Mo. 3200
10.48

WRITE I:LAINLY—USI

THE DIVISION OF HEALTH OF MISOUKI

line for (a), (b}, and (c}

*This doer not menn
the mode of dyinp, such
as heart jailure, asthents,

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Aforbid conditions, 1 DUE TO (b}
riuwto the aboee a.myt 7’3 m .

[t APR 9. 1953 STANDARD CERTIFICATE OF DEATH - e 10524
'BIRTH KO. . REG. DIST. NO. __LL’_,_ PRIMARY REG. DIST. Nﬂm htmﬂmr:Nn....J..tz... .......... . !
i. PLACE OF DEATH Z USUAL RESIDENCE (Whare 4 d fved. 11 & idecce befare
. COUNTY . . STATE NT Jitmiont,
. Livingston R s Missouri b cov Yszingstoﬁ
b. CITY (N catslde corporate limits, writea RURAL and give ¢, LENGTH OF ¢. CITY (I oytaide sorporats Limits, write RURAL and give toweshlp) 0
OR i 3| STAY iin thle place)
TOWN Rural PBlue Mound Twp 54 years TOWN_  Rural Blue Mound Towvnship 3
d. FULL NAME OF (1t not ia hospital or institution, aire street address of locstion} d. SIREET - (11 rueal, give location) ~
HOSPITAL OR ADDRESS
INSFITUTION & miles S,E. of Dawn P miles S.E. of Pawn
3 DNE%%ESOF a. (First) b. (Middle) c. (Last) 4. DATE {Month) (Day) (Year)
{ Type or Print) Gomer James Evans DEATH April 65, 1983
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (in years| ¥ toux § vk | # motw &
Y WIDOWED. DIVORCED (Bogeify) last birthday) Mnml Dayy | Houre | Min.
Male White . Marrie 7 February 18, 1899 - . |
10s. USUAL OCCUPATION (fikve kindof mork | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (i1 as s ; 12, CITIZEN OF WHAT
& o lite, it » DUSTRY Y tate o7 Foreign Cowatry)
CTETAIR G T tinerenlimind Dewn, Missouri Vo TR
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomag J. Evans Margaret James Mamie Fllen Decker
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 18. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yos. no. or unknown) | (1 yes, rive war or dates af NO. E .
0 None Mrs. Gomer “vans; RR #l; Dewn, Missouri
18. CAUSE OF DEATH MED CERTIFICATI INTERVAL BETWEEN
| Enter cnly onecausoper | 1. DISEASE OR CONDITION E&D WJ"!

NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD %

N ete. 2t means the dis. | [N uRderiying conae lazt
case, injury, or complico: DUE TO (&}
tion whizh caused death. | 1. OTHER SIGNIFICANT COND'TIONS
Conditions contribating to the death bul
related to the disease ot mdmou causing dtatl
19a. DATE OF OP'FIROA'i 196, MAJOR FINDINGS OF OPERATION - . 20, AUTOPSY?
' 33/ 'X ol wl]
Na. ACCIDENT (Bpacity) 215, PLACE OF INJURY (o.s., inoraboms | 2tc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
ﬁgﬁ}&fbs boms, larm, [aatory., sireet, offies bidg . sea.) . . .,

21d. TIME (lenth)
OF )
INJURY

Day) (Year) (Hewn) | 21e. INJURY OCCURRED
wun_n'l' KOT WHILE|

™. AT WORK

2. HOW DID INJURY OCCUR?

alive on

2. I hereby.cerlify that 1 acitended the d d from “(/ L

JD.lLa o _‘L:.J_ 19_3. that 7 iast saw the deceased

2Ua. BURIAL. CREMA-

, 10533, and that death occurred at 3220 R um., from the causes and on the date stated above.

or title)

et | a07-53 Welsh
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 12/

B
24c. RAME OF CEMETERY OR CREMATORY

2 . DATE SIGNED
L~ 3

24¢. LOCATION (ony. mn.amm — Gleto) .

_ wn, Missouri
®- I'Ull'ﬂll. DIRECTOR"S S1GNATURE ADDRE S
Normen Funeral Home; Chillicothe, Mo.

laald | '

(Licensed l&mmmankmms&)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

Student Exbaiper Ne.

working under my personal supervision,

Stud!n_t SssInpsIPROpLt s p APl bpTsinduar e M—W‘
Student Embdalmer

Licensed Embalmer No. 4036
P. 0. AddressGhtillicothe, Missourdi. .. ..
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to comply with

I this body is ot embaimed, fact should be so stated sbove.




