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THE DIVISION OF HEALTH OF MISSOURI

ILED FEB 10 195-

BIRTH MO.

STANDARD CERTIFICATE OF DEATH
nec. pist. wo. DY) primary ree. o1sT. wo. _S Y _ raginiadi No 0.3 ||'_|‘

State File No

4040

1. PLACE OF DEATH

e A

2. USUAL RESIDENCE (Wbere decwssed !
8. STATE

..} lostitation: resklence bed

E@gf;ﬁéf 49

L
admission)
o5

b, CI1';Y (1 sutelde sorporate Umits, write RURAL sod sive BTA“FNGE: OF || ¢ CITY (1f cuteite s ate Lisaits, write RURAL and ghve townahiy)
p) { olzes)l
o Cugyron TG evel W Aogps - Meppuce /uwg@
d. FH‘%SL#“_\AN:-EO%F {If pot in Inlplal or tnstitation, give strest ar location) d.AS'DrDRREErSS II rural. give loeation) 7
INSTITUTION ? . ': / # 5 o
{# NAME OF 8. {Fist) b. (Mldd.le) ©. (Last) u;) (1).,) (Year)
m,,,, o BAy  ARTHUR i EN EVANS oa!‘}u Jan. 25, 1953
0 6. COLOR OR RACE | 7. #lAHRIED. g%gchgsﬂﬂﬁ, 8. DATE OF BIRTH 9, I;A.?E tUa l-)-tl l:m lx ; OEN 3 ma.
-v‘ﬂ-;- , {8 ours | Min,
.‘.as.?-’/M IVORCED ™D ﬁc 7. gé /706 zz.’ I '

ma USUAL OCCUPATION (Ciiwe kind of work
dnrlncmusnl w  Lifw, evan if resired)

| e

138 FATHER'S NAME
=

%%'HUR S EvAN 5

10b. KIND OF BUSINESS OR IN-
DUSTRY

o
13b. MOTHER'S MAID,

/44/&{

11. BIRTHPLACE

{City and State or Forsigs GantnU
L& o .

12, CITIZEN OF WHAT]
UNTRY

s

r

A

/

I5. WAS DECEASED EVER IN U.S. ARMED FORCESY

(Yes, ln./c}!?‘hwﬂu | (I yus, kive war or dates of gervics)
L

18, CAUSE OF DEATH
. Enter only onemause per
lie for (=), (b), and {(¢)

1. DISEASE OR CONDITION
DI .Y LEADING TO DEATH* (5

*This does not mean ENT CAUSES
the mode of dring, such garz:d conditions, if 7115,
e to the above couse (o
ok Beart fallure, asthenia, / pihivie 4

ce. It means the dis-

_f_’ééé’men«

DuEm(b)@ézéé%%,M@&‘__

DUE TO (¢) -

14. NAME OF HUSBAND, OR 'IFE

16. SOCIAL SECURITY | 17. INFORMANT' S SiGNATUR on NAME ADQRESS
Y/ p5- 4057 Wervre Jo A LeVeoe, o Rx)
F-p 5 L L) pAY L
MEDICAL CERTIFICATION i m-rm.:mn m

ease, Infury, or P

tion which caused death. ) 11. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing o the dealh but not .
related to the disease or condition causing dealh.

) (

19a. DATE OF OP'FIR&I- 19b. MAJOR FINDINGS OF OPERATION q 2. AUTOPSY?
n3N| v (] o )
21a. ACCIDENT (Bpectty) 21b. PLACEOF INJURY (s.a., Incrabons | 21¢. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) ©  (STATB
SUICIDE bome, tarm, fastory, rirwet, oifics bidyg..e10.)
HOMICIDE E
2id. TIME (Mouth) (Duy) {(Tear) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. \'HILIA'I' NOT WHILE| ..
TRJURY m. AT WORK i
2. 1 hereby certify that I attended the deceased from _12=27 5 524y 1-26 1953 | that I last saw the deceased
alive on O , 18 k] and that death occurred at B s EQam., from the causer and on the dale siafed above. *
Bn. SIGNATURE / (Degree or title) 23b. ADDRESS : Bc DATE SIGNED
%‘% /Mé 601 S.Brentwood Clavion . /-R£4-473
au RIAL. cREaA- VA / 075 smr CREMATORY | 24d. LOCATIGN, (Oity, town, or,egz;nt!) “(State)
e ;
pY-3v-reil 5/ 5.3 ' by e £ TERN oo, =N /0.
DATE RECD BY LOCAL ﬁ; 5 SIGN ZeTNEL 25. FUNERAL DIRECTORLS 8] GNATUGE / "-*"’_A_unntu
- REG. i ) o - 24,

Emhmcuﬂmﬁdﬂ




»

STATEMENT BY LICENSED EMBALMER
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