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WBI’I‘EQP)LAINLY—-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

}*Ltb DEC 29 1552

UBIRTH MO,

THE DIVISION OF HEALTH OF MISSOUR! .

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. td- g_, PRIMARY REG. DIST. N-M Regintrar's No...jjjﬂ_«u.

42011

State File No. .o ivurmecmssirsnsaes oyraninonl

I. PLACE OF DEATH

&. COUNTY

Greene

2 USUAL RESIDENCE (Whers decessed Lived. If lustitation: residence befors
a. STATE Missouri b. COUNTY Greene adimislon’.

b, CITY (f outride corpurate Lmits, write RURAL and rive
OR township)

¢. LENGTH OF
STAY (in this place’

¢. CITY (1If outaide corporata limts, write RURAL sz give towaship) .02
R VZ7L.
"

T  Springfield Week || TOWN Springfield
d. FULL NAME OF (f net ia hoapital or institotica, mive strest addrem o loeation) d. STREET (11 rural, ghve bocation) ’
Renonon  City Hospital ADDRESS 775 South Avenue
3. NAME OF 8. (First) b. (Middle} c. (Last) 4. DATE (Month) (Day) (Yes
(Typeor Print)  J AMES EDWARD EVANS DEATH Dec. 19, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {ln years] o toomm 1 YEAR | 7 eoEm 1 wes.
dale D | wnite | MSPERRNIET P | Feb, 11, 1011 MU [ e B e

10a. USUAL OCCUPATION {(Give kiind of work
done during most of working Life, svan if retired)

10, KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (gtate or forelen sountry) 12, C‘I}'IZEI;OF WHAT

7

Stone cutter lonument Clifton, Tennessee’ S b
13a. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Henry A. Evans 4 Dore M. R} atti Evans
i3. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yos. 8o, of unknows} | (1f yes, xive war or dytes of sorviee} NO. . . ot .
No /) Unknown Hattie #. BEvans Sgringfieid,io.
18. CAUSE OF DEATH EDICAL CERTIFICATION lg‘rmu BETWEEN
. Enter oxly cpecaumper | I- DISEASE OR CONDITION - INSET AND DEATH
ine for {8), (b), and (c) DIRECTLY LEADING TO DEATH® (4 T
*This does ot macan | ANTECEDENT CAUSES
ihe mode of dying, such | Morbid conditions, §f any, gitdng DUE TO (b)
o# heart fatlure, asthenia, | rise to the abooe cause (o) sating
de. It meens the du. | the underlying cauae fost. -
ease, injury, or licg- _ DUE TO (¢)
tion which coused da:tb 1. OTHER SIGNIFICANT CONDITIQONS
Conditions coniributing to the death but not
related to the discase or condition causing death.
19a. DATE OF OPERA- | 19b.- MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION é o Q_x
e « R YES D E@
2ia. ACCIDENT (Bpecity) 21b. PLACEOFINJURY(-&.!:«M 2le. (CITY, TOWN, OR TOWNSH[P) {COUNTY) {STATE)
SUICIDE bome, fartn, fagtary, strest, office bldy.. et ot
HOMICIDE
21d. TIME (Month) {(Day) (Year) (Hour) 21a, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE,
TNJURY WORK AT WORK

2. I hereby certify thal I altended the deceased from D_en_._l_'l_, 1952 1o Lec. 19

alive on

, 19052 that I last saw the deceased

19—35:?- and that death occurred alé_._éga_. ., Jrom the causes and on the date stated above.

S

{Degroe or titlo}
M - D L]

23%. DATE SIGNED

Springfield, Missouri | 12/20/52

23b. ADDRESS

Zh. BURIAL, CREMA-
(Bgauity)

burla

12/21/1952

24c. NAME OF CEMETERY OR CREMATOQRY

Mzaple Perk

24d. LOCATION (Oity, town, or county) (Biate)
Cemetery | Springfield, Missouri

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE

: REG. . -
/J—_é;-‘s‘g Eég,%!%:%d
{ 1

s Statement oo Reverse Side)

25, FUNERAL DIRECTOR'S 81 GNATURE ADDRESS

AYRE-GOODWIN FUNERAL SERVICE, Spgfld




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..._...

Student Embalmer No.

working under my personal supervision.

e
7 .
| Dora (L,
SEUDOATL voravevcnsnsnssnrsascasosscsensanes Signed A A

Student Embalmer K ) “7{ ;‘%/ﬁ,_ e
' Licensed 'I;(rnbalmer 459 4

P. O. Address__ opringfield, Missou

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

] thu{ body is not embalmed, fact should be so stated above.




