WRITE PLAINLY—USING UNFADING RLACK INK-—MAEKE A PERMANENT RECORD

FILEDNOV 3 - 1854

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

J2971

State File Novu o, -

REG. DIST. NO. 2 Z PRIMARY REG. DIST, M‘M Kegistrar's No..... ’ a 6

2 I héreby cemi, y- at I atlendcd the deceased fro
alive on ~and that death occurred al

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If lnatitution: residence before
a. COUNTY a. STATE b, COUNTY rdnismaton),
Batesg Missouri Bates
b. CITY (i outelde corpurats iimits, weitsa RURAL snd give c. LENGTH OF ¢ CITY &. Iz Resldence within Limits of
OR township) | STAY (in this Bh_!tﬂ OR a rily or. lpcerwnud town?
Tows Butler Wkl T oot 1am o >%
d. F#OL%P?_IJ:\AP'{EO'OEFB(H oot in hospital of institution. give sireot address or location) AsDrgF!EEESTS X {If rural, give location) 6 0/, v ‘b
msTiTuTIoNBut, ler Memorlal Hospital R.F.D, 1
3. NAME OF a. (First) b. (Middie) ¢. (Last)
DEaE OF 4. DATE (Month)  (Day) (Yean
{ Type or Print) Roy Owens Evans ot Oct., 19, 1954
5, SEX L} 6. COLOR OR RACE | 7. M"})Ronv'!'ED ré.levgschéénmzn. 8, DATE OF BIRTH 9. 1.I'\.E-EE  {To yearsf 1 UNDR ¢ YEAR i oo u s,
{Bpacify), t (g on sy ours | Min.
Male ‘White | Married /| 3-23-1901 l |
10a. USUAL QCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . . 12. CITIZEN OF WHA
dcnuleo!torﬂuﬂh.l:un:h‘:ml ) USTRY [City aad State oz Forsiga Cmmnv)a N@Y? T
armer Farming Bates Co., Missouri D.A,
13a. FATHER'S NAME 130. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. M.W. Evans Mary G. Owens Vera Evans
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? l 16. SOCIAL SECURETJ i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, Doy o1 uokoowo)} | (If yes. give war or dutes of service) .
NG, None Vera Evans R,.®,D.1 Butler, Mo.
. ICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH o . ONSET AND DEATH
- Eater only onecauseper | | (Ratin, DR, GINETE B aryee AR ElttP
e for (&), (b), and (o) @ A
This dacs mot mean | ANTECEDENT CAUSES P @ } 8 7—”—!4
the mode of dying, such | Mortid eonditions, if any, giring DUE TO (b) _££ hican "’ & Ldl- U A
as heast faflure, asthenia, | rite to the above cause (o} staling
ete. It menns the die- .the underlying cattse last.
case, infury, or complica- DUE TG (¢} J—’r hannt
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS ' :
Conditione contributing to the death but nof
related to the disegae or condition cauring death. /J /g / )(
192. DATE OF OP_II::IJB?{ 19b. MAJOR FINDINGS OF OPERATION /bﬂm«-uow fﬂam 20. AUTOPSY?
q.r 3— /uc?‘.n.J -Aw/a«.f 5 ~~ ‘eMA-Q_ 6/..3.1-: ot PWV&J*\\' YES D NO B
Zin. ACCIDENT {Specily} 21b. PLACEOF INJURY (o2 Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF (COUNTY) (STATE}
.+ SUICID bome, farm, Inatory, strest, office bidg.,e%a.)
HOMICIDE
21d. TIME {Month) (Day} (Year) (Hoar) 2le. INJURY OCCURRED | 2ir. HOW DID INJURY QCCUR?
WHILEAT ] NOT WHILE
INJURY m. | “work AT WORK

‘2 19” to m 11 , 18 r"( that I last saw the deceaeed

* m., from the causes and on the dale stated above.

23 SIC@TUEE 7% ; 3 (Demortiﬂ%ﬂb ADDRESS @:E \{—é__/ % I/zsc A‘ES[GNED

74a. BURIAL. CREMA- | 24b. DATE . 242, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate}
TION REMOVAL (spoul.l.vl
Burial 10-22.54 Oak_H111 Cemet ery Butler, Migsonurid

i

Y5 PP

25, FUH;RAL DI;ZTOE 1 SIGHAW

" " {Licensed Embalmer’s Statement on Reverse Side)




- L

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal]

........................................................................ teceerss, Student Embalmer No............

working under my personal supervision..

Student....c.cveiooaiiairerarraa e e ciaieecasaamaans
Signsture of Student Embalmer

P. O. AddresM/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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.




