N BMITIAWEY Wi TSIl W IVHD W

5. No.300 |- 'y
e | PLEDSEP 5195y  STANDARD CERTIFICATE OF DEATH State Fite No.... S ISEE
BIRTH MO. REG. DIST. NO. _;?_'_L PRIMARY REG. DIST. m.ie/_7_ Registrar's N,_;_é[,&___m__
[N PLa?CE OF DEATH 2. USUAL RESIDENCE (Where decassed lived, If ingtitetion: residence before
UNTY . 5T, . b adm .
)2_7 " Cooper i *“Migsouri - - b ine dimton)
. b. CITY Ut cuteide corporata limits, weite RURAL snd give ¢. LENGTH OF ¢. CITY (I outaids oorporats limits, write RURAL and sive township) p i
OR townablp) [ STAY (In thip plaes) .
TOWN Booneville Mo, "l2 Weeks TowN Marshall : O ¢7PZ’ ~
d. FHéSLPT'Fﬂ_Eo%F {1 not in hoapizal or instiation, glve strect addrem or location) d.“"S[‘)l'l:}F!REI_:Ers O ronal. give loeatlon) . ] /
INSTITUTION 54, Joseph Ho spital 856 igh
3 NAME OF & (First) b. (Middle) c. (Lasty _ 4 ATE (Mcnth) (Day)  (Year)
(Twpeor Pizt) Thomas Benjamin Evans DEATH_September 17-51
5, SEX 6. COLOR OR RACE | 7. MARRIED, E,E\‘,’EEC'ES’}E'E?,;,, 8, DATE OF BIRTH ., -} AGE o yeacs] @ P00n [ Tia | ¥ oK 4 .
3 birthduy! Durs | HL Min.
Male /) [White _Mar ried j . | Dec,13-1887 ] 83 = el
to:;gggﬁl; occgpkm {Qaiind ot werk | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Suse or forsign oomtry) 12, . SITIZEN OF WHAT
mont of w . . : Y?
Operated- Ne-fi1 ﬁot ling=~ Retiréd Marshall-Hissouri a - UeSedy
L'3!-,““‘E“'5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Samuel BEvang Anna Gates .\Nellie Greenlee Evans
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADORESS
{Yea. 00, or onkmown) | (If yes, mive war or dates of sorvios} NO.
No . - - None Mrg.Ben Evans - Marshall,Missouri
18. CAUSE OF DEATH MEDISAL CERTIFICATION . INTERVAL BETWEEN

. Enter onlyonscauseper | |. DISEASE OR CONDITION
line for (a), (b, and (¢) | PIRECTLY LEADING TO DEATH® ()

ONSET AND DEATH
V4 B ‘@ﬂ
«This does mot mean | ANTECEDENT CAUSES

. '.
the mode of dying, such |  Morbid conditions, if any, giring DUE TO (b) /)7 4’44 M W

a# heart fatlure, asthenia, | Tike to the above cause (o) dating S .. -
ce. It means the dig. | h uaderlying cause lost. ) ’

case, injury, or compliza- _ DUE TG ()
tion which caused death, } 1. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not ,
related to the disease or condition causing death.

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD QJ\J

19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
S02p ves [ wo [~
2ia, ACCIDENT (Bpecity) 21b, PLACE OF INJURY (a...Inoraboxt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE),
SUICIDE . home, farm, fastory, street, offics bldy,. e0.) . CE A
Z HOMICIDE
g 21d. TIME (Menth) (Day) (Ywar) (Hous | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I NPy .. WHILEAT ] NOT WHILE
o : 7 o | " woRK AT WORK _ Y — _
E 2. I hereby cetify that I gltended the deceased fro V. y 18, 3 / o Wibﬂlh@t I last saio the deceased
= alive s IQ_LZ, and thal death decurved al /Z_"Mm., Sfronf the causez and on the date stated above.
W |l 238, SIGNA E 7 (Degree or %n.n% , 23, DATE SIGNED
- ozt lle Ao ¥-
g - PUAN) ™ Spm : - XI5/
£ | B0R ufo \L“CREMA- § 24, DATE 24c. NAME OF CEMETERY ORCREMATORY | 24d. LOCATION (Olty, towp, or county) ,  (State)
E " Roshalra/er |2 4 i i

DATE RECD BY LOCAL m%l TR PY) 3?{ e
Jtf-97 " oo 28 |

— 7 (licemed Embalmer's Eg{u;m




RECEIVEDY -+ %"
DISTRICT HEALTH OFFICE No.3 S :
District File Number

e “

Date Filed. Z =<2 . -T‘SZ-......é’

STATEMENT BY LICENSED EMBALMER

V"
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me. Of DYoo oo

. . . Student Embalmer NO..v.ssas rhssevennne srevanas
working under my personal supervision.

31gnede.ccccencncrnnsracssrassssssanasss ..

Student Embalmer

Licensed Embalmer No L 2B

P. 0. Address : e
Notg: The lbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Failure to cop!y with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be 20 stated above.




