. i THE DIVISION OF HEALTH OF MISSOURI
e FLED JAN 22 1951 STANDARD CERTIFIGATE OF DEATH e e o 2 LOE

D ' BIRTH NO. . ‘ REG. DIST. NO, _QL PRIMARY REG. DIST. MO, M Registrar's Na..&--.-..._......_...._..
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whero d d llved. If lasthtution: id befors
a. COUNTY a. STATE . . b. COUNTY . adunisslon},
) | : Missouri Phelps
b. CITY (1! cuteide corpurnte limits, write RURAL and give ¢, LENGTH OF ¢. CITY (If outxide oorporatae limits, write RURAL and give townahip)
OR . townehip) | STAY (in this place) OR _ - ! 0
TOWN 3%, James yrs,plug W st James g
d. FHOLIS-P:"I&B::.EOORF (1f act in hospital or institution, give atreot addres or location) d.A%r[?REgrss (If raral, give location) 0
INSTITUTION Regidence=- St. James Residepce- St. James, Mo,
3. alé?:héﬁ 9%7:: . (First) b. (Middle} C. (Last) 4. DATE {Mcnth)  (Day} (Year)

(Typeor Print)  yilliam B, Evans DEATH l -5 - 51
8. SEX 0 . | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8."DATE QF BIRTH 9. AGE (In years| ¥ UWER | TEAR | ™ UsbEn 2 nEs,
WIDOWED, DIVORCED (Specity ' tast birthday) Hﬂlﬂhl Days | Hours } Min,
Male ¥hite |_never married |- MNov.4,1946 fgrs, | =1 - I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | T1. BIRTHPLACE (State or forelan aountry} 12, CITIZEN OF WHAT
done during mowt of working life, sven if rotired) o f DUSTRY COUNTRY?
Hone none Jaynesville, Mb U.S5.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
George Tvans - Mary Byans MNane
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"® S SIGNATURE OR NAME ADDRESS
(Yes. 00, or unknown} | {(If yes, give war or dates of sarvice) NO.
Wy e e p _ kA Tames Mo,

18. CAUSE OF DEATH INTERVAL BETWEEN
_Enter only onecauseper | 1. DISEASE OR CONDITION ONSET ;"me

Jine for s3, (b), and (¢ | DIRECTLY LEADING TO DEATH®(g)

P A q
This doer nof tnean ANTECEDENT CAUSES
the mode of dying, such | Aorbld conditions, if any, giving DVE TO (b) __,wd c? é ; (Y2

as beart failure, asthenta, | rtise to the above eause (o) sating

?

WRITE PLAINLY—USING UNFADING BLACK INK-.-—MAI(E A PERMANENT RECORD

de. It meona the dis- the underlying cause last. G .; & &
case, infury, or complice- DUE TO (g) fen
tions tohich caured death, | 1l. OTHER SIGNIFICANT CONDITIONS -, -

Conditions contributing to the death but not W

related Lo the disease or condition causing death.
19a., DATE OF OPERA- | 19L. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

TION -
- : ves'L] wo [
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (ss..loorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
a%]ﬁ{EIEDE homs, farm, fastory, strest, offios bldg., et *

2ld. TIME = (Mont) (Day) (Year) ~(Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

e - | . |
2, I hereby cerufy !hat I atlended the deceased from Q&_L 19_Qto .,Z_.‘:.\L, 19_22 that I last saw the deceased
alive on , 19_22 and that death occurred at L., from the causes and on the date stated above.

2. SIGNA]

Ze BURNCL CREM @
; il =5/
DBTE REC'D BY LOCAL w's'ﬂs
A Al

M

6(1) /;9) 23b, TW 3. DATE SIGNED
% / W J —IES
22 NAME OF CEMEJERY OR CREMATORY WW@ (Btate)




OH{(_;.'

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .

o AL LEs S

working under my personal supervision,

Signed......

Signe .o als d
. : Student Embaimer

P. O. Addresse. fe]....... AN S TH Z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN . (Failure to comply witt
the above constitutes grounds for revocation of license.)

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




