THE DIVISION OF HEALTH OF MISSOUR!

.5. No.300
& o2 ALED MAY 1 1950  sTANDARD CERTIFICATE OF DEATH Sote Fite o iigﬁ G
BIRTH NO. REG. DIST. NO. /6—‘ PRIMARY REG. DIST. NQ. 0 Q fz’\’cm.ﬂmr:Nc e s Q__....._..
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Woers d d Uved. 1f icad : rexidence before
. a. COUNTY a. STATE . adimisainn).
é() Barton Missouri C¥arton
6 0 b. CITY (1 cuteida corpurate limita, write RURAL and give ¢, LENGTH OF ¢. CITY (If cutalde aorporate limits, writse RURAL anJ give townahip} O é
rawnehip} S'ribln u.?um R g
i 5' TOWN Central Township ToWN  Rural, Central Township .
g d. FII{JOL%PE!PT_EOOF {If not in bospltal or instituticn. give strest addreas or location) a.ASDrc;%REEETSS' 1 .'_(ﬂ' raral, give loau:n) i [
0 TNSTITUTION County Home for aged : e ..
i 3. NaME OF a. {Firsty - b. (Middic) o (Last) = 4PDATE- (Month) * (Day) (Year)
B {Type or Print; Phillip F. Evans DEATH April 19 1950
é 5, SEX 6. COLOR CR RACE | 7. mtko%ltl‘%D glal'gg ESRRIED. 8. DATE OF BIRTH 9. ':GE m:’:-;n l: m:fn 1 YEAR | o ONDER M Hms.
wELh (Bpacify) L ¥ on Days | Bours | Min.
Z | Male | white widowe Hibecember 6,1854 “56° l |
; |UI USUAL OCCUPATION (Giwekind of work | 10b, KIND OF BUSINESS OR [N- | 15, BIRTHPLACE (State or forelgn couatry) 12. CITIZEN OF WHAT
o ons during most of working life, aven If retired) DUSTRY UNTRY
] Hetired Furmer Canton, Illinois / e el

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A P

'1

138. FATHER'S NAME 13b. MOTHER"S MAIDEN

John Evans

i5. WAS DECEASED EVER IN U.5.ARMED FORCES?

16. SOCIAL SECURITY
(Yes. N .orunknown) | (If yes, xive war or dates of serviee) NO.

None

Marthua Horton

14. NAME OF HUSBAND OR WIFE

rton | Unknown
17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Mra. Finlevy, Locknood Missouri

NAME

L||.a2 hear! Setiure, asthenia, .

. Enter only one camnss per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

Mne for (a), (b), and ()

ICAL CERTI FIC.ATIO
DIRECTLY LEADING TO DEATH® ()

INTERVAL EETWEEN
CONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b}
rise to the above canse (o) stating
the undeslying cause last. ~ -

*This does not mean
the mode of dying, such
éle] It meona the dis-

case, infury, or complica- BUE TG (e)

i1, OTHER SIGNIFICANT CONDITIONS -~ -

Conditions contributing to the death but not
related to the disease or condition cansing death.

tion which caused death.

7§24

-19a. DATE OF OPERA- |.19b. MAJOR -FINDINGS OF OPERATION - = * *: oo : ‘o . 20, AUTOPSY?
TION
. » ves (1 wo
2la. ACCIDENY (Bpacity) 2ib, PLACEOF INJURY (s.g..tnorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) (STATE)
SUICIDE - home, farm, fastory, strees, office bidg.,ste.) L
HOMICIDE
214. TIME {Moath) (Day) {(Yea) (Hoar) | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
R ! T w:-m.ur NOT WHILE
IJURY -, ) ' - WORK AJ WORK

19 SV 10

2, I ‘hereby et v that I attended the deceased from M /
- alive on 1.95)_/ and that deatl/ occurred at

_Mm_i]( that I,last saw the deceased
m., from the causes and on the date stated above.

Za. SIGNAE RE (Deg:rae or mm

236, AD /R ' Z D? ?GN

24s. BURIAL, CREMA-
7

240, DATE
TION. R April ze,'§

0

24c. n.A’th OF eEMETERv OR CREMATORY -
I00F Cemstery

-244. LDCATION (Ony. town, or county) . (Btate)
Golden-City, Misseusi

REGISTRAR'S SIGNATUR

DATE REC'D BY LOCAL

APR 21

= er GiREcToR's W gms

mer's Statement on Reverse Side)




RECE“”—D APR 24 1950

District Health thjc‘e No. (:_,P;, | N
. O _
District File Number ;* SET

Date Filed -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the teverse side of this certificate was embalmed by me, cf'ﬁf:_._......-....._.......

working under my personal supervision.

Siéned.. : / 7 3
5Tgned.eserannnn eeetreraererreeeana I jy
Anecasere. Student Embalmer : . Licenzed Embalmer .
. T " P, O. Address : M

Noee. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wnth
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. ..

.- - R . . moe .
P . . . . . -




