" THE DIVISION OF HEALTH OF MISSOURI

. Mo, 300 1
-2 FILED MAY 12 1950 STANDARD CERTIFICATE OF DEATH e rien k394
! BIRTH NO. REG. DIST. NO. :8 42' PRIMARY REG. DIST. NO-M, Registrar’'s No 4‘5‘
1. PLACE OF DEATH 7 USUAL RESIDEMNGE (Whare decessed livad, If i sdotios befare
2 4‘2 &, COUNTY Cooper o STATE  Miaaouri b. COUNTY Oper sdinimion).
0 ﬁ b. CCI).IF;Y tIf outefde corpurats limite, write RURAL and give %zr LENGTH £F <. Cg;{ (Il ouwide corporate limits, write RURAL scd give townahip)
townabip) oe)
Town Boonville | TS 9YaTl town  Boonville o 2 ’742J
a d. FULL NAME OF (If not in bospital or inatligtion, give streat addross or looatlon) d. STREET (It rural, give location)
HOSPITAL OR St. J H ADDRESS
" INSTITUTION . oseph Hospital 741 Main St,
\ 3. oEchéE oF &. (First) b. (Middie) . (Las) ) DS;E (Montby _ (Day) _ (Year)
\ tTypeor Printy  RObert L Evans oEatH  Aprdil 27 1950
5. SEX O 6. COLOR OR RACE { 7. m;mmgg. rér—:\\;grzc%snmzo. 8. DATE OF BIRTH 9. I;:Gibiig;:n v | TER | @ uoce .
s {Bpepliy} t on Days | Houre | Min.
Male White "Married /h October 13" 186* , | |
10a. USUAL OCCUPATION (Cive kind of work | 10b, KIND OF BUSINESS OR_IN- | 13. BIRTHPLACE (Htate or forelgn county) - 12, CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY C) COUNTRY?
Doctor M D, Bmgs_cmm;&,_ﬁiasmi__u-&__.*
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . NAME OF HUSBAND OR WIFE
Willls J, Evans | Jane Vanhorn Grace Simmons Evans,
:3 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sscuagg 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
-, r unknowa) {If . eive war or dates of ] .
P [ e I Sim st —_— M:rs. R. L. Evans, Boonville, Missouri

INTERVAL BETWEEN

F D DEATH

18. CAUSE OF DEATH o CONDITION
. Enter only onacnuse per 1. DISEASE OR ND|
line for {8), (b}, and (c} DIRECTLY LEADING TO DEATH®(4)

*Thiz does not imean ANTECEDENT CAUSES

ihe mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
uhzart[uimrz. asthenit, trllx“ ta dthef a?g:c crf;u!e { ;J} da!mg

‘It means the dis- | ¢ EROET ¢ sk - ’
vt e, o complicr DUE TO (e} W M Ca. rd&&wucdw 4o "
tion which caused decth. | 11. OTHER SIGNIFICANT CONDITIONS ” :

Conditions contributing o the death but not T ‘} 22 J
related to the disease or condition causing death. - -

N

19a. DATE OF _op_lgr&- 19b. MAJOR FINDINGS OF-OPERATION ., ', - . P N -20, AUTOPSY?
1
| ves [ wg&K]
' 21a. ACCIDENT (Bipucity) 216, PLACEOF INJURY (e.s.. Inorabeut | 21e. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, faotory, atrest, offics bldg..st0.) R ) . . . - * o
HOMICIDE L : . '
21d. TIME (Month) (Day} (Year) (Houn 2le. INJURY OCCURRED 2if, HOW DID INJURY OCCUR?
g ' s ’ WHILEAT{—] NOT WHILE ' voT
INJURY WORK AT WORK: e . o .

..

2. I hereby certs, y that I .atiended the deceased from W to %&LL&Z 195/, that 1 last saw the deceased
alive on IQL and that death Sccurred at fu fro the causes and on the date slated above.
; ]  23v. ‘ADDRESS ATE SIGNED
vidiiiii 0250 Va2 Shin [ooennild Dgp | 72550
URTAL, CREMA 24b. DATE 24¢. NAME OF CEMETERY OR CREMAJORY 24d. Lma;lTIOl‘_l (City, town, or connty) (State) .

“‘""'%E"’ur‘:‘féf“"'?mprﬂ 30" 1940 Walmit Grove Boonville, Missouri, . .
DATE REC'D BY Loc,g_ URE é%\ 25. FUNERAL DIRECTOR'S 31GNATURE abORESS
&M Jo-53° % Goodman & Boller, Boonville, Missouri.

V4 {Licansed Embalmer’s Sut!m!nt on Reverse Side)

.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECO




RECEIVED  May g "
District Health Officer No 8

~istrict. Filg Nlﬂ'nb.r._‘f

Date Filed

/_5'3

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, 0F by i

working urnder my personal supervision

Student Emdalmer No.
Student

......

Student Embaimer

............. E 3 _mww I. ,
Licensed Embalmer 20 qqq l O
P. 0. Addréss._ A2 ¥ 21N
Note The above 'MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds- for revocation of license.)

I this !»dy is not embalmed. fact should be so stated above.




