10.

)

WRITE PLAINLY—UBING UNFADING HLACK INKE—MAKE A PERMANENT RECORD ,QVQ

FILED MAR

Blll‘I‘H MO .

-7 1855

THE DIVIRON OF HRALTH OF MIRSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no.,_Lél

I PLACE OF" DEATH

5395

State File No,

PRIMARY REG. DIST. m.#%l?midmr': Nowod' &

2 USUAL, RESIDENCE (Where decsassd lved. 1f lastitetion: residemcs before

*m COUNTY .~ * a. STATE b. COUNTY aduiesion).
Johnaon Mis souri Johnson
b.'%};’f mm.e;{mfi.ému write RURAL and give i -'cs.ul;(El"lﬂHh’E:‘ . Clc"l’g (umkmnunmmummwm’ _
TOWN oldaen 2 weeks TOWN  rhithawes &T/0
" d. FULL NA ' bospital or Inatienth a4 tovats .
d HCLJ'SLPINTAT.EO%F (1 not in or . give sireet or d ASJ[;!EET {1t rursl, give Jocation) &_
INnsTITUTION.  Holden Hospital _
3. ﬁlg'};"éﬁg%% a. (First) b. (Middle) c. (Last) 4 DSF (Month) (Dey)  (Year)
(Typeor Pty John Bedford Evans beA  2/24/55
5, SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, O 0. DATE OF BIRTH 9. AGE (I ywars| ¥ moma 1 118 | F GOV 2 w5,
WIDOWED, DIVORCED (Bpactty :

Male

White

10a. USUAL OCCUPATION (Qbve kind of work -
dode during most of working life, even if rytired)

Farnper

X

__Never Married

10b, KIND OF BUSINESS OR IN-
DUSTRY

23l

Hﬂu"ﬂh

st
May 21, 1881] 73

11. BIRTHPLACE (Btate or forsign sowstry) 12. CITIZEN OF WHAT
RY
Jdohnson County, Mo. e S,

1

130, FATHER'S MAME
Daniel Morrlis Evans

13b. MOTHER" S MAIDEN

Elizabeth W

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?
(If you, chve war or dates of sarvice)

(Yes. o0, or unkoowa}
no

16. SOCIAL SECURITY
NO.
=

14. HAME OF HUSBAND OR WIFE

tland
17. INFORMANT'S SIGNATURE OR NAME

Ads Bwyans, Chilnowee, Mo,

ADDRESS

. Enter cnly onscause per

18. CAUSE OF DEATH

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

*This does not mean
the mode of dying, such
ot beart faflure, asthenda,
ee. It means the dis-

1. DISEASE CR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any,
rise to the obove cause raJ

MEDICAL CERTIFICATION

g

the underlying catise last

m DEE-FO-(b)

INTERVAL

BETWEEN

DUE TO (c) .

JZLU£24£0

cass, injury, or complicg-
tion which coused dexth.

If. OTHER SIGNIFICANT CONDITIONS

" Conditiona eontributing o tha death bud nod
related to the disease or condition cousing desfd.
19a. DATE OF-OP_F%A?; 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
‘ =¥/ 0 wl wX

21ia. ACCIDENT (Bowcity) 21b. PLACE OF INJURY (sg.. 10 orabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) BTATE)

SUICIDE : . home, farm. lastory, street, offles bldg..aee.)

HOMICIDE )
214. TIME (Mooth) (Day} (Tear) (Houn) 2ls. INJURY OCI:URRED 21f. HOW DID INJURY OCCUR? -

INJURY

ATD A‘I’m

22. I hereby

e Y

atiended (he decmed,from

1955, and that death occurred at

1055, to Yl 24, 1955, that I'last savi the deceased
V7R Vg

m., from the causes and on the date ‘stated above.

22 SIGNATU% W gﬂybw (Degres or mle’)

b, AD WJ I Z%. DATE SIGNED

22555

24a. BURIAL, CREMA- | 24b. DATI 24c. NAME OF CEMETERY OR CREMATORY 244. mnON (Olty.wwn.wm:y)
TION, REMOVAL (Spedy) /5¢C
Burlial 2/26/55 "~ 6| Chilhowes. Chilhowee, Mo, = - -
DA REC'D REGIST \S SIGNATU, 2. FUNERAL DIRECTOR’S SIGHATURE ADDRESS
L2 REG Cook Funeral Home, Chilhowee, Mo,

( Embatmer's Staterment on Reverse Side)




AFEN IF
[U MAR 3 1955

LSS o) g
JGHHSON COUNTY HEALTH DEPT,

STATEMENT BY LICENSED EMBALMER

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

R . . S5tudent Embalmer
v working under my persona! supervision.

Signed Q

519Nadunnreernrnnrrnnns vt cereeees . ‘ (
gne Student Embalmer @lensed Embalmer No......._Z 5
P, O. Address.{.. Al S _%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




