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WRITE’_PLAWLY—US]NG UNFADING BLIACK INE—MAEKE A PERMANENT RECORD

P

FLEDAPR 13 1951 STA

THE DIVISION OF HEALTH OF MISSOURI
NDARD CERTIFICATE OF DEATH

State File No..... 7918-

pieth wo. X 7P 8~ 57/ wre. pist. w. 98

PRIMARY REG. DIST. uo.ﬂ?;zg_L Kegistrar's Nov. 425

a. COUNTY

1. PLACE OF DEATH
Crawford

2. USUAL RESIDENCE (Whers decessed lived. If ingtituilon: reskdence before
a. STATE b. COUNTY adinimiont,

b. %TY {H outside corputate Umits, write RGRAL and give

¢. LENGTH OF

township)| STAY (in this place}

c. CEI'Y (I outalde oorparste limits, writse BURAL sod give township)

/;%‘/d

(Yes, no, or unknown)

(I yea, give war or dates of service}

16. SOCIAL SECURITY
. NO.

TOWN _Berryman TOWN -~ -
d. FULL NAME OF (H oot in hoapital or | wive atrect address or loeation) d. STREET (If raral, gve focation)
HOSPITAL OR : ADDRESS
INSTITUTION. _
3. NAME OF . (First) b. (Middle) ¢. {Last)
DECEASED i ¢ { 4. DATE (Mon‘tm (Day)  (Year)
{ T¥pe or Print) Wavyne Evans oEATH April 1, 1951,
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yesra] i¥ UNDER ) YEAR | F UNDER u w3,
R WIDOWED, DIVORCED (8pecity) . Isat birtbday) Momln, Days | Hogra | Mia.
male white s 7 | April 1, 1951 | g |
108, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Buate or forelgn somatry) 12. CITIZEN OF WHAT
done during moat of working life, even if retired) DUSTRY . . COUNTRY?
- - - - = = Berryman, Missouri. .S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF WUSBAND OR WIFE
Eldon Evans Della Mae Head - - -
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Berrvman., Missouri.

Eldon Evans,

alive on

¢mz¢
¥y

2a. SIGNATU

P

/A..

f that death occurred al 4

- b L

-:--‘f"’“’iée@,// 72

18. CAUSE OF DEATH ' MEDICAL. CERTIFICATION INTERVAL BETWEEN
 Enteronly onocauseper | ). DISEASE OR CONDITION ONSET AND DEATH
Hoe for (8}, (b), and (0} DIRECTLY LEADING TO DEATH (2) T
*This doet not menn ANTECEDENT CAUSES -
the mode of dying, such | Mortid conditions, if any, gising PUE TO (B) S — _
-gr héart fallure, asthenia,- | ride to the above cause (o) dating =" - - AT —= -
ce. It means the dig- | the underiying cause lost.
case, injury, or complice- = = DUE TO fe) — . - x - P
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not 7G/o
. related to the diseare or condition causing decﬂs ] i .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TN : [ wi]

- - 1o - - - - . - . . YES NO
21a, ACCIDENT (Bpwcity) 21b. PLACE OF INJURY (es..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) . . . (COUNTY) . .- . " (STATE)

SUICIDE N Boms, tarm, fastory, street, offics bldg.. w0l - -

HOMICIDE
219. TIME ~ (Month) (Day) (Year) (Hour) 2le. [NJURY OCCURRED 211, HOW DID [NJURY OCCUR? L

v - R WHILEAT [~ NOT WHILE Trmemreeom - e
INJURY - = | “worK AT WORK PRI

2. I hereby hai I atiended the deceased Jfrom m, 19&, to I&Q that I last saw the deceased

., from the causea and on the date staled above.

L

DATE REC'D BY LOCEJ:;L
¢_,° . r/ﬂ .

{Licensed Emblfm!rl Statemnert on Reverse Side)

%“HBIIIERMI QA\I' R CEME.TERY OR CREMATORY - |.24d. LOCATION (Olty, town, or connty) - {5tate) °
B f ad Anr. \ Center Post-Cem. - Crawford Co,, Mo, -
ERAL DIRECTOR'S SIGNATURE " ADDRESS




S "ON 8ild
¥ ON 301440 HITY3H 13141SIa

1S6l TT &dV

d3AI3D3Y

STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of DY

Student Embulmer No.

working under my personal supervision.

Student ...chenvess P eanas cseuserasenssasas
Student Embalme

Licensed Embalmer No. 4332

P. O. Address St.eelville, Missouri

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.)

Ifthisb.odyiago.:embalmed.factlhmddbesomdabove.




