THE DIVISION OF HEALTH OF MISSOUR] t. ?165

S. Mo.300 - : P oy
e | fLED 0CT 23 1953 STANDARD CERTIFICATE OF DEATH - syure rite o, e
; 1 BIRTH MO, REG. DIST. MO, ____3____1_8__ PRIMARY REG. DISY. WO. 1003 Regisirar's No. __9_5?_,3_____.
i. PLACE OF DEATH ) 2. USUAL RESIDENCE (When 4 d lved. 1f lostl id before |
C a. COUNTY . ‘ a. STATE Illinois, b. COUNTY Clay adimion).
t. CITY af oateide corpurste limits, write RURAL and give c. LENGTH OF || <. ciTY - | @1 Berdencs witn s o
QR ce OR
oM St Louis, MO . townabip) | STAY (in this place) San  Plora . %wmu&mr
. FULL NAME OF (If act ia bospdtal or lnstitution, sive strect addres or location) . STREET (Tf rusal, give location) ¢
HOSPITAL OR ADDRES
instiTuTion: - Ste Lukes, Hospital Midland Trail Hotel.gjsl
3. NAME OF a. (First) b. (Mlddle) < (LeaaD) 4 DATE  (Manth) (Day) (Yw)
DECEASED
( Type or Print) Joseph Bvans : DE?AI‘.;H Oct 5 1953,
8. SEX D 6. COLOR ©'R RACE | 7. MiRRRIED, IE“EVER MARRIED, C\ 8. DATE OF BIRTH 9. AGE U= n)u- :I: n:::lt ) YEAR | OF Cobem u mes,
Male “| White NEUIELIPEYR 5%, Mar. 4 1896, Rty [Heme] Dan | Hows Mo
10a. USUAL OCCUPATION (G kind of work | 10b. KIND OF BUSINESS OR IN: | I1. BIRTHPLACE (, 12. CITIZEN OF WHAT
o - . {Cicy B‘ Stuta or Poraign Cacnryl
O EES TS T ATSHST” | Cona tPue 5 1OR . | Flora,Clay ounty,Illinois?”mﬁ?S.A.
13a. FATHER'S NAME 13b. MOTHER'S MA1DEN NAME T4. MAME OF HUSBAND'OR ¥WIFE
Arthur Evans | 1 Cora Halterman " | Never Married. )
i‘sl-WASOEEE&it:.‘S'E? E\(O'ER IN U 5 AoRerEE.i:?E'E’: 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yo's | g I 320-24-60%0 Branson Funeral Home ,Flora, Illinoi
18. CAUSE OF DEATH - R CONDITION ylcm. CERTIFICATION . N s lgrmfmhm
| Enter only onscanseper | 1. DISEASE o - W , Z <
s oy | DIRECTLY LEADING T0 DEATH ¢y \ArPELterm10 , PP7ec
+This dots wot muean | ANTECEDENT CAUSES \@M%ﬁ?& P Ay,

the mode of dying, such | Morbid conditions, if any, giving D W@%&zzzﬁa—mw
ride {0 the abope cotise (n) dating

as heart fallure, axthenia,

dte. It means the dig- | Phe underiying caude log. L4 ek j A . ﬂ

ease, infury, or plica- <
tion which caused denth, | 1. OTHER SIGNIFICANT couomou M d
Conditfons eontributing to th death but M“‘“
. related to the diseqse or condition catteing d
19a. DATE OF OPERA- | 19b. MAJOR rmmm;s OF OPERATI NM 20. AUTO!
TION z/
A ollticecinegt Nn)

WRITE PLAINLY—USING 1UNFADING BLACK INKE—MAKE A PERMANENT RECORD

21a. ACC } 2Ib.PLACEOFINJURY (s.5..lnorabons | 21¢, (CITY, TOWN, OR TOWNSHIP) 4 (COUNTY) (STATE)
sul boma, farm, fagtory, strest, office bldg., evo.}
HOMICI . : ‘
' 21d. TIME (Month) (Day) (Year; (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ’ ) . J
. WHILEAT ]} NOT WHILE :
INJURY WORK AT WORK E 2 / E
2. [ hereby certify tha! I auended the deceased from 18 ,lo , 19 tha! 1 laz)a deccascd
alive on , and thal death occurred at Mﬂ!., Jrom the causes and on the date stat

o “;/ é za‘,,zw Wi iBlS T3 00 @Ward %f“;‘?"a

24a. BURIAL. CREMA- | 24b. . DATE g 24¢. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, tuwn.urmlmtyé (State)
®mam | 0cte 5,1953 Kneff Cemetery. - Stanford TwnsP lay,Co.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE - 2%, FUNERAL DIRECTOR'S S)GNATURE ﬁ‘i‘e‘g‘{“-l-ﬂ
0CT6§ 1959 : X, Albert H. Hoppe 4700 Washington.

fothsed ’s Statement on Rewerse Side



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalrr
Lo 3 e+ YT S , Student Embalmer No,........c.....

working under 3iny personal supervision,.
. H .

.
Student........ooo e Signed.....J... A O SO U .
Signature of Student Enbalmer !

Licensed Embalmer NOE? ML
P. O. Address 2} J

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 also shall sign in his OWN handwriting.

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




