. No. 300
. 10.4a

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. __Zg_g_ PRIMARY REG. DIST. m._\.ﬂé Registrar's No, *k.né/g.gm.

FILED MAY 25 1951

State File No

16248

"’;"31%

RN

{BIRTH wO.
1. PLAGE OF DEATH 2 USUAL RESIDENCE (Wbere deomsssd lves o 1o sdvace befors
a. COUNTY Gr.e ene a. STATE Missoupi b. COUNTY G._pe ene sdanbmlon),
b. CITY (I outedda corpurate Limits, write RURAL and ghve c. LENGTH OF ¢. CITY (If outelde oorporats iimit, write RURAL and give township)
TR, Rural,Springfield,gymei| STAY tadasher OB Rural,springfield, $. Campbell
d. H%P?_Eﬁggﬁ’ m“;.'im‘kw 1 or lnsth &ive wireat address or L ¢. STREET. (It rara), give location) g %/ / TWp
iNsTitution Springfield R.F.D. # 9 Springfield R,F.D, # O o
3. NAME OF & (First) b. (Middle) c. (Lash) VOAE  (Ma) (0w (Yen
(Typeor Pinty GEQRGE OLLIE EVANS oearh  May 20, 19531
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Ia ymn| ¥ 000 1 Tn | 7 w00 5 5.
Maleé I White choiwg!g ORCED et | 51\ 4 5Pt 1 1879 m?u%uu: uonu-, Dase Bwn' Min,
10a. USUAL OCCUPATION (ks tind o werk | 10b. KIND OF BUSINESS OR IN-"| 11. BIRTHPLACE (Htate or freicn ecvnirs 12._CITIZEN OF WHAT
HEETPEd tEryenteR | contractin® Greene County, Missouri™ | & %'
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
James Evans Emma West Lula M. Evanas
B msfff&ff? EVER IN U'S. ARED FORGEST | 15. SOCIAL SECURITY |77, INFORMANT® S SIGNATURE OR NAME ADDRESS
e | atrm ety = 1491-03-838%| George W. Evans,Spr ingfield,Mlssour

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

Hne for {a), (b), snd (c)

ANTECEDENT CAUSES

Mordid eonditions, |; anv, givi:
rise (o the abope mm{ fa) stat M
the underlping couse last.

*This does not mean
tAe mode of dying, such
.ad keart failure, asthenia,
ete. It means the dis-
caze, infury, or I

DIRECTLY LEADING TO DEATH'(,)

MEDICAL CERTI

ot o el
DUE TO {b) &" M‘

INTERVAL BETWEEN
‘ ONSET AND DEATH
-
/

DUE TO (c)

tion which caused death,

il. OTHER SIGNIFICANT CONDITIONS

Conditions eonfributing Lo the death but not
related Lo the disease or condition causing death.

INLY—USING UNFADING.BLACK INE—MAKE A PERMANENT RECO

RS ITE (\PLA.

19a. DATE OF OP%%?J 19b. MAJOR FINDINGS OF OPERATION . 3 3/ 2. AUTOPSY?
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o2 loorabout | 2lc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATD

SUICIDE home, farm, fagtory, strest, offics bldg., et0)

HOMICIDE .
214. TIME (Month) (Day) (Year} (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

mivey o 'WHILEAT NOT WHILE,
WORK AT WORK -
2. I hereby certify thot I atiended the deceased from 7 1952 , to ‘he, , 19877 , that 1 last saw the deceased
.. alfpeon _Qq and that death occurved at L m., from th(cauus and on lha date staled above,
22?::?% / gll or mm /232 mnn}s;s W 2%. DATE s:c-;m—:n
W > /261 P [/

1 agm CREMA- | 24b. DATE ¢ 24c. NAME OF CEMETERY OR CREMATORY J £4d. LOCATION (oﬁy zown.o:eoun:y) (Btats)
: %‘ hl i" 23 Hay 1951 Danforth Cemetery Springfield, Missouri.

WR

S 235

DATE REC'D BY LOCAL

REGt;j; RAR'S SlG%TURE

25. FUNERAL DIREGTOR S S| GNATURE

I
A0 2

d

/

ADDRESS

1 Erhal,

-




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, of byeeeiaee.e. —
\'.'Orking';-r-:-t;l'er my personal supervision. . Student Embalmer No........ Chearsssassasenban
Qmpd %ﬂ“/ ( %‘@—\_‘_—
Slgned‘.........g;;;;;.t..s%g;i;‘;}.... ....... . Licensed Embatmer No 2899 ______

P. O. Address Springf‘ield Misasour:

Nou The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falll.tre to comply with
the above constitutes grounds for revocation of license.)

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




