o o ElED JAN 26 1953 STANDARD CERTIFICATE OF DEATH S i e
 BIRTH NO. 278K 9\ nes. DisT. w0, _ D B eaiunay nrc. oist. wo. SO O Kegistrar's Nowdond

" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. 1f institutlon: reskisoos befois

»- CouNTY Cape 2 frouncdeans. || 250 Illinois b fWEAnder wdnlon'

=
%b.

b. CITY (I outelds corpurats limits, writs RURAL and give %AIQ’ENGTH OF c. Cgaf {1 outslde corporsts limite, write RURAL snd give township?
) }
Town Cape Giradeau owebio 2Pl Town Delta & 2 0
d. FULL NAME OF (If not in hoapital or [nstitution. give siress sddress or loeatlon) d. STREET - (1f rursl, give location)
shToTion Ostopatic Hosp. ADDRESS : 7~
3 NAME OF a. (First) b, (Miadle) v. (Last) 4 DATE (Monthi 6 (Di ‘; (Yeor)
(Type or Print} Debra  Sue Evers oAy Jan. 53
5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE Uareen| v voocn 1 Tun | & imon s
pecify) . % birthday L Hours | Mio.
Female White ever Married ¢ May 31, 1952 — s [ ¥
e L L e e———
A Teme _— Cape Giradeau, Mo s e e
132, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR W{FE
Harry C Evers ) | Loulse Monan _
15. WAS DECEASED EVER IN U.5. ARMED FORCEST | 16. SOCIAL SECUR[TY | 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS

. caueper | |- DISEASE OR CONDITION
- Jinter anly GOOCBUSPEL | T l0ECTLY LEADING TO DEATH ) _3€DE1 8

{Yes, no.orunkoown) | (If res. rive war o7 dates of sarvics) .
No N No Ziaaa% L gzazad- Qe lle . Qlr
MEDICAL CERTIFICAT ERVAL BETWEEN
18, CAUSE OF DEATH . . . QNSET AND DEATH

line for (s}, (b), sod (0}

*This does nof mean ANTECEDENT CAUSES

the mode of dying, such | Mdorbid conditions, if eny, giving
sating

rise t0 the above cattse (o)
o4 heari follure, asthents, | D\t 0 iying cause fost. -

buE To ( LODAr Pneumonia

etc. It meana the dia- '
case, injury, or complics- DUE TQ (¢)
tion which caused death, | 1). OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death dut not
related 0 the direase or condition causing death.

15a. DATE OF OPERA- | 195. WAJOR FINDINGS OF OPERATION _ 2. AUTOPSY?
) . . qq@ Xl ves[J w8
218, ACCIDENT (Bpactty) 21b, PLACEOF INJURY fag..bsarabout | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boms, farm. factory. sireet, offios bidy..eee.) : . .
HOMICIDE , :
21d. TIME (Meatd) (Day) (Tea) @Houd | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
ml'l' NOT WHILE
INJURY AT WOAK
2 I hereby «Egy ﬁ deceased from % o J8&N 16, 1953  that I lost saw the deceased
alive on , and that death occurred at 22 20P, ms, from the causes and on the date stated above.
Da. BIGNA 27" (Degres or titl) | Z3b. ADDRESS ' Z3c. DATE SIGNED
- L. 0. 28 3, Spanish,Cape Gir.,Mo} Jan 20,
Zic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, town, ef county) a3
Fraternal Vienna, Ill,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD Q. ﬁ:ﬁ
: v

11 "‘Wl{ ADDRESS




——
Pligpuirig=al -—,— e ————

STATEMENT BY LICENSED EMBALMER

[ herchy cértify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, or by

@
.................. . Studaent Embalmer HNo.

working under my personal supervision.

Student coiseisrrasraacens P wsaanune Signed . R
Student Embalmer

Licehsed Embalmer No

P. O. Address

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

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

&




