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

-FILED NOV 7

THE DIVISION OF HEALTH OF MISSOURI
1949 STANDARD CERTIFICATE OF DEATH

! a1nTH wo._ éﬁd"ﬂ-ﬁl Fwes. visT. Wo. __LL

State File 34443
PRIMARY REG. DIST. NO. 5__,@6_. Repistrar's No,....... 8 /, [Spp—

|| I- PLACE OF DEATH 7 USUAL RESIDENCE (Whern deoased lived, If 1 T reakance befare
a. COUNTY . STATE b. COUNTY a mi-bn!
. Mississippi * Missouri , Mlssissipp
b. CITY (1f outalds corpurate limits, write RURAL and give c. LENGTH OF ji ¢. CITY (1f outaide oorporats limita, write RURAL sxnd give townahip) J
townahip) T{f this place) é .
TOWN  Charleston TOWN Charleston .
d. FH(%SLPE{PAT.EOOF {1t Bot ia hoaplial of instisution, kive strect 8dd GASJEEERE% (1 rural, give tocation) ]
INSHTUTIoN 708 Grand ‘Ave. 708 Grand Ave. '1)
S.II’QEACME OEFD a. (Flrst) .b. (Middle) c, (Last) 4, DS'IF-E {Month} (Dap) (Year)
(Type or Prins) Arthur Richard Evans peaTH Oct,.26,1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years| i UNOER | TEAR | 7 loeR = RS,
WIDOWED, DIVORCED (Hpscify) Last birthday) |[Montha| Days | Hourm | Min.
Male Negro cemmmmeeld | Oct. 20,1949 |27 T |

'IOa USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN-

t1. BIRTHPLACE (8tate or forelso country) 12, C'IJ'I;E_IZ_EN OF WHAT
7

ot ) i retired} | | DUSTRY -
s mon ot rornelinamnitee ————————— Charleston, Mo,/ AT
133, FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Henry Evans, dJr. Marjorle Daniels e ——————
I15. WAS DECEASED EVER IN U.S_ARMED FORCES? { 16, SOCIAL SECURITY ADDRESS

{If yeu, give war or dates of service)

———— -

(Yea. 0o, or unknown)

o o —

"Mrs. Marjorle Evans,

1. INFORMANT' 5 SIGNATURE O%Ea

. Enter only cnecauseper

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

Hae for (a), (b), and (¢)

*Thais does not mean ANTECEDENT CAUSES

MEDICAL CERTIFICATIO
DIRECTLY LEADING TO DEATH* M

FE383a . Mo,

Morbid conditiona, if any, giving DUE TO <b)
- rise to the above cause (o) stating -
the underlying cause last.

the mode of dping, such
a# heart fallure, asthenia,
ete. It means the dis-

case, injury, or complica- - DUE 70.(c).

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related o [he diseass or condition causing death.

tion which caused death.

AL 20

19a. DATE OF chl:lnc,A’~i 18b. MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
N oL . YES D NO
21a, ACCIDENT (Bpecity) 21b. PLACEQF INJURY (ss..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) |  (COUNTY) . . ({STATE)
SUICIDE boma, larm, fastory. strest, offios bldg., ez0) - R .
HOMICIDE
21d. TIME {Month) (Day} {(Year) {(Hour) 2ie. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
o . WHILEAT [ NOT WHILE
INJURY WORK AT WORK
2. I hereby certify thal- 1 alténded the deceased from _4’4;_‘* 19& lo ;__.___é 1# that I last saw the deceased
alive on - , 19 and thai death occurred an__._ﬂ._ ., Jrom the causes and on the date stated above.
222, SIGNATUR -4 itle) | 23b. m?/
e — . ; '1‘ ..7

BURIAL, CREMA- 24c. NAME OF CEMETER

24a. 24b. DATE
TION, REMOVAL
surla

Y OR CREMATOR
Oct.26,1949 Oak Grove Cemeter#&y

Charlestorr,

Missonuri

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE
REG. - CJ

(Qet 2 b4

25, FUNERAL DIRECTOR S 51 GNA




%,

- =

recened 0V 17

Miss. Co, Health Dept
County File Ne-————
: Date Filed _mov4 3249

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, of bymmiimeceea..

- Student Eabalmer HNo.

s:md,m;‘Mg_,G

Student Embalmer Licensed Embalmer No.....% ..¥

working under my personal supervision.

P. O. Address.%ﬁ_}.ﬂ. T
Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with
the sbove constitutes grounds for revocation of License.)

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




