FILED MAR 14 1055 THE DIVISION OF HEALTH OF MISSOURI DR, RUSSELL 4496

Mo, 300
o0 \ STANDARD CERTIFICATE OF DEATH State Fie No
BIRTH NO. REG. DIST. NO. _Agﬁ PRIMARY REG. DIST. NO-_M Kegitirar's No...géz.
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where decosssd lived. If lsatitgtion: resldence before
a. COUNTY . a, ST e b. COUNT admimion),
J GREENE X MEssours GREmNE
“wrb. CITY (f cutelds corporate limits, write RURAL and give ¢, LENGTH OF || e. CITY d. s Residence withln Limits of
. townghip)| STAY (in this place) OR a ¢lty of [ncorporated town?
ToWN  SPRINGFIEID HR3,. TOWN ' HETRD
d. FHO%P?'I{\ALE‘_EO%F {If pot in hospiial nr‘inunutinn. kive sireat sddress or location) " A%r[!}REBS (I rural, give location} & 3 C/-, g )
INsTiTUTION  CITY HOSE.
3. NAME OF 8. (First) b. (Middle) ¢, (Last)
BECEASED - 4 03;[_‘5 (Month)  (Day)  (Year)
{Type or Print ) WILLI AM CLAYTON EVANG. DEATH MARCH ~ 199 5
5. SEX a 6. COLOR OR RACE | 7. x%ﬁ%g ElE\yg.gCNElSRRIED. 8. DATE OF BIRTH l Q.hA.GEirt‘in‘:’:'e;u l:; unu;t:n'x YEAR | IF UNDER 21 ms.
(Bpecify) - t . on Days | Hours | Min,
MALE WEITE NEVER MARRLED 7> |_ OQT. 23 1890 | 6k | |
10a. USUAL QCCUPATION (Qrvekind of wark | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE . . 12_ CITIZEN OF WHA
dmoduﬁmmuto{wwkjuﬂia.a:onﬂ! ruetru\;) DUSTRY {City wnd Seate or Foreign c?nl.rﬂ COUNTRY? T
RETT GARDNER NORTONVILIE, KANSAS USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND: OR WIFE
' JOHN ADAM EVAIS 4 MARY i :
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCTAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{You ; .unknown) [43] W,ﬁw wag pr dates of sarvies) . .
AT 2_3-03-a6oo MRS, MARGI

INTERVAL BETWEEN

lﬁn AND DEATH -
__d/@Lul

T CRUSE OF DEATH - - 1 ISEASE O CONDITION.
. Enter only onecauseper | 1. -
line for (a), (b, and (¢ | - PTRECTLY LEADING TOK'?F‘}TH_'@) —

b T

“Thiz does mot mean |. ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart follure, asthenda, | « ride {0 the cbove couse (o) stating X - . . ;
ete. Jt means the dig. | fhe underlying cause last, e A LT T Lo N Lo,
ease, injury, or complica- DUE TO {c)

tion which caused decth.- || OTHER SIGNIFICANT CONDITIONS

" Conditions contributina to the death but aot
related to the diseqse or condition causing death.

WRITE PLAINLY—USING UNFAD_ING BLACK INE—MARKE A PERMANENT RECORD

19a. DATE OF OP.F%‘]\G 19b. MAJOR FINDINGS OF OPERATION oL . .- - , 20. AUTOPSY? - -
. | L3 7! / ves [ wo [0
218. ACCIDENT (Speciiy) 21b. PLACEOF INJURY (e.x..iporabout | 2l¢. (CEYY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, fastory, srest. offics bldx. ete.) .
HOMICIDE - ' - . .t . - ) Ce e .
21d. TIME (Month} (Day) {Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? '
g ; o . WHILEAT [ NOT WHILE
TNJURY m- | “WoRK AT WORK
. 2. [ hereby cﬁzfy that T auended the deceased from _mQé_-rJ_Z 19_5..? to Mooy ? , 19 § F that I last saw the deceased
fve ”‘" and that death oceurred al .y Jrom the causes and on the dale stated above.
NAT 10 Dev: title) 23,n qwgafis g \ 1 R J ,WD ‘ Bc..?DAﬂZSIGNsE}‘
OA a ﬂu_z,e () ~=i0 -
2. BURIAL CREMA- 24b. DAIE - | 24. NAME OF CF.METERY OR CREMATmf d. LECAKION (Olty, town, or county) - (State)
TION.B 3/11/55. . NATTONAI ; RIN}FIEI.D, MISSOURT

DATE REC'D BY LORCE%L REGISTRAR'S SIGNATURE ' ; T giol s syourTun AbORESS
KoY/ il @%ML_ /2 [ 7., SPRINGFIELD, M0. |

(Licensed Embalmer’s Statemnent off




c ’(b’/p

¥5p y

STATEMENT BY i.:ICENSED EMBALMER

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

working under my personal supervision..

Student.....coimrimiciiiiia e i eriaaeeas
Signature of Student Embalmer

‘Licensed Embalmer No..3808.

P. Q. Address SERINGEFLEID, . M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grou.nds 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. .




