQ ()
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. {f deceased was female was
g disease tondition given in PART | (a) there a pregnancy in |ast 90 days.
§ lDYes' O Neo ‘ O Unknown
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
[+ PERFORMED? a a a
[¥] YESO NOR)
I | 2. TIME OF  Hour  Manth, Day, Year
a INJURY a.m.
] p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] form, foctory, street, office bidg., etc.)
NOT WHILE AT WORK [J
21, 1 eromded the decomsegfom_o e 10, 1960 1o June 10519600 t sow fiag sive o JUNE 10,1960
Death occurred at 8 Op M- m on the date stated above, and to the bast of my knowledge, from the causes stated.
B 22a. SIGNAT! r {Degres or title} 22b. ADDRESS 22¢. DATE SIGNED
= A . _Poplar BInff Mo. 6-17-60,
< 23a. BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town, or county) . {State)
e REMOVAI. {Specity) .
£ Martin Cemetery.| Oxloh. L(sSouri.
< UNERAL DIRECTOR ADDRESS 25. gfcn BY AL REG. m
>
@ ..é)"cw %paﬁu}f’ Aﬂmzﬂ%m??? 0 a

(lknnwd Emgalmer 1 Sme‘enl on {mrn Side)



JUL 19 1960

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision.

Student Signed_aﬁdl’l_(@-lw—‘
Signature of Student Embalmer

.- . v i Licensed Embalmer No._ 32 H3. |

P. 0. Addressﬁm;fkém
- * L g

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

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, cht,_should be so stated above.
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