THE DIiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

o. 300
-48

36573

State File No.

ML) KoV 13 953

BIRTH NO. i

‘1 } I. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdecessed lived. If institotion: residence before
1 . a. COUNTY a. STA b. CO. Y adinismion),
‘ Mississippi ™4 ssouri
b. CITY (It outalde corporate limits, write RURAL and give c. LENGTH OF ¢, CITY (I outside eorporste limits, write RURAL acd give township)
townsbip)| STAY (in this place) .
TOWN c TOWN Charleston al- 2.2
d. FULL NAME OF (If not in boapital or instivation, give strect sddress or losatlon) || . STREET (1 rarsl, give location) “E TR
HOSPITAL OR ADDRESS
INSTITUTION 708 (Grand 08 Grand
i 3" NAME OF . (First b. (Middle c. (Last
DECEASED o. (Fist) ( ) (Last) 4DATE  (Mamth) (Day) (Ve
{ Type or Print) Henry Evans DEATH 10--28--53
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years] I¥ GROER § TEAR | # UNDEN B0 K3,
WIDOWED, DIVORCED (s,..uy/ Iast birthday) mm., Dars | Hours | Min,
Februapy 51882 71! 8lga l
10a. USUAL OCCUPATION (Glekindofwork | 10b. KIND OF BUSINESS OR IN- | 15. BIRTHPLACE (State or forclzs sountry) 12, CITIZEN OF WHAT
dona most of working Life, even if retired) DUSTRY COUNTRY?
armer Fa; Haynes Arkansas U.S.A.
$3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Dicit Evans - depson | Spsie Byaps
I5. WAS DECEASED EVER IN 1i.5S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME . ADQBEESS
(Yos.no, o1 unkoown) | (Il yas, xive war or dates of service) NO. - “o
o none ‘ - Z
18. CAUSE OF DEATH MED?. CERTIFICATIO INTERVAL BETWEEN
1. DISEASE OR CONDITION e ONSET AND DEATH
- nter anly onecauseper | Ty, BETLY LEADING TO DEATH® () v o

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

ANTECEDENT CAUSES

Morbid conditions, if ang, pising DUE TO (b)
rize to the above cause (a} dating
the underlying couse last, -

/
* This doea not meon
the mode of dying, such
a2 heart fafltre, asthendo,
de. It mesns the dis-
eade, fnfury, or complica-
tion which cavsed death,

DUE TO (c)
11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but nof
related to the dlsease or condition causing death.

19a. DATE OF OP_FFO?‘: 190. MAJOR FINDINGS OF OPERATION B - 2. AUTOPSY?
Zla, ACCIDENT {Bpedity) 21b. PLACEOF INJURY (e.g..inarabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, fastory, sirest. office bldg.. ete.) .
HOMICIDE
214. T(I)héE (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY o | “work L] AT WORK

( or tityy, LL&3b. ADDR

& a’
Z4c, NAME OF CEMETERY OR CREMATORY

the deceased from N 19&;10 _'L?éL, 19_""3_, I]Iml I last satw the deceased
X death oc at D2 B30A m., from thE causes and on the date staled above.

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

ZM.‘LO(-:ATION (Qity, town, or county)
Oakx Grove

yn v 'PbaﬁaQ§ﬁSB Miss. : Mo-,' _
4 A 25. FUNERAL DIRECTOR, S 81 GNAYUR ADORE3S
00" % 4, yonr §83%0, 142

DATE REC'D BY LOCAL

e 1218

A b




" NOY 13RECD
10V

. RECEIVED
Miss. Co. Health Dep

. County 'File Mo
Date Filed M

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer Mo,

working under my pegsona! supervision,

Student ..... ceresiienseas ererarenanananas : Signcd.._..g.,zé.m%_@/‘-/

' Studoﬂt Enbalmr

Licensed Embalmer No 4935

P. 0. Address__C8iro Illimods. .

‘Nom. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above consmutes grounds for revocation of license.)

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