THE DIVISION OF HEALTH OF MISSOURI . ,7521

Mo . 300
.o [FILED MAR 11 1953 STANDARD CERTIFICATE OF DEATH State File No
BIRTH MO. REG. DIST. NO. _31_8 PRIMARY REG. DIST. MO. 1003 Registrar's No. _&194.9‘“__
T’ﬁ]agﬁp DEATH : 2. USUAL RESIDENCE (Wbers deceassd lved. 1f institaticn: residence befors
a. a. STATE . . b, COUNTY adininsion).
/ _ Missouri Wayne
b. CITY (H ocutslds corpurate Limity, write RURAL sod give ¢. LENGTH OF c. CITY & Iy Residenca within lmits of
. townehip)| STAY (lp this )] OR O city o incorporated
TOWN 3%, Louis | "4 Monthy| Town Piedmont * 1 P e
d. FULL r'IBAP‘l'..EOORF (If oot in bospital or institution, give streot address or locaton) ..ASDTSES (H rera!, give location) / / / 0
INSTTUTION ~ 3636_McRee 6.8 35.33 64
3. NAME OF n. (First) b. (Miadle) ©. (Last) 4. DATE (Month)  (Day)  (Yean)
{Type or Print) JOHN RICHARDSON - EVANS pEaTH Feb. 19,1853 vy,
5. SEX Z' 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ cnoER 1 YAR | o tNDER 8- mEs,
WlD.OWED. DIVORCED (Bpacify) . Last birthday) | Moaths | Days | Bours | Min
Male White Widowed <~ | _April 18,1863 £9 | I
Iﬂ:;uUdSUAL OCCUPATIONH(E::::::&: 10b. KIND OF BUS[NE‘;‘SD%I;TII{W‘; 11. BIRTHPLACE (City and Stats or Foreign Country) Iz,cgb']"NszER];?FWHAT
: FHLY Farming Piedmont, Mo.
“laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND-OR WIFE
Elisha Evans | Nancy Richardson | Jennie(Deceased)
I5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME DDRE
b | e vy or aatmctrerviost | N NO-| Stella Mattmann, 3724 Nelson Dr. ,St (?ogn
18. CAUSE OF DEATH MEDICAL CERTIFICATION . . 13%2}0‘%32;;&"
8 I. DISEASE OR CONDITION . ' TH
 Bnter only onecsusoper | 1 opem s PELRING TO DEATH* (5 Sretletrno s olea

line for (a}, (b), and (¢}

*This does not mean ANTECEDENT CAUSES ¢ _2(4)’ 6 2 . .
the mode of dying, such | Aorbld conditions, if any, gising DUE TO (b) Q“Mé' DA
a# keart fallure, asthenda, | Tis¢ to the cbove couse (a) stating

the underlying cause lagt, - : —p—=
cte. It menns the dis- |, . .
cate, tnfury, or compli : DUE_TO (o) Covemd Ao

tion which eaused deoth. | 11. OTHER SIGNIFICANT CONDITIONS .L

Conditions contributing to the death bt 2ol
related Lo the dizeate or condition cousing death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .. . . AUTOPSY?
TION m/
YES D KO
21a. ACCTIDENT (Bpecify} 21b. PLACEOF INJURY teg..Inoraboat | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (5TATE)
SUICIDE hom.lum fagtory, strest, oﬂlenbld‘ 418}
HOMICIDE .
21d. Tét“E (Month) (Day) (Year} (Hour} 2ie. INJURY OCCURRED | 21f; HOW DID INJURY OCCUR?
WHILEAT{™} NOTWHILE
INJURY - = | “work AT WORK gf 0 |
22. I hereby certify that I atlended the deceased from R~ &~ ‘%S’J to L - ’? -, 19 -‘75, that I last eaw the deceased
alive on _"‘(_&___, 195, and that degth oceurred at m., from the causes and on the dale sltaled above.
2%. snanxrm / { AtDegroe or title) | 23b. ADDRESS ; ] ‘ 2Z3c. DATE SIGNED
' M. D 364%@409-06/ |R~-1%-53
2Ua. BIﬁIERMlgL CREMA- | 24b, DATE ﬂc Mf\!E OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Stats)
T SHoval™ | Feb. 20, 195p Piedmont, Missouri

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

DATE REC'D BY LOCAL | R S SIGNATURE 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
FEB 1 9 1955 )’AMcLaughlin Funeral Home,2301 Lafayette

’Myd ) (Licensed Embalmer’s Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

working under my personal supervision..

Student....cocmnnenniiiii e ceeeeea
Signature of Student Enbelmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7¢ this body is not embalmed, fact should be so stated above.




