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STANDARD CERTIFICATE OF DEATH
REG. 01ST. wo. _b phINARY REG. DIST. NO. B0 OO Regirtrsr's Nowws 33 E o........

QUL &

State File No.

Nn

(Yo, 8o, or unkoown) | (I yes, cive war or dates of service)

1Sarah CatheJ'
4490~10-613

'BIRTH NO.
. PLACE OF DEATH (2. USUAL RESIDENCE (Whers decessed lived. If inatitution: residence befos
a. COUNTY s a. STATE - . b. COUNTY . dijsslon).
Adair Missouri Adair
b an'!Y (If outabds corpurats Umita, write RURAL and d'v:-u g_r AI‘{EN:E; £F c. Clc;l";r (If outaide corporsta limits, write RURAL s5d give townahlp
N . o p? { ca)
Town  Kirksville , TOWN Kirksville g0/ 7
d. FH(‘SSLPPTAA'?.EO%F (If not in hospital or Institution, give sirest sddress or loestion) d'A%r[?REEESrS : (It rural, give locstion} /
wstirution . Laughlin Hospital R. R. #3
S.DNEACBEESOEFD a. (First) b. (Middle) c. (Last) 1 4. DATE (Mrmth) (Day} (Yes)
(Type ot Print) Henry W. Evans . oAt Oct.+9, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| # UMOER 1 YRAR | ¥ oMOER 3 s,
. 1DOVIED, DIVORCED (Bpediiy) . Last birthday) |Monthe|! Days | Hours | Min.
Male White arried ./ Feb, 10, 1893 ha |
10:;“ USUAL g&ncgl?TmN u(fc.:.s:.'z.:dmn; t0b. KIND OF BusmESSD%gT IRNy- 1. BIRTHPLACE (i, 1q State or Foraiga Cosstry) 12, ogm%q?rwun
Shoe Factory Shoe Factory Adair Co. Mo U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John S, Evans 5 L Mae Vice _
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Mrs. Margaret Evans, Kirksville,Mo

- }|. Enter only onecstise per

18. CAUSE OF DEATH

Iine for (a), (b}, and (¢)

*Tis doea not mean
the mode of dging, such
as beart follure, asthenia,
de. It means be dis-
case, infury, or complica.
tion which caured death.

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (4)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (
rise to the above cause (a} sating

the underiyping couse iast,

MEDICAL

BUE TO ()

It. OTHER SIGNIFICANT CONDITIONS

AN

Mwmdﬂtmummmw

o zg r :_Z::

CERTIFICATIO INTERVAL BETWEEN

OZ AND DEATH

it

alive on

certify that I aftended the d

related to the discase or condition causing deaid.
19a. DATE OF-OP_F:’gﬁ 19b.'MAJOR FINDINGS OF OPERATION . 4 - (I 2. AUTOPSY?
21a. ACCIDENT {Bpecily) 215. PLACE OF INJURY (es.. fnorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) t (COUNTY) (STATE)
SUICIDE, bome., larm, [astory. sueet, ofiow bldg. ete.) . ot . .
HOMICIDE ] ) . ‘
21d. TIME (Month) - tDay) (Yeur) (Hour) 21a. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
~ mun NOT WHILE
INJURY ° m. AT WORK
2. [ hereby eceased from 19 "210 / o / ? 195-2#}@' T last taw the deceascd

errcd at J_Mm ., from the cauau and on the dafc slaled aboue

Zand that death-

B

e

Vmwa

3. DATE SIGNED i
2l T2

23b. ADDRESS
Kirksville, Mo.

WRITE PLAINLY-—-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2, agg M'q')‘vth CREMA- | 24b. DATE \r 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, toww, o1 connty) " (State)
Bpectiy) . s
Tial o1 [10/12/52 Ownbey Kirksyille, Mo
'S SUENATURE AL DIRECTOR'S SIGMATURE ADDRESS
0-11-59" A (RZL_/Kirksville, Mo.




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse sildc of this certificate was embalmed by me, or by——....

........ R rorveneny Student Embalmer No.
working urnder my persona! supervision. '

Student ..i.visacacancennes teetusenane tenaes
Student Embalmer

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

- . . i




