wo o TEUJAN o 1952 THE DIVISION OF HEALTH OF MISSOURI s 40() 53
20| == - . g2 .1.2/-5STANDARD CERTIFICATE OF DEATH Sttt F W01 oo
£ [eatn wo. g5 ___ mec. pisT. wo. 38 peiwary Rec. DIsT. w. 3008 Regictrar's No. _:.3..2._9_'......_..
1. PLACE OF DEATH i 2. USUAL . RESIDENCE (Wbere decesesd Lred. 1 lnsu Mance before
a. COUNTY Boone ) a. STATE MlSSOU::_I'Ir,_ b. COUNTY Boone P .;ms.i:é!_
B, CITY (M outclds sorpurate limits, write EURAL snd give c. LENGTH OF ¢. CITY (i ounaide sorporste limits. write RURAL sod dive township) . .
OR . townabip) | STAY (in this place) . - g
ToOWN  (Columbia TOWN Columbia
a d. F#ésLP'l"m'.Eo%F {1f 5o 1a bospltal or institgtion, wive siret sddrus or lowtica) d'AsDr[?EErm It rural, give ioeation)
3 istitution Noyes Hospital 810 Hirth
E 3. NAME OF a. (First) < b. (Middle) c. (Last) 4. DATE (Mouth) (Day) (Yemr)
DECEASED
b || (Tvpeor prany) MARY LOUVISE EVANS - pean Dec, 23, 1951
E 5, SEX 6. COLOR OR RACE | 7. #]Anmm, g.f,}'g" umnn-:u., 8. DATE OF BIRTH 5. AGE o ywucs| ¥ e & T
Female /| White ) Dec. 7, 1951 0 0 116 [
‘ 108. USUAL OCCUPATION (Oivekindof work' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Sate or forelen aountry) 12. CITIZEN OF WHAT
done during most of working 1ife, sven H retired) DUSTRY . COUNTRY?
K ———— Columbia, Mo, o U.S,
< 132, FATHER™S NAME 13b. MOTHER' S MAIDEM NAME 14. NAME OF NUSBAND OR WIFE
o Kiah Evans ' Julia Hopkins —_—
ol E{ WAS DECEASEDE\&ERIN .49. S. ARNLED I:?acesr 16. SOCIAL sm.mgg 7. INFORMANT' S SIGMATURE OR NAME ADDRESS
‘a8, 0o, or unknown) rus, wat o dutes of serviss} . - . -
3 v ool —_— Kiah Evans, 810 Hirth, Columbia, Mo.
i 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEE
e (g 1. DISEASE OR CONDITION . . ONSET
Z st or. o 2 1y | PIRECTLY LEADING TO JEATH"(q) Brodehitis /4r 72 f'é;’ 7 U
™ “This M—M e ANTECEDENT CAUSES
Q|| the mode of dring, ek | Asorsia condistons, if any, giotng DUE TO (®) _‘&zﬂf? ta s Bie /’é
a &2 heart fallure, asthenia, | rise to the abose cruse (c} Rating
8 || de. It means the als. | the wndeTIving conde lagt
care, infury, or compli DUE TO (o)
g ton twhich coused death, u OTHER SIGNIFICANT CONDITIONS .
= foms contributing to the death bist ol
91 Sreted to mm?}'m&m cauring death.
19a. DATE OF OPERA- | 19b MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION s
» || 28 ACCIDENT peciiy) 215, PLACEOF INJURY (e.4.. lnorabous | Zle, (CITY, TOWN, OR TOWNSHIF) (COUNTY) GTAT)
SUICID homa, farm, fastory, street, offiss bidy., sca.}
Z HOMICIDE
g 21d. TIME (Meoth) (Day) (Yesr) (How) | 2te. INJURY OCCURRED | 2M, HOW DID INJURY OCCUR?
| INJURY . !HI'LIA'I' NOT WHILE
b AT WORK
E 21 hercby certify that I aitended the deceased Jrom M_L, 19_{1_, [ :m..ﬁ_.l3._, 19.5:7_, that I last saw the deceased
< i M&ﬂ_ , aud that death occurred ot _{/___ 4 m., from the causes and on the dote stated abope.
& (Degres or title) | 23b. ADDRESS - 23c. DATE SIGNED
! Zln—u g 77 /2-23-5/
E 23 BUR 'JOA\I'.. CREMA- . 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (OLty, town, or connty) (Btate)
E 21 % {Dec. 2, 1951 Columbia Cemetery Columbia, Mo
DATE REC'D BY LORCE.AGL REGISTRAR'S SIGNATUR,E 25 FUHEIAL DIRECTOR' S llGIATI.IIll - .‘-bD‘IESS

1 Frohalmor’s & Side)




RECEIVED 12-d4/-5]
DISTRICT HEALTH OFFICE No.3
District Fila NUMbY cmcion socans

Date Filed_/ - 2 nfuannunnnnn

STATEMENT BY LICENSED EMBALMER .
Pep Ak

I hereby certify that the body whose name is recorded on the reverse side of this certificate waf embalmed, by otby=e. . ..........

..... “ Student Embalmar No.

working under my persona! supervision.

SLUdENT vyisanrrreanannnrraascsrertanss vaae Signed....... ZZ‘A_é__,Z/?M 47

Student Embalmer

Licensed Embalmer No.....”Z../. 7.2,

. -
P. O. Addresslﬂ:ﬁ.m.",z

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

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




