ALED JAN

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No...

REG. DIST. NO. 353 PRIMARY REG. DIST. NO._SﬁSL_ Regittrar's No.

1*?11
£

29 1951

! BIRTH NO.
1. PLACE OF DEATH 2, USUAL RESIDENCE (Wherc decossed livad. If iamtitution: residence befara
. COUNTY . STATE < . . adusisslon),
° Lawrence . Missouri b COUNTY  Cagg ™
b. CITY » corpurata Umits, N . . LENGTH OF CITY ' - v
0}; {If outcide corpurata Umite, write RURAL nd‘;;i:mmp) %TAé(in o s c. (H outside sorporate limits write RURAL sz give township) a / ?(}
ToWN Mt, Vernon ays TSN Westline ,
d. FULL. NAME OF {If not ia hospital or institution, give strect address or location} d. STREET (If rursl, give locatien) 7
HOSPITAL OﬁM . ADDRESS
INSTITUTIONMo, State Sanat orium :
3. NAME OF . (First b. (Middle c. (Last)
DECEASED 8. {KirsD ! 4 Dg}'i (Month)  (Day) (Year)
{Type or Print) Raymond E Evans peah  January 17, 1951
5. SEX 6. COLOR CR RACE | 7. MARI?‘IJED EWSQC%SRR[ED 8. PATE OF BIRTH 9. AGE iIa w;-n ;lr T :Dmn IF UNDER 4 WS,
., (Bpncﬂr) b birthday, o aye | Hours | Mio,
Mzle £> White ingle Nov., 18, 1885 é? | I
10a. USUAL OCCUPATION (Clvekind ot work 100, KIND OF Busmsss OR IN- | 1. BIRTHPLACE (State or forelgs conntry) 12, CITIZEN OF WHAT
donad: mont of working life, aven if retired DUSTRY . . NTRY?
Job laborer Missouri O
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Dayid T . ia B n_Smith
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, no, or unknown) (I yeu, eive war or dates of sorvice} NO, . V
No Ruby Ann Wilson, Mt. Vernon, Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter onl 1. DISEASE OR CONDITION . .. ONSET AND DEATH
linefor (ay, (b, and 1@ | DIRECTLY LEADING TO DEATH*() Pulmonary Tuberculosis (Miljary T robably
—_— and Tuberculous Meningitis abdqut 5 yrs
«This does oot mean | ANTECEDENT CAUSES & Jyrse
the mode of dying, such |  Afortid conditions, if any, giving DUE TO (b) PR pos - = ?
aa heart faflure, asthenda, | Tive to the cbore cause (a) stating~ -~ - - T -
ctc. It means the dig. { the underlying cause last. A 2}\
ease, infury, or complieq- DUE TO {¢) -, . AR,
tion twhich eaused death. | 1I. OTHER SIGNlFlCANT CONDITICNS .
Conditions contributing to the death but w0l
R related to the disease or condition cousing death. ,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. : vis 3 woB5F
21a. ACCIDENT (Bpeelfy) 21b. PLACEOF INJURY (ex..inorsbout | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hozse, larm, factory. atrest. ofics bldy., se.)
HOMICIDE
214. TIME (Month) (Day) {Year) (Houn 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE -
INJURY = | “work AT WORK
2. I hereby certify that I attended the deceased from jﬂ.L, Idl, todan, 17 1951_, that I last saw the deceated
alive ontl.aa_n__ll_, 19 , and that death occurred at m., Jrom the causes and on the dale stated above.
23a. SIGNATURE (Desrea or-title) 23b, ADDR 23c, DATE SIGNED

0 Lguaty 52.0

Jan,17,'51

URIAL, CREMA-

B
%}?EMOV ¥}

¥t, Vernon, Hlssourl
ETERY OR CR'EMATORL. : ATION (City, to

z‘::TE /{ 24z, NAME OF gﬂnty) {5tate)
/7/57

WRITE PLAINLY—TUSING 1INFADING BLACK INKE—MAKE A PERMANENT RECORD

IDATE REC'D BY %

)
G

REGIFFRAR'S SIGNATURE




Divis)
District zﬂ o HEHLTH OF Mo,

RE: - anngf Id
T JAN 20 g5y
Dfst Ffe%
Datg F”edw

-

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, or by.

Student Embaimer No.

! working under my personal supervision, ﬁ
' . I Signed é;m {
Studant ...cnerennrrcancnctbanteansnrsan
' tuden Student Embalmer 9
. . . Licensed -Emi er No ,L L. f

Note: mnbonMUSTBBSIGNH)BYmuCBNSEDMALMERthOWNHANDmG. (Failure to comply with
dnaboumsmmmundsfnrrevmonofbme.)

Tf this body is not embalmed, fact should be so stated above.
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