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

HLED AUG 5 -

: BIRTH KO,

1953

age. pisT. N0 A0 O

YHE DIVISION OF HEALTH OF MIS50OURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NO57‘+I Rems!rarah‘awg &9

30616?

State File No

s e nrne

I. PLACE OF DEATH

a. COUNTY Mac

on.

2. USUAL RESIDENCE (Where Jdeccased lived.

a STATE _ .. . b. COUNTY
Hissouri Hacon

If institution: residence bed‘or-
adiminglon),

b. CITY (1 outside corpuraie limits, write RURAL and give
townahip)

CR
TOWN Ryural-Russell Twoe.

¢. LENGTH OF

4.9 .

STAY (g this placelf|

TOWN Ryirel-Russell Tem. o é/ﬁ

\
c. CITY (If outside sorporats Limita, writes RURAL and give township) .
|
|

d. FULL NAME OF (If pot in b 1 ori give stroot add at location) d. STREET (It rural, give locatlon)
HOSPITAL - ADDRESS . N .
INSTITUTION I mile H.¥W. of New Cambris I mite WoW. of Nev Sambri 1a
S.DNEACMEES%FB a. (First) b. (Middle) ¢. (Last) | 4. DATE (Month) * (D&,) (YB&!')
(Topeor Print) W17 iom J. Bvans DEATHJ11lv 20, 1953
5. 5EX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In ysams| IF unoer | run IF GNOER U HXS. \
A 'WIDOWED, DIVORCED (8 laat birthday) Mom.ln Hours | Min. |
Male White Never married |Aug. 28, I875 vir BN ol 22 | |
10z, USUAL OCCUPATION (Givekind of work |. 10b. KIND QF BUSINESS-OR IN- | 11. BIRTHPLACE . .
dnmdnﬂn:mutolworﬂnl"!o.wmﬂuﬂndw .- DUSTRY {City and Stats or Foreigs Couatry) C lngEJ“!Z'ERP“(?FWHAT

Farm ovwvner

-Retired

Farm

T,ivcen 'T'wl'\. Vonnn @6, .Mo, UsDo

|

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN

NAME 14. NAME OF HUSBAND OR WIFE

Thomas €. Lvans Maria Young | Never married.
I5. WAS DECEASED EVER'IN U.S. ARMED FORCES? :16. SOCIAL: SECURITY | 17, INFORMANT'S SIGNATURE OR NAME - ADDRESS
(Yes, no,or unknown} | {If yes, give war or dates of service NOQ. .

W A o e o WAt x| B11an Bvang, Wew Oomhris, W4, !

18, CAUSE OF DEATH " "MEDI CERTIFICATION 'ﬁgﬁﬁgﬁ'
. Enter only onscauseper | 1. DISEASE OR CONDITION . ,
lipe for (8}, (b), and (¢} DIRECTLY LEADING TQ DE-ATH @ T3, ’

«This does wot mean | ANTECEDENT CAUSES
the mode of dying, huch | Morbid conditions, if any, giving DUE TO (b)
a8 heart fatlure, asthenia, | Tise to the abose cause (o) stating
cie. It means the dir- tAe undcrlyﬁw amuhut
tase, injury, of compiien. DUE TO (c).
tion'which caured death. Il OTHER SIGNIFICANT CONDITIONS - /

Conditions contributing to the death dul not
related to the diaease of condition cousing death. /@
19a,- DATE OF OPERA- | i19b. MAJOR FINDINGS OF OPERATION / 20. AUTOPSY?
B TION cz /
2L ves [J wo

21a. ACCIDENT {Epecily) 21b, PLACE OF INJURY (ez..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

¢ SUICIDE home.{arm, factory, streat, offios bldg.,et.) ] -

HOMICIDE . ' 1
214, TIME {Month) {Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ - WHILEAT[—] NOTWHILE
INJURY m.. | “woRrK AT WORK

I atlended the deceased from

19_3_ and that

M to ﬁ.&, 1953, that I lost saw the deceased
eccurred al, ., fiom ti¥causes and on the date stated above.

2, [ hereby cem'fyf ' !
. alive on

2. SﬁA RE

Muugy’-.za DRESS . o ,

23c. DATE SIGNED

r—) . /2o-5J

Za | Bg RIA \}.ALCREMA- 24b. DATE ZAc. I\A\IE OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btate)
(Bpecitr) _ . . . - - .
Dorzaioq Julv 22,18h3 New pm'brla New Cambria,lio.

T/a

D BY ml. RAR’S SIGNATUR
[s I
i

%411@/5 Iy

-St-mnm(onkﬂnu&dr)

S g = G




\5‘4
o

AUB 11 1954 |

.........

. . STATEMENT BY LICENSED EMBALMER

: : _ § :
I hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed byM-byz_-:.—...r.:'.........._

-
........ , Student Embalmer No. :

working under my personal supervision.

[

1
SEUdBNE seneagesesorenansiansanaanardonaans Signe&%‘!iéém_w
i Student Embalmer

Licensed En‘-abalmer No ,‘/{/4// y 'j '
P. O. Address%M...%ﬁ

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.




