=  HLED AUG 11 1948  THE DIVISION OF HEALTH OF MISSOURI

S. No.300
NS 2 . STANDARD CERTIFICATE OF DEATH 2 Y &3 -
4 Wa@’*“"j | Fh Y36, 1
o REG. DIST. NO. PRIMARY REG. DIST. NO. “ Repirtrar's No
(7? 1. PLACE OF DEATH . 2. USUAL, RESIDENCE (Whens d d lved. 1 iusti id befots
a. COUNTY a. STATE b. COUNTY dinlegion),
New Madrid Missouri . . New Hadd
b. CITY. (1 outcide corpurate lmits, write BURAL and give ¢. LENGTH OF|[ .c. CITY (If ocumide corporate limits, write RURAL and give townahip) |
. townsbip)| STAY (in this place) : T , L, 7 J |
TowN Canalou / 47 yrs TOWN  Gahalgn o 4 |
a d. FULL NAME QF (If not in hoapitat or lnsthu.r-lon give street addroms or locatlon) d. STREET . (I rerud, give location)
O HOSPITAL © ADDRESS .. U R .
s INSTITUTION CMM A S
ﬁ 3 g&_’héﬁs%l; a. (First) b, (Middle) €. {Last) ] .| 4 DATE" * (Month) (Day) (Year
K (Trer ity Clement ine Evans DEATH T 5 1948
& 5. SEX 3| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5 AGE (In years| ¥ thoem 1 mn o wen u am,
E Wi DOWED, DIVORCED  (Sometty) : tast birthday) Moau:. l FHoun | Min
3 24 W M 7/1/1680 68 2al |
" 0a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | . BIRTHPLACE (Sute or forelsn oountry) 12, CITIZEN OF WHAT
[« dopa daoring meost of workiag Life, sven if retired) DUSTRY COUNTRY?
G bor Farming Enfield,Illinois / U, S&
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME or/ﬂusmn OR WIFE
Q John BEvans . | Mary Elizabeth Moor Corda and
¢ || 1S. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SI|GNATURE OR NAME " ADDRESS
(Yew, np. oz unknowo} | {If yew, xive war or dates of service) NO.
3 4 e tﬁ.&ﬂ Canalou, Mo.
hI: I8, CAUSE OF DEATH MEDICAL GERTIFICATION - INTERVAL BETWEEN
. Enter only onecauso per EASE DITION ):Er
Z !l tine tor (s), (b, and (¢) | DYRECTLY LEADING TO DEATH"(y) Ll 24
E *This does mot mean | ANTECEDENT CAUSES 5
o || the mode of dying, much | Morbid conditions, if any, gicing DUE |
3 a3 heart faflure, asthenta, | Tite to the above cause (o) stating |
™ de. It the dis- the underlying cause lagl. |
o eare, infury, or complica- DUE TO (c) i
% |l tlon which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - =
= Conditions contributing to the death but not /_ L}/ aX
9-‘1 related to the disease or condition cousing death.
*Ig' -} 19a. DATE'OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : ) . 20. AUTOPSY?
= TION — - |
g : \ L T— ves [ wo Bf]
© (| 21a. ACCIDENT (Bpecity} 21b. PLACE CF INJURY (s.s., fn ormbout | 21¢. (CITY TOWN, O ownsmp) (COUNTY) (STATE) TN
SUICIDE —/ bome, farm, {actory, strest, offios bidy..e30.)
Z HOMICIDE, = e , W
- EX8 TIME.T > Wa&!‘; 215 INJURY_OCCURRED ow DID INJURY OCCUR? ;
S e [ ey | ‘
[l ", v~ . L7
E e ol the. deceased from that T last sow the deceased
S ", and tha! deqfl occurred om the causes and &ate atatcd above.
T 2 - /! zau. ADDRESS | 23c. DATE SIGNED
E 24c. NAME OF CEMEJERY OR CREMATORY | 24d. Locﬂrlon (Olty. town, ar nonmy) . (Btats), /
§ ' i mox:\ial Park . Sikeston,Mo. . .
TE RECD BY LOCAL ycuu DIRECTOR' 8 slaazu ADDRESS

on Reverse Side)




ved  pAb '.
: ﬂﬁfa Health ons No- 2

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 Eabulimer Wo.

\
Signed S ZT W
STgned ...ccicacercacrnaracesssrmmnsascssrssnnns

Student Embalmer Licensed Embalmer No. }?}[/

P. O. Address =€ ,w‘m
Note: The ebove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so stated above.
4y
»




