_ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - B63-024961 °©
DEFPARTMENT OF PUBLIC HEALTH ANP wm.:/a vy Rectmraion Disrie m%;d - 2&0 STATE FILE NUMBER

Registraticn District No. ___.. ——P A .
DO NOT WRITE : -
on ThIS ST AMENDED ﬁb:mzt&:m
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Rasidence before

Vs 300 . COUNTY [ aimence . STATE Mjcsourib “UNTY  Tayrence  edmision)
Rev. 4/59 b. C(I)EY (If outside corporata limirs, give TOWNSHIP only) Length of stay-in 1b c. Cci)'l;!Y insicle Limits
TOWN Spring River Township | 6 months rown  Verona : Yes O No B

c. FULL NAME OF (If NOTY in hospital, give locatian} Inside Limits d. STREET {If outside,.give location) Reside on Farm
HOSMTAL O

INSTITUTION. 4 Miles NW of Verona Yes [0 Mo [ e Route 1 Y@ No[

3. NAME OF DECEASED First Middls ot 4 DATE — Month Day Yeor

3 I
{Type or print) . F
: Evaline W. Streeter DEATH June 7 1963
4 / ' 5. SEX 6. COLOR ‘OR RACE 7. Marrisd [1  Never Married [ [8. DATE OF BIRTH | P- AGE {last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

- ) N - Months. Days Hours Min.
Female White Widowed 30 Dvorced O | 6/25/1880| 82-. -~ : "
10a. USUAL QCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and slate or country).| 12. CiTIZEN OF WHAT COUNTRY
during most of working life, even if retired)

Hougewife Henry County, Missouril USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

log <ol
% 50

DATE AMENDED

Pater Wade Sara Jane Johnston Orin Ira Streeter
15. WAS DECEASED EVER IN U.5. ARMED FORCES 14, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no,ﬁ unknown) I (If ym», give war or dum q
o

Homer Streeter, Verona, Misouri

18. CAUSE OF DEATH (Enter only cne cause - INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY N ONSET AND DEATH

IMMEDIATE CAUSE (a}

Conditions, If any, ‘. ' ( P | C L I,; %
: : v

which gava rise to
above cause (a),
stating the under-
tying cauvse ldst. CUE TQ (<)

PART ). OTHER SIGNIFICANT CDNDITIONS CONTRlBUTING TO DEATH byt not related 1o the terminal PART 111, 1§ deceassed was fernale  was
disense condition given in PART | [ ) . there a pregnancy in last 90 days,

. I 0O Yes l O Ne I O Unknown
9. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART Il of item 15.)
PERFORMED? (] o . -

.

DOCUMENT

.
20¢:.TIME OF Hour Month, Day, Year .
» INJURY Ca.m. - N
p.m. . "

20d. INJURY OCCURRED 20s. PLACE OF.INJURY (e.g., in or about home, 1 20§, CITY, TOWN, OR LOCATION
WHILE AT WORK farm, fartory, street, office bldg., etc.)
NOT WHILE AT WORK.[J ! .

21.") attended the d d from ; - , - mnnd Emst saw hm\'l“” onwz—
Death. occurred af. on the date steted above, and to the best of my knowledge, from the causes stated.

22¢. DATE SIGNED

22a. TV {Degree or title) 22b. ADDR .
- .
23a. BURIAL, CREMATIONY 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (31ate)

REMOVAL (Specify}

Removal | June 10, 19631 Mt. Washlngt?sn DCr;zmetery Independence, Missouri

24. FUNERAL DIRECTOR ADDRESS : ZE RECD. BY I.OCAL REG. |24, REGISTRAR'S SIGNATUR
Marsh Funeral Home, Inc., Aurora, Mo, RM },&M-’%—“ =

(Licensad Embalmer‘s Statement on Reverse Side)

AMENDMENTS ON THIS"RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




- STATEMENT BY LICENSED EMBALMER

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

or by Everett Crawford, Jr. Stydent Embalmer No.._é'l?._.

Licensed Embalmer No 3812

P. O. Address_ Aurora, Missouri

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 & STUDENT, he also ‘shall sign in his OWN handwriting. -
If this body is not embalmed, fact should be so stated abave.




