THE DIVISION OF HEALTH OF MISSOURI

S. No.300 S .
o [TIAPR 27 1950 STANDARD CERTIFICATE OF DEATH e rie o DR

'BERYH NO. _ REG. DIST. NO. _’LPRIH“Y REEG. DIST. m.wﬁ Kegistrar's No. )‘;‘03

’/ . PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 1f institetion: residhcs befors
i ’ a. COUNTY Buch . 8. STATE MiSSOU.I‘i b, COUNTY Buchzn_v ﬁdmulun:.
b. CITY (I outside corpurate limits, writs RURAL and give c. LENGTH OF c. CBTY (1! outaide corporste Limits, write RURAL and give townahin)

rownship) STAg {in this place)

years TOWN St. Joseph - // ?"

TOWN  S{, Joseph

a d. FULL NAME OF (If not in hoapital or institution. give strect address or loeation} d. STREET (If rural, give location) -
(o] HOSPITAL OR ADDRESS 4
3 INSTITUTION 1705 Center St. 1705 Center St.
ﬁ 3. NAME OF 3. (First) b. (Middle) e, (Last) 4 OATE (Month)  (Day)  (Yesr)
) { Type or Print) Forest Evans peatTH  April 12, 1952
é 5. SEX | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE Un yesrs| v miota | YEAR | o woER 34 KRS,
B 1 1it WIDOWED..DI\é'i)RCED (Brd.l:) De ber 17. 1893 l.nt%héhdu) Hom.hs’ Dars | Hours , Mia.,
maie walte marrie Cemn T 5
g lmﬁgﬂ%g@:ﬂ&?ﬁnﬁd'Wk 10b. KIND OF BUSINESSD%FSITI'{!; 11. BIRTHPLACE (State or forelgn cowatry) 0 legFI'IZEP‘l”OFWHAT
é construction worker | comstruction compdny  DeKalb, liissouri
< 13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
- Samuel E. Fvins unlc. Minnie Evans
[* 15. WAS DECEASED EVER IN U.S.ARMED FORCES" 16. SOCIAL SECURITY | 17. INFORMANT' 'S S|GNATURE OR NAME ADDRESS
< (Yew, 0o, or unknown) | (I yes, give war or dates of A NO. ) . v
= no — mnk, Mrs, Minnie Fvans, 1705 Center,St.Joseph,
i 18. CAUSE OF DEATH MEDICAL CERTIF, TION INTERVAL BETWEER |
& || Enteronlycnecauseper | 1. DISEASE OR CONDITION QHSET AND
E .Ilne for (), (b}, and () DIRECTLY LEADING TOQ DEA'I'H'(&)
g *This does mot mean ANTECEDENT CAUSES
the wode of dying, such | Aforbid conditions, if any, giring DUE TO ()
3 | as heartfaiture, asthenia, | rise to the above cause (o) sating } . N
[~} de. It means the dig. | e underlying cause lost. - - -
o || e sy, or comptica- DUE TO (c)@,n M /
P tion which cawzed dwt-’l . OTHER SIGNIFICANT CONDITIONS -
[~ Cunditions contribuling to the death but not
94 related to the dizrease or condition causing death, / f g y I~
< 19a. DATE OF OP_FFOJN 190. MAJOR FINDINGS OF OPERATION M M o i 20, AUTOPSY?
2 . | w0 wk
o 21a, ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.x..dnorabeus | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
= algﬁlglEDE bome, farm, factory. street, office bldg..eus.) . ' i
._'.' .
g 219 T(!’II\-_{E {Month) (Day) (Year) (Howr) 21e, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? az‘
WHILEAT[—] NOTWHILE
i INJURY WORK AT WORK | . - ‘/' o/
; 2. I hereby certify that_ rsﬂendui ;he dmasedh%z_zfs'ﬂ'é' , 18 , that I last saw the deceased
s alive on and that death ed af nf., from the causes and on lhe date staled above.
g 3 {Degree or title) | Z3c. DATE SIGNED

Yra/59,

B .

B i[24a. BURYAL, CREMA. 8. LOCATION (City, town, or county)/ . #(State)
TION, REMOVAL (Boeity) e : " e .

; krial 4 4, Mt . dygirn Cemetery St. Joseph Hissouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 1 fv 25. FUMERAL DIRECTOR'S 81 GNATURE ADDNESS

il /é 17 M e N %%'WM
— (Licensed 's Staternent on Reverse Side) ] -

oz,




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 —ocrercec

Student Embalaer No.

working under my personal supervision. /

StUdBAL vuveneransroenvsanras cererrerssaens Signedee..cooe . T Lave . T
Student Embalmer

Licensed Embaimer No. 3, OD "’/"é
P. O Address_-gf_sg.Z?M o4

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

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

-.6: . . E pN ) - .



