WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

! BIRTH NO.

} ALED NOV 5 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 2 2 PRIMAMIY REG. DIST. m.é.;/_é. RegmmnNo._.D.Q 11.‘.3..“......

7. PLACE OF DEATH =4 2. USUAL RESIDENCE (Whers deosessd lived. 1 botitgilon: residanos before
a. COUNTY C ole a STATENIi Ssouri b. COUNTY c Ole 'dmh":ﬂl
b. CCI)BY (I outelds corpurate llmiu.‘-rlu RURAL snd‘:'i::.h ol & ALENGE; 0::) c. ch (1 outaids corporsty Limits, write RURAL acd give township) ' g
rowJefferson “ity 7| SR8l 1Swn Jefferson City s
FH&'SLP#;?.EOOF (If a0t in boepita! or Instisation, .s-. streot address or location) d'ASJI?FEErSS (1! rural, sive locatfon) (:)
stirution St, Marys Hospital 611 W. Miller St. .
1. NAME OF 5. (Fiosh) b, (Mladie) c. (Lasi) 4 DATE  (Month) (Day) -~
rmore mmJohn F. Evans odfm 0ot 28 1049

5, SEX : 6, COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (o yesrs] r tnoER 1 TEAR | & amER u mas,
Male U White Brr1ad Y ™™ | Feb. 7. 1858 | “UUUE |MEY WL e
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND.OF BUSINESS OR IN- ! 11. BIRTHPLACE (State or forelgn eountry) 12. CITIZEN OF WHAT

CRETIFLTPELIE™ | om: . "™ {Missourt Y
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

William Emgns

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
{1f yoa, llnnowar or dates of sgrvice)

{Yes, no, or uoknown}

‘l 6. SOCIAL SECUR};I’J
no )

(Myrie Sanders

Hattie Evans
17. INFORMANT'S S|GNATURE OR NAME ADDRESS
Hattie Evans Jefferson City, Mo.

. Enter anly Onecatlss per

18. CAUSE OF DEATH

line for (n}, (b), and (¢}

*This doer noi meon
the mode of dying, such
a# beart feblure, asthenia,
e¢. It means the dig-
ense, Infury, or

t. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbid conditions, if any, giring PUE TO (b)
rise to the nbove cquse (o) stating
the underlying cause laad.

DUE TO (c)

MEDICAL CERTIFICATION

INTERVAL, BETWEEN
ONSET AND DEATH

| QA pa

tion which coured dmlb 11, OTHER SIGNIFICANT CONDITIONS ‘ .
Conditions contributing to the death but nod —— /fg 0o
related to the disense or condition causing deqih. . P
19a. DATE OF OP_FIIB: .19b, MAIOR FINDINGS OF OPERATION _..\ 20! AUTOPSY?
: ves L) wo
21a. ACCIDENT " (Bpeeity) 21b. PLACE OF INJURY {eg..inorabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Bome, farm, factoty, street, offios bldg., ¢1s.)
HOMICIDE
2id. TIME (Month) (Day) (Year) (Hour) 21e. INJURY QCCURRED | 2tf. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY WORK AT WORK

2. I hereby certify i

at I attendeq the deceased from 19 ‘.mfﬁ’
M 19 and that death occurr, v from the eauses dnd

alive on

Il that T last saw the deceased
tke date stated above.

Zia. SIGNATUREM T ; =

AT

23. DATE SIGNED

24s. BURIAL, CREMA.
TI0| k{)

24b. DATE

Oct. 30194

24c. NAME OF CEMETERY ?ﬁn
9 Barkersvil

RNB GNATURE E 2




—— A R

1y J0UEHD
SoN 30010 WHBeH 10U;
!6 Lﬁ 1 AON el EREL:

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 b)....... eomtem

______ , Studant Embslaer Io.

Studentﬁ% Signed. (

S5tudent Enhalnor
Licensed Embalmer No_ipal

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

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




