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

3
]

FILED OCT 27 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. g]g_ PRIMARY REG. DIST. m]ma_. Registrars No 8(')()()

LB AW [0 LV

Stote F-k Ne...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lyed. If lastitution: resklence bdon_‘.‘
2. COUNTY 2 SHE  p ssowes 0 ONE By 7 s g X
b. %1';‘{ (I ontalde corpurste limits, write RURAL mdw.iv:. ey gT “\l:"E]['Jht.S;l"1 }: u?:n ¢. C!TY (If outdds corporata limits, write numm tivs townehip) . . ’—

TOW S7. LO0U/S i DAYS Tonn - Poe sN : d,
d. Fgo%Pr'Pﬁ_Eo%F (H pot ia bospital or luil;.\uzio::. Siva stroot addros or location) d. ST EEES";'» (If ronal, give location) (>4
INSTITUTION £8 KNV AR D FREE SkN B.CANCER Hos rfﬁ‘ - /
3. NAME OF 8. (First) b. (Middle) ¢. {Last)} ‘/ 4. DATE {Month) - (Day) (Year
°§§?ﬁ53) JAME S EVANS . FOHNS oy 10 & %o
6, COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8. AGE (Io years| 7 tnoER 1 rul IF UNDER 3¢ Mas.
mare O wire Momars s \ 4 20- 1869 | g V7M™
10a. USUAL OCCUPATION (Gwekind ot work | 10b. KIND OF BUSINESS OR [N- [ 11. BIRTHPLACK (State or foreign oountey) 12, CITIZEN OF WHAT
done during moat of working life, even if retired) DUSTRY COUNTRY?
FRRAME R /tLivorS [ .

!ISa. FATHER'S NAME 13b. MOTHER'S MAIDEN

EVANS R. JOKNS

LV AENOWN .
17. INFORMANT' S SIGNATURE OR NAME

NAME

14. NAME OF HUSBAND OR WIFE

ARTIE JOHNS (wsFE)

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL sﬂ:umr;rg ADDRESS
(You. na[.&rounkm:wn) (If you, xive war or dates of service) L 7 - & (SQAQ ST Aoul ‘, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly onscousoper | I; DISEASE OR CONDITION (- A . ONSET AND DEATH
line for (8), (b), sad (¢) | DIRECTLY LEADINGTO DEATH*(5) G LA a
ANTECEDENT CAUSES /

*This docs nol mean /

the mode of dying, such | Morbid conditions, if any, gieing DUE TO (B) VA, /Lr Oy o fﬁoﬂ_, [ / —
“| & heart failure, asthenia, | rise to the above cawse (o) sating : »e A/- e P ga,‘—) .
dte. It meana the dla. | the underlying couse loat. Je e e, & oo ey R/ Y
tase, injury, or complica- DUE TO (c) ol ?’ o F4 »
tion which caused denth, | 1. OTHER SIGNIFICANT CONDITIONS L
" Conditions contributing fo the death bul not
related to the disease or condition causing death, 4/#&1 nee g /é,aé rec/ h/eh oSCre Ao
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION ﬁ

N or/t— ) - ves (X wo [

21a. ACCIDENT (Bpecily)} 21b. PLACE OF INJURY (e.s.. toorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) [£ .
SUICIDE * | home, farm, fagtory, street, cffice bldg..ete.)
HOMICIDE + AV owe,
21d. TIME (Month) {(Dar) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? Tl
oF WHILEAT[—] NOT WHILE /}/ 6
INJURY WORK AT WORK W

21 héreby wﬂify -that I attended the deceased from IK_M__, mgz, lo __.?_'L__W__, 19

" that I last sgw the deceased

aliveon w2 Cet- 19 and that death oceurred at LY £V p m., from the causes and on the date slated above.
T, SIGNATURE {Degree ot Ell.lu) 23b. ADDRESS . Z3c. DATE SIGNED

BUREAL, CREMA-
, REMOVAL (Bprh)

24b, DATE

D=7 ﬁ%’

24c. NAME OF CEMETERY OR CREMATORY

o

24d. LOCATION (Olty, town, or county) (State)

TE REC'D BY LOCAL

WiE R

s ‘8

Embalmet’s Statenent on Reverse

25. FUNERAL DIRECTOR’ 8 SIGMATURE

DDRESS

owland Morti.xary Ser\nce Inc.

. ~ Ay - .




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by e, o by oo

....................................................................... - Student Embslmer No.

working under my personal supervision.

Student coevannrvevensnsnnnas [ . . / e —

Student Embaloer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. l('Fal'lure to comply w
the above constitutes’ grounds for revocation of license.)

If this body is not embalmed, fact should be 5o stated sbove.




