.5, Mo, 300
10.48

LY.,

/640

NG BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADI

.

FLED MAR

- BIRTH NO,

17 1988

THE DIVISION OF HEALTH OF MISSOURI . j
STANDARD CERTIFICATE OF DEATH surn,. 11673

REG. DIST. MO. _,i'i?_ PRIMARY REG. DIST. w0. 2/ B Repistrars [T S— .

t. PLACE OF DEATH

& COUNTYg,11

ivan

Z. USUAL RESIDENCE (Where dacessed livad, If losthwtion: residence beforn

a. STATﬁiB sour 1 b. cour%‘lll 1van adaimion).

b, CITY (I outeide corpurate limits, write RTRAL and rive

¢. LENGTH OF c. ClTY (If outaide corporsta limits, writs RURAL and dive townsbip)

OR township) Y (in chin place)
town Rural--Union Twp, ”| 3k year 0% Rural--Union Twp. ?
F}Lil!..SLpll'{_lf\Al‘f_EOOF (It not in bospital or instltution, glve streot addross of loﬂdon)j d. A%T[?REET (1E aral. give locatlon)
wsrtution Home-12 mi. 8, E. Green =12 mi, 8,E. Green City
3DNEAC'EES°EFD 8. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
(Tepeor Pine) William Aubrey Evansg pEATarch 2, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIEB. BIE\YEQCESRLHEE: ) 8. DATE OF BIRTH 9. lfaGEir&::?n ): Ugl 1 ml F UNDER &4 HRS.
N t Y. on Hours | Min.
Mele White Widowed 4~ Mer. 11, 1893 s Nl
10a, USUAL oéCfJPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (8tste or forelgn country) 12, CITIZEN OF WHAT
dape during most of working [ifa, aven If retired) DUSTRY COUNTRY?
Farmer neral Farming | Missourt A USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥iFE

William Evans

Dora Richmond |

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If yes, give war or dates of service)

—— o —— . — i —

ﬁm . or unknown)

ADDRESS
Mo,

16. 50CIAL SECUR'JOY 17. INFORMANT'S SIGNATURE OR NAME
None ‘| Marvin Evans, Loeffler,

. Enter only one oatse per

|} & heart fusiure, asthenia,

18. CAUSE OF DEATH

line for {a), (b}, and {c)

*This does not meon
the mode of dying, such

de. [t meons the dii-
case, fnfury, or complica-
tion which coused death.

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(5y

ANTECEDENT CAUSES

Morbic conditions, if any, giving DUE TO (b}
rise to the chooe cause {a) lta.tina
-the underlying couse last.

INTERVAL BETWEEN
ONSET AND DEATH

MEDICAL CERTIFICATION
Natural causes

Unspecified heart disease

DUE TO (c)

Alcoholism T 3 N “&)&F

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to {he death bul nol
related to the dizease or condition causing death. AP heﬂd

‘Traumatic would left temple

18a. DATE OF OPERA-
TION

15b, MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

YESD NO

- Prom metal_dorr catch

4

ac

(Bpecify)

cident

21b. PLACEOF INJURY {e.g.. In orabout

BedFooH of

(COUNTY) (STATE)

21c. (CITY, TOWN, OR TOWNSHIP) . ,) i m
Sullivan ssourj

homa | Unlon township' &

-y
21d. Téh'_!E (Month)
miury Marc

Doy} {(Your)

(Hogr) 2ie. INJURY OCCURRED
WHILEAT[ ] NOT WHILE
h 2 1950 WORK AT WORK'

21t. HOW DID INJURY OCCUR?

Hit head against door gapch.w %18

22 I hereby certify that I atiended the dccea-sed Jrom — gBeownb—

-~ olive on

B e d

== UV-IL‘V
19

—about— 19 o that I last saw the deceased

Pk . /0-/9

o, 19, and thatjdeath oecurred Xt _._].l.J;,EPMom the causes and on the date stated above.
:}/ Degreo ar title) | 23b. ADDRESS - Zic, DATE SIGNED
Milan,. Missouri 3-3-50
24b. DATE/ 4c NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, of county) (State)

7y

2]

{AL
n
DATE REC'D BY LOCAREGL " REGISTRAR'S SIGHATURE; .
{licepsed Embaimer’s Statement on Reverse Side)




RECEVED  wap, 5

. L : ~__ Distrigt Health Offigay Ne- 7

Dicilct Filo ¢ unbcr..."_? sl.a“’ﬁéf’ WV

Do
gitled | F!!C\d amauacm%

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or bymceiee

Student Embdalaer Mo,

Signed M ‘/a_.)e!/_ﬂ_-&

Licensed Embalmer Not.?a’!i? .................................

P. O. Address /&M/‘ ,57‘0

working under ty personal supervision.

Student ...sarmmvearcenrinssnrassacnsrnoanen
Student Embalmor

Note: The above MUST BE SIGNED BY 'I'HE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to c#nply with
the above constitutes grounds for revomuun of license,) .
If this body is not” embalmed, fact should be so stated above. ’ : t




