THE DIVISION OF HEALTH OF MISOURI

. No.300 ' Bl O
o FILED JUN 28 1949 STANDARD CERTIFICATE OF DEATH sute rite vo 18060
i é ! BIRTH NO. REG. DIST. NO. / ; PRIMARY REG. DIST. NO. lczn_l,é. Registrar's Ne. AZQ
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Wbers decessed lived. If tagtitution: residonce before
i a, COUNTY a. STATE b. COUNTY -dﬂ?-‘on)
P Barton Missouri - Barton
b. CITY (If outside corpurate limita, write RURAL fnd give ¢, LENGTH OF ¢. CITY (If outalde sarporate liznits, write RURAL aad glve township)
townahtp) | STAY (in this place? - )
TOWN Lamar o T.amar - J
d. FULL NAME OF (lf not in boepital or fuatitution, give sitect addrems or locstion) d. STREET " runal, dv. location) b
HOSPITAL OR ADDRESS ) ,
INSTITUTION 103 _weaest 8th St. : 103 nsat 8+h St
3. NAME OF 8. (First) b. {(Middle) o {Last) g~ 4, DATE Month Dy
DECEASED %mes v, BEvans "; ‘ OF (Montb)  (Dey) (Year)
{ Type or Print) b W e FOR DEATH _ Jun
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . 9, AGE (In years| tf UNDER | YEAR | O UNDER 3 His.
O ; WIDOWED), DIVORCED, (Spacity) . laat birthday} Mnnthl’ Days | Hour | Mis,
. USUAL OCCUPATION Give kind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or forelgn country) 12. CITIZEN OF WHAT
dﬁ. H ilfa, wven If retired) DUSTRY i / COUNTRY?
e armer Bethahy, Tllinois U. 3. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Henry zvans | Hannah Edwards Ellza Amelia Sattley
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
(Yes, no. or unknows} | {If yes. aive war or dates of service) NC.
No None mar., Ma,

18. CAUSE OF DEATH MEDICAL CERTIFICATION ! 7| INTERVAL BETWEEN
| Enter only onecauseper | |- DISEASE OR CONDITION . s v - ET, AND DEATH
\ne for (), {b), and (¢} DIRECTLY LEADING TO DEATH (a

r
This docs not mean | ANTECEDENT CAUSES > 4 5)

the mode of dying, such | Morbid conditiona, if any, gising DUE TO (b) _QM 0
or heart fotluse, asthenda, | rise (o the above cause (o) sating -
de. It means the dis- the underlying cauase last,

ease, infury, or complica- DUE TO (c)
tion which caneed death, | 1. OTHER SIGNIFICANT CONDITIONS - - : -
Conditions contributing to the death but not * //& ) D
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION ST . I ' : 20. AUTOPSY?
TION . \E
.. . - YES D NO
21a. ACCIDENT (Bpedity) 21b. PLACEOF INJURY (e.x..tnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) R (STATE)
SUICIDE home, farm, factory, street, oo bldg.. ets) . - '
HOMICIDE
21d. TIME tMonth) (Day) (Year) (Hour) 2le. INJURY OCCURRED 3§ 21f. HOW DID INJURY OCCUR?
* WHILE AT NOT WHILE
INJURY w. | “woRrk AT WORK
22. [ hereby ceriify that I altended the deceased from , 19 , lo , 190 that T last saw the deceased
alive on , 19 , and tha! death occurred at ______ m., Jrom the cguses and on the dale stated above.
Oa. TYRE : 7Yy (ﬁnﬁ or title) . DATE SIGNED
ARV,

24c. NAME OF CEMETERY OR CREMATORY /| 24d. LOCATION (Clty, town, or

Lake , - L

/ 25. FUNERAL DIRECTOR'S S1GKATURE ADDRESS

Chik s Hom

24a, BURIAL, CREMA-

TION, RB!IO\M*&T&) .

WRITE .PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

3 Staternent on Reverse Side)
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EAEFY 'S
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s lfh_, "
tany,
D'“‘act —. ’ 2"’08!' NO 6
" i ?'\.l :
~ Datq Fn.d 6 v O ?‘__? /F .
------- Al i‘ﬁ?
STATEMENT BY LICENSED EMBALMER
I 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.

working under my personal supervision.

Student coovvearcisssnnnsenne Wsesvesacacans 7 SWL%&W

Student Embalmer T "_“"""'y‘“"" y—
Licensed Embalmer No, 3 /3
P. O. Addrmww

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

If this body is not embalmed, fact should be so stated above. -




