5. Mo.300

v. 10.48

o

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

oM SuBAR CRER K

STANDARD CERTIFICATE OF DEATH
HLED M State File Nou.n o ggagsesovsmsmrosaisosn
BIRTH ‘o. AY 2 1 ‘gsj REG. DIST. NO. __M PRIMARY REG. DIST. NO. /a egistrar's No. 28()5
I PLACE OF DEAT E BROS FOUNDATION HOSP““- 2. USUAL RESIDENCE (Whers decoased lived. If institution: resilence befors
a. COUNTY .Taokaon a. STATE AMISS 0w Q' b. CQUNTH Qﬂ"(&n ldmhlun)
b. CITY Q1 cutslde corpurnte limits, write RURAL and give ¢. LENGTH OF c. CITY

d. Is Hesldence within I.lml.liol

a cny oi Eurponhd

Tg\%N Aﬂs q s Q .lT‘l townabip} STA'I'&:‘I.I:; n:n)
d. FULL NAME OF (DEW NE-BROD RN m Phation) .

. STREET B rural, tocatd
. ADDRESS { uive on)

HOSPITAL OR M—ﬁ
INSTITUTION 918 Qak, K.C.Mo, J\ tHa13 fFEilTonN 7 /
3. NAME OF s (First) b. (Middle) N ¢ (Lest) 4. DATE  (Montn) (Da
DECEASED : : : 7)
( Type or Print) Frank Edward Evinger DEATH Ma; 2 ?5?3
5, SEX D | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE o yeun| i wota | Viax | 0 vrocx o s
. . . (Bpacity ! on Days | Hours | Min.
Male White rrfed 7o loaTad, 1ggd | LY | |
10a. USUAL CCCUPATION work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
Juriumma!-ukinsu(lﬁ.::ﬁnl‘:::ﬂr:? -,- - STR » . (City :‘ State or Foreiga Coustry) / |2£5|;‘|%E§TOFWHAT
BETiRED Umdnt  |5Taspard ol FRAIRIE CEnTarg, Kas/| vsw

13a. FATHER'S NAME

gdo. W. B,N0ER |

PoRR_S

13, MOTHER'S MAIDEN NAME

REVE ]

16. SOCIAL, SECURITY

HEh-05 ~930

(Yea,nn 0t yaknown) | (¥ yes, gl nr or dates of cervice)

No

15. WAS DECEASED EVER tN U.5. ARMED FORCES? ’

14. NAME OF HUSBAND OR WIFE

Mrs, Lottie Evinger

17. INFORMANT'5 51GNATURE OR NAME ADDRESS
0 - o ¢
_ ‘ INTERVAL B '

18, CAUSE OF DEATH MEDICAL, CERTIFICATION ONSET AND DEAT
. Enter only onecause per L. DISEASE OR CONDITION H
Jae foo (a3, (b3, and (o) | PVRECTLY LEADING TO DEATH® (q) Uremic Poisoning
. ANTECEDENT CAUSES .
This does not mean Chronic Interstitial
the mode of dying, such | Morbid conditiont, if any, gistng DUE TO (b)
@t beart failure, asthenia, | Tist to the above caude (a) ating Nephrltis
de. It means the dia- | the underlying cause lost.. P \L
case, infury, or complica- DUE TO (\’-‘) /Y
tion whileh cotsed death. | 1. OTHER SIGNIFICANT CONDITIONS b [
Conditions condributing (o the death but not .
related to the discase or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATION _ 20. AUTOPSY?
TION
YES D NO D
2ta. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (e.g..incraboat | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, iastory. sirest, office bidg., w10}
HOMICIDE ] * . :
21d. TIME (Month} (Day) (Year] (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . . - HHILE .l'l' NOT WHILE
 INJURY "~ AT WORK

22. T hereby certify .that I attended the deceased from Apr . 25

, 1623

o M3y ¢

1953 , that I last saw the deceased

aliveon .maN 2, 1553

and that death occurred af

m., from the causes and on Lhe date slated above.

[z siIGNATUBE o, Ha:raquiss —
' ‘;,Aéif .

{Degree or m!a)o

24a. BURIALY CREMA-

Z3b. ADDRESS

Valey | saanleY,

105

town. or county)

1{AnN54q.S

{Btats)

25. FUMERAL DIRECTOR'S SIGNATURE

ADDRESS



i ————
——

STATEMENT BY LICENSED EMBALMER

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

DY I, OF DY ..t it iiiiivisissianssrsamraraaanaratasararoaaen Creennen , Student Embalmer No....... e

working under my personal supervision..

Student.. .. _...... e e tieeesessmeserenensn e rannan
: Signature of Student Embalmer

Licensed Embalmer No. 4?‘.5

P. O. Address -W; ...... h

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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




