5. No.300

V.

10.48

43
[440

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

{ FILED JAN

THE VI U FroALIm WE mMilaASURI

4 1351 STANDARD CERTIFICATE OF DEATH °

State File No.wn ‘

aee. pist. o, /D 7 eriury REG. DIST. NO_&&,?,J/ Kegistrars No..t

{BIRTH HD.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If inatitutlon: residence befors
a. COUNTY  Tasper s STATE i gsouri b. COUNTY  Jggper !
b. CCIJ}-%Y (1 outride corpurste limita, writs RURAL and aive . c. LEh:GTH 8F1 c. CITY (11 sutalde corporate limits, write RURAL acd give township) O ’_/' 03 0
. wowhi| (o this place
own Carthage eriie)| T "8a¥s| tow rural-McDonald Township .
d. FH(I)JS-PIFI{\ME OF {(If not in hoapital or institution. give strect address or loceation} d. AS.DrDRREEE-SI; {If rural, give location) 4
wstitorion McCune -Brooks Hospital Route 1, Reeds, Mo.
BgE%thS%E 8. (First} b. (Middle) c. (Last) 8. DSFE (Month)  (Day)  (Year)
(Tepeor Prinry  HOW ARD HARDY EVANS oearw Dec 27, 1950
5. SEX 6, COLOR OR RACE | 7. x&g{:&g rgﬁég&lsﬂmm 8. DATE OF BIRTH 9.1':}.65&&-;5-:- ; un‘:.u |Drna I UNDER M HBS,
pam!:) t on! ays | Hours | Min.
male D white married July 23, 1886 64 , l
10a. USUAL OCCUPATION (Givekfnd of work | 10b, KIND OF BUSINESS OR IN- | 11. BERTHPLACE (Btate or forelan emntry) 12. CITIZEN OF WHAT
dona during moat of working life, even if retired) DUSTRY D TRY?
farmer farming Barton County, Missouri
138, FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
sl Florence Oliver Evans
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown} | (LI yes, xive war or dates of service! NO.
no none Mrs. Howwrd Evans,Rte 1, Reeds, Mo
|8, CAUSE OF DEATH MERICAL CERTIFICATION T@ﬁﬁzﬁ?
1. DISEASE OR CONDITION =
- Enter only onecauseper | Lo errs PEABING TO DEATH® (59 a@ZéZ;.,/ M /.

line for (a), (b), and (¢}

*This doer not mean
the mode of dying, such
as heart fatlure, asthenia,
ele. It means the dis-
care, infury, or complica-

ANTECEDENT CAUSES

GeLpctrn/
Morbid conditions, if any, gising DUE TO (b} 52‘(2‘ v/ M#
rise to the above catse (o) dating zéé{:i -
DUE TO (¢) Cootlnatole M,((,WZLM Le /B, 17

the underlying cause last.

5816t

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS & of
" Conditions contributing to the death bui not W z ﬁ é Z /VD
related to the disease or condition causing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION.ﬂ‘ - 2. AUTOPSY?'
o % b 49 s X 0]
21a, ACCIDENT {Bpecify} 21b. PLACEOF INJURY (e.g..inoraboat

SUICIDE -
HOMICIDE £ZCC.c

2lc, (CITY, T?WN OR TOW@D Zif (Sg%

21d. TIME

IN%RY&‘TN g /95D

ho farm, facto; .'-_tr-l.omo- bldg..e14.)
(Hour) 2le. l:ﬂiﬁR‘f OCCUﬁD

WHILE A NOT WHILE
WORK AT WORK

W DID INJURY OCCUR?

e%mn/"

(Dar) (Year)

2. I hereby

thot I altended the deceased from ’aé"-" 7

ﬂﬂ.
alive on

5'0’ to

r2da

19 50417::1 that death oceurred aﬁ .

4&‘:. 27,

19 5-0, that I last saw the deceased
m., from the causer and on the date staled above.

Mo, Ko T D

23b. ADDRESS
Carthage,

Mo

Z3c. DATE SIGNED

12-27-50

%‘r’uagsm“ CREMA- | 24b. DATE 24c. NAME OF csmsn-:nv OR CREMATORY | 24d. LOCATION (City, town, or county) (Btate)
(Bnul! )
urial (7 Dec 81, 1950 Dudenville Cemetery | Dudenville, Mo
pms Y LOC.AL REGISTR GNATURE ti),é? 25. FURERAL DIRECTOR™ 5 5! GNATURE ~ ADDRESS
/ O™ W W Knell Mortuary, Carthage, Mo.

(Licensed Embalmer's Statement on Reverse Side)




PeCRIVED 7 2 -5
Jasrer County Health Office
County File Number __50=12=905___..
Date Filed______ Al S 2 A

1

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, 0 By

Student Embalmer Mo.

working under my personal supervision,

Student veverens e nan_ e Signed.oomn. CRM HJCVQJ—QA-‘

Student Embalmar
Licensed Embalmer No \,}"-’L(q]

P. O. Addressg—-ﬂd. aj %&b
Fai

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
the above constitutes grounds for, revocation of license.)

If this body is not embalmed, fact should be sa stated above.

e to comply with




