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

0CT 11952

" BIRTH NO.

THE DIVIION OF FEALITFA U MISARIN
STANDARD CERTIFICATE OF DEATH

REG. DiIST. NO.

State File No..,

JSJIYGS

ci LD pRIMARY REG. DIST. m.ééﬂ Registrar's Na & v

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: reaidence befors
a. COUNTY S tOddaI’d a. STATE MiS SouI'i b. COUNTY S toddar-anhiom.
b. COIEY (H outsids corpurste Bmita, writs RURAL and give CSTALYENiEE ”EF' c. CITI: {If outelde eorporats limits, write RURAL and cive township) .

towmbip) ( 1] LT -
town Rural (Eik) i TGWN Rural (Elk) Yo,
d. FULL NAME OF (If not in hospital or institution, glve streot address or loemtion) d. STREET (I rural, give location} o
HOSPITAL OR .. ADDRESS
INSTITUTION  Residence R.F,D, #1, Parma, Mo,

3. Sg%'é,n S?EFD 8. (First) b. (Middie) o {Last) | 4, DATE (Month) (Dsy) (Year
(Typeor Print)  Jak e Evans oEa Sent, 14, 1952
5.SEX /277 | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE E {Inyeun| o tees 1 ur | ¥ oo " s

WIPOWED), DIVORCED (Spacity} I Momh-, Houre

Male Colored Divorced July 1887 | ™=

t0a, USUAL Sec“cg?non Ig.l.i::‘k:nuddwwk 10b. KIND OF BUSINESSDOH IN‘; 1. BIRTHPLACE (000 104 Stats or Foreign c_m,,/ 12 chI;I'JTZEN?FWHAT
arm Laborer Woodruff County, Ark. . P
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Mose Evans Unknowm | Unknown
15. WAS DECEASED EVER IN UL.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yoo, 00, crunknown) | (I yus, glve war or dates of ssrvios} NO.
Unknown Matthew Maxey, KEssex, Mo. R, 2

- |I. Enter anly onscanse per

18. CAUSE OF DEATH

lins for {a), (&), and (c)

*This does not wean
the mode of dying, such
as heart fafiure, asthenia,

1. DISEASE OR
DIRECTLY LEADING TO DEATH® (5

CERTIFICATION

CONDITION

ANTECEDENT CAUSES

Morbid conditions, if cny, giving DUE TO (B)

rise {o the above cause (o) staling

ete. It meons the dis- | the underlying couse lant. - -
ease, injury, or complica- DUE TO (¢}
tion which cauaed desth. | 1. OTHER SIGN]FICANT ODND[TIONS
Conditions rlbut!np to the death but
related to the di: or condition crm:f‘nc dnﬂ
19a. DATE OF OP'F-IROAIi 190, MAJ_OR FlNDINGﬁ OF OPERATION . 20. AUTOPSY?
' tf 222~ w] i
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (s.g.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) "~ (COUNTY) (STATE) .
SUICIDE bome, farm, {agtory, sirest, offios bldg., ste.) -
HOMICIDE _ . ) .
2id. TIME (Month) (Day} (Year) (Howr 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' mm.:Ar MOT WHILE
22, I hereby cert 19.'.’.2' that I-last saw the deceased

I ottended the deceased from W to M
, Ia,é:a-'and thal death occrffred ol Brs, from the causes and on the date stated above.

LN

0 {Degroe of titly)

' M I

Z3b. ADDRESS
M%‘M{ iV

&c. DATE SIGNED

f-20- J>

s, BURI OAVL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR'CREMATCRY 24d. LOCATION (Otty, town, or oa-u.nly) (State)
(Bpedty) [ . P - P
S A 9 15-52 Aexter Colored Dexter, Missouri

DATE REC'D BY LOCAL

7-22 -5

25+ FUNERAL DIRECTOR'S BIGNATURE ™

Strickland-Rainey

ADDRESS
Dexter, Mo.

(Vnmed Embalowr’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby c;:rtit'y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, L ) g

Student—Emvuiner Ro7T

working under my persona! supervision. — . /
? ~

Student ..... teesssavernanane tesses R
Student Embalmer ¢
- o / Licensed Embalmer No j % 7 ﬁ
P. O. Address /W //) ‘

Note: The above M'US'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faxlure to comply ‘with |
the above constitutes ground's for revocation of license.) |

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




