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PERMANENT RECORD

WRITE PLAINLY—USING UNFADING B:LACK INK--MAKE ‘A

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, Ll-z

<3489

State File No.

Registrar's Nc._...,gj.g...............

HLED SEP 17 185

PRIMARY REG. DIST. no.g‘—gco——

o
—
"\Q

BIRTH NO.
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whuv ¢ d lived. 1 insthution: residencs befors
T . 1n ke .
8. COUNTY Bucharan a, STATE M ieaou ri b. COUNTY Buchana ﬁd Hon)
b. CITY (Il outafda eorpurate Hmits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outakde sorporata limits, write RURAL and give townshin) / /
townahip) | ,STAY {ig this place) S t JO e m 0 ?
TOWN 5t. Joseph Q years. {- TOWN . 8 . R
d. T!‘SLP?TAA'.'I‘.EOORF (H not ln hoapital or lnstituticn. give sireot pddress or location) d. STREET (I rursl, give iocation) ' -l ] ha
INSTITUTION 24630 State Street 2630 State Street -
3. NAME OF 5. (First) b. (Middle) ¢, (Lest) 4 DS'!'E (Month) (Day) (Year)
{Twpe or Print) Lula May DeShon pEATHSeptember 5, 1951.
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io years| & UNGER | TEAR | ' GaOEN u #E.
/ WIDOWED, DIVORCED (Bpecify} : laat birtbday) | Mogtha ’ Days | Hoqrs | M.
Female White Mar ried / Januwary 5, 1884 |
102. USUAL OCCUPATION (Give kindof work | 30b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forslgn nountry) 12_ CITIZEN OF WHAT
dope during moet of working lite, even if reired) i DUSTRY . Y COUNTRY?
Housewife Qwn Home Saxton, Migsouri. Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Lewis L. Evans | Rebecca M. Modrell Wesley B. DeShon
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY |[17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, no, or ynknown) (If yes, give war or dstes of service) NO. .
No halhadiudadoii No Hasley B. DeShon St. Joseph, Mo.
18, CAUSE OF DEATH . OR CON ‘m“"ﬂ;'g%ﬂ'
1. DISEASE DITION .
- fmter only onecauseper | T 1ECTLY LEADING TO DEATH® ) ; 2&

line for (a), (b), and (&)
ANTECEDENT CAUSES
Morbid eonditions, if any, giving DUE TO (b)

rize to the above cause (a) stating
the underlying cause lost.

*This does not mean
the mode of dying, such
s hegrt follure, grthenia,
elc. It megna the dia-
eaae, infury, or complica-
tion which coused denth,

DUE TO {¢}
1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nat
related to the dizease or condition cousing death.

33yx

'19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 0. AUTOPSY?
e =g

* - YES NO

21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, Inrm, fastory, sirest, oor bldg..ete) '
HOMICIDE
214, TIME (Month) (Day) (Year) (Houn FATH INJUR‘( OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILE AT HOT WHILE - . .-
INJURY ‘ =. | “work AT WORK

P hercby “eerti Y that I atlended the deceased from M Ifﬂ to __%ﬁ.L, 19_5__[, that I last saw the deceased
i g4 7/ apd that deatd/occurred at _Fi40A m, , Jypm the causes and on the date stated above.

“Bb b Doshe Y TTT

L. CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR cgurhoav 24d. LOCATION (Otty, town, or conaty) (Stats)
TION csndtﬂ s 1951 .
ept.7,19 Memorial Park {emetery St. Joserh, Missouri.

2. EHMWERAL D

REGISTRAR'S SIGN

(Zal

DATEREC'DBYLOCAL

<y

Sept 1V, VA5 L

{Licensed Embgimer’s Statement on Reverse Side)

ADDRESS

St.

CTOQR" S S1GRATURE

&

(et
-./, (e - ogepn , MiH




MAR 6 1963

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, o by EERLE
----------------------------------- ** *** * ** ** **

Student Embalmer No. et g

working under my personal supervision,

Student veeeee.. W RERA, ... - 1 211 Signe
Student Embaloer

Licensed Embalmer No 258 Misgsouri.

P. O. Address—__St. Jopeph, Missouri..

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

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




