. THE DIVISION OF HEALTH OF MISSOURI ' .
. No.300 : 2]
o FILED JUN 16 1351 syANDARD CERTIFICATE OF DEATH e F,%9313 _________ _
'BIRTH NO. REG. DIST. NO. l PRIMARY REG. DIST. NO. § 0_0_‘{-_ R:gl':trar'.l No ........... , ..b..l. ............
l D 1. PLACE OF DEATH 2. USUAL. RESIDENCE (Wbere decessed lived. If iostizstion:, residence before
D a. COUNTY Adair a. STATEMiS souri b. COUNTY Adair adanissions,
' b. C(I)-['I;Y (I cutride corpurate timits, writs RGRAL and give geriqrENGTH OF c. CITY (I outadds corporate limits, write RURAL sz cive township)
own  Rural-Nineveh TwHo" aisenll Qv Rural--Nineveh Twp. ﬂd/ﬂ
d. F}liJcl).ls.Pi\lTAAhr‘I-E ORF {If mot in hospital or institution, give sirsct addrean or locatd d‘fﬁ:ﬁ;& (If rural, give location) d’
mstrution Kirksville, Mo. R. R #3 R. R. #3
35‘5(:%»&5%% a. {First) b. (Middle) . (Last) 4. Dé}t (Month)  (Day) (Year)
(Type or Print) John L. Evans pear  June 8, 1951
5. SEX 6. COLOR OR RACE [ 7. mIAD%%Eg EJE\\.'"EQCESRRIED 8. DATE OF BIRTH 9, l:\.GE h&:;:-;n e
- . - (Specify)” ) t ¥ oo [} Hours | Mia.
Male ” | White Widowed &2 |aug. 18, 1873 | “95 i el
102, USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE (State or forelzn country) 12. CITIZEN OF WHAT
done during wmost of working life, sven if retired) . DUSTRY (‘ﬂuuéqw
Miper - Coal Miner Czechoslovakia o.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown | Unknown Martha Jane McKenzie
lz WAS DEC]‘EASE)[‘H IﬁlR IN‘{U S. ARMED FDRCES'? 16. SOCIAL SECUR{‘JTOY AL INFORMANT'S SIGNATURE OR NAME ADDRESS
BT e ] Ne '|Mrs. Lena Miley, Kirksville, Mo.
W .18."CAUSE OF DEATH p g INTERVAL BETWEEN
ONSET AND DEATH

. Enter on]ypnepnmpu 1.! DISEASE OR 'CONDITION -
line for (a), (), and () DiRECTLY I‘.EADI:NIG Tq DEA‘I"}:'(

ANTECEDENT CAUSES

*This does not mean

the mode of dying, such | Adorbid conditions, if any, giting DUE TO (b}

as heorl falltre, asthenia, | Tife Lo the bove couse (q) stating U

ede. It means the dig- | the underlying cause lost. . N / —

cuse, inftiry, or complica- DUE TO (¢} S .3 X
tion whith cauaed death, { 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bl nof
related Lo the discase or condition causing de ol
192, DATE OF O:_FFE,%‘ 15pg MAJOR FINDINGS OF OPERATIO m h o 20, AUTOPSY?
8‘21 "'éd ' M&‘K ves [ ) no g

21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY to.g.. Igf sbout ZlaClTY. TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, luotoey, atreat, office dg., et0.) -
HOMICIDE,
21d. TIME {Moath} (Day} (Year) (Hour) 2te, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
aF WHILEAT ] NOT WHILE
INJURY WORK AT WORK

gitended the deceased from 1955_.1 that I last saw the deceased
ed al m., o

, 18 , and that death oc m the causes and on the dale stated above.
23 Wizle) 23b. ADDRESS 23¢. DATE SIGNED
/. |Kirksville, Missouri 6-9-57/
%BNBU I}“ VLALCREM 24b. /{\' Z4z. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, towr, or county) (State)
. c . )
A 0/951 Jewell Adair County, Mo,

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

DATE RECD BYL%%AGL’ REGISTRAR'S NATURE 25, FUNERAL DIRECTOR' S S1GNATUR ADDRESS
 6-9-5] MM@CﬁM S22, < Kirksville, Mo

(Licensed Embalmer’s Sule'mm on Reveru S:de) b4

' b




Date Received: <Ul 1 1 198]
DISTRICT HEALTH OFFICE #2
District File Number E-57r-7 064
Date Filed: Jui 1 4 1951

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 e rmeececeen.

Student Embalmer No. .
working under my personal supervision,

Student

...................................

Student Embalmer

P. O. Address

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.)

Note:

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




