THE DIVISION OF HEALTH OF MISSOURI
7134

5. Mo.300
. 10.48 ]m FEB 1 9 1952 STANDARD CERTIFICATE OF DEATH State File No..vonunnn. morseninassn
'SIRTH NO.__________—____ REG. DIST, No. _-_iZ{L PRIMARY REG. DIST. m.m Registrar's No .ﬁ
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers d d lived. If institgticn: reaid bafore
)/ éo a. COUNTY Worth 8. STATE 2 ponnrd. b. COUNTYWorin adicimion),
- b. C(')EY {If outcide corpurata limits, writs RURAL and give . [ ALYENGTH OF c. CBI;( (I outalde corporate limita, write RURAL and give township)
. townahip) { ea) - N
ToWN  Worth 9 y8arE Town  Wortn /20
d. FH(I)JS'PPTAAT.EOOF (H not in bospital or instization, give strect lddrul or loeatlon) d'AsDrgEiEEESrS (U rurul, givs location) 6
, INSTITUTIGN
; 3:’;‘EIACMEES%'B a. (Fil:ﬂ) . b. {Middle) ¢, (Last) 4, DATE {Month) (Day) (Year)
' (Typeor Print)  Hugh Roy Evens oA 2 4 1952
. SEX 0 ¥ COLOR OR RACE | 7. M;\D%RHIIEB rgllz‘\;fgscggﬁmso 8. DATE OF BIRTH -k ‘ 9, I:GE u&:f;;"' l: m;:u 1 YEAY (o UNCERws¢ nEs,
(Bpeni!.v) ] L Hours | Min.
mele white  |married 7l 1 22: 1900i R b
10a. USUAL OCCUPATION (Giwvekind of work | 10b. KIND OF BUSINESS OR fN- | T1. BIRTHPLACE (State or forelen sountry) 12, CITIZEN OF WHAT
done during most of working Ute, sven if retired) DUSTRY NTRY?
' farming < | fapming for aelf Fayette County, Tennessee +Sedie
13a. FATHER'S Nang”. @ 7 77 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR Wi FE
George Evens JMary Fitzgersld Frankie May Evans
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY
(Y oa, bo, or unknowa) ﬂva war or a.:- af NO.
PRy 1

ves $hone Frenkie May Evens Worth,Mo, e
18. CAUSE OF DEATH ME AL CERTIFICATION ' |g'rmu.gﬁzrﬁc
_Enter only onecausoper | . DISEASE OR CONDITION ‘ « ) ¢ el ] NSET
lige for (a}, (), and (c) DIRECTLY LEADING TO DEA11-I'(a) 7 ’
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gioing DUE TO (b)
at heart follure, asthenta, | rise o the above cause (o) dating . S .
de. It means the dis- the underlying cause last.
ease, infury, or 0 DUE TOQ {¢)
tiom which caused df.n!b Il. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to ihe death bl not
reloted to the disease or condition causing death. .
1%a. DATE OF OPEE,A,Q 19b. MAJOR FINDINGS OF OPERATION o o ' o 20, AUTOPSY?
. ¢ le 01 0 l YES D KO m
21a. ACCIDENT {Bpecity) 21b, PLACEOF INJURY {ex., Inoraboot | 21c, (CITY, TOWN, OR TOWNSHIP) . (COUNTY?} ., (STATE)
. SUICIDE bome, tarm, factory. street, offioe blds., ate) :
HOMICIDE
21d. TIME {Mocth) {(Day) {Year) (Hour) 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
ar C WHILEAT [~ NOT WHILE 1.
TNJURY . WORK AT WORK :

2, I hereby 31‘)"}; -that 1 atiended the deceased from iL 19& to M_ 19_& that I last saw the deceased

alive on , 195 2. and thal death oceurred al _‘,Lﬁ m., from the couses and on the date stated above.

TURE ;}‘ (Degrea or title) | 23b. ADD _ I 23c. DATE SIGNED
A Ao % Ad a-/5<5y
TIdNBREMOVA.L (Bpeedly)

URIAL, CREMA- { 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY . 24d. LOCATION (Oity, town, or county) {State)
2 7 1952 Pr Nenver Migsouri -

'D BY LOCAL | REGISTRAR'S SIGNATURE ] 25, AL 81 §ECTOR' 5 (51 GHATURS? JARORESS .
Jl?f& /752 ﬁﬁ(?g 4 7/ L et (g T EA

WRITE. PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD .

c“sq.b




”‘-&@ v} g
[ ‘91(1'1

SEP 161954

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 byoam—oecee.
Student Embalmer Mo,

L Lo

V3252

P. O. Address " A A 4
7
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply Wi

working under my personal supervision.

Student

Student Embalmer
: Licensed Embalmer

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above. ’




