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PERMANENT RECORD

WRITE ,PLAINLY—USING UNFADING BLACK INE-—MAEE A

FILED MAY 23 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. / ?"0

15121

State File No..uiivniorimsmmssmim

PRIMARY REG. DIST. N.iﬁé Kegistrar's No, _L&. mmmmmmm .

BIRTH NO.
i. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers decesssd lived. 1f inntitution: resilence before
a. COUNTY U}F a. STATE M by, COUNTY admisslon).
(‘Lgnj"r"trl Cuoncr \. O. -n+1~1r
L and give c. LENGTH OF || . CITY (If outside corporste lizate, wiite RURAL asd givé township)

b. CITY (I outside corpurate
OR
TowNRural g ] 5‘ nﬂ

d. FULL, NAME OF (If not ia houpltal or inu.inadon glvs streot add

townghip) | STAY (in this placs}]

&jb’d

OR
r TOWN £ Q 1
d. STREET mm'-'l.uulmum 3 Re ?ﬁf Eg :1;

HOSPITAL OR ADDRESS .
INSTITUTIGN " " " Coopen Townghiyw
3. NAME OF a. (First, b. (Middle) c. {Last)
DECEASED M( ! A E E 4 OpFF g Momth) | (Dap) | (Year)
(Twpe or Print) rs. Annie Elizabeth Evans oA May 13 5
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 9. AGE {In years| o DNOER 1 TEAR | O UNDER 1 Mas.
? 1 WIDOWED, DIVORCED (Epwcity) last birthday) | Monthe ' Daye | Houns ' Min,
eémale Wnite Merried Apg 15 1873 82
10a. USUAL OCCUPATION (Give kind af work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btats or forein country) 12, CITIZEN OF WHAT
done during most of working life, aven Uf retired} DUSTRY COUNTRY?
honsewife at home Lynchburg , Va U. S.A.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Wilaon Hary Tavl]or Tyang
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, 0r unknown) | (If yea, eive war or dates of sarvice} NO.
no. none My, Crate Eyana, Stanherrv . Mo,
18. CAUSE OF DEATH - MEDICAL CERTIFICATIO * | INTERVAL BETWEEN
 Enter only cpecansoper | I DISEASE OR CONDITION _ ONSET AND DEATH
Iine far (a), (b}, and (c) DIRECTLY LEADING TO DEI:ATH (a)
“Phis docs not mean ANTECEDENT CAUSES /
the mode of dying, such | Aforbid conditions, If any, giving DUE TO (b)
as heart failure, asthenia, | rise to the above cause (a) MM o . [T T
dc. It mexns the dis- the underlying canse last.
ease, infury, or compliea- . DLE TO () - — =
tiom tohich coused death. | 11. OTHER SIGNIFICANT CONDITIONS - — - S : .
Cunditions contributing to the death but ol
reloted to the dlsease or condition causing death
192, DATE OF. op;ﬁ)pﬁ 19b. MAJOR FiINDINGS OF OPERATION * * St R AR I - | -20. AUTOPSY?
I .. —‘-5-7:3)( ves (] wo [
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (o5, inorabous | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomas, farm, Isstory. screat, office bldg..e10.) . e s LT
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OQZURRED 21f. HOW DID INJURY OCCUR? |
- WHILEAT[ ] NOTWHILE ‘ e P
INJURY | . | work AT WORX : -

21 h_crel;y certify -that I atténded the deceased from

; N , lo %[l, 19;&3,. that T last saw the deceased
)1(-7 /2 19N -5 and that death oceurred af —1 g m.,ifrgm the €auses and on the date stated above.

alive on

/T3

19

23a. SIGN E . ’
- - [ - 0 - -

. {Degroe or title) :| 23b. ADDRi !

23c. DATE SIGNED

= LSV

zT%. B,H ERJ‘EVL. CREMA- | 24b. DATE 24z, I\A\'!E OF c:—:msn—:av OR CREMATORY .. | 24d. Loc.yt':ou (Qlty. town, cr county) . (State)-
ipecily)
buriaf™"|s/14 /55 Vilson Near Denver Mo, . Gentry Cn, Ma - ¢

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE ,

Wl Wlle

r q&;
it

w DIﬂ[CTOﬁ s HGNATURE ADDRESS
/) fgz

sy fb =55
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(Ticersed Embalmer's Staternent od Reverse Slde)

ar




STATEMENT BY LICENSED EMBALMER

working under my persona! supervision.

Student ...seecccasscncans Sesesnevissransen
S5tudent Embalmer

P. O. Address /gmw

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

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




