No, 200
1048

: BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

FILED JUN 10 1955  STANDARD CERTIF

ICATE OF DEATH

State File

No.eiloririens ......................

REG. DiST. N0.31 a PRIMARY REG. DIST. NJL)L.B_. Rra:':l'mr'.an....‘.r ..... 4634:-».

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers docossed llvad. If loatitution: resilecce befare
a. COUNTY a. STATE b. COUNTY adinisston).
Mo. .
b. CITY (It outclda corporato Umita, write RURAL and give c. LENGTH OF c. CITY - d.Is Residence within imits '
OR . bipd| STAY fin this place) OR . toconpo )
town St. Louis sommm fla s town St. Louis eg 0T
b =)
d. FULL NAME OF {I oot in hoapital or institytion, give strecl sddress ar loestion) STREET (1! rursl, give location) j 1 w
HOSPITAL ADDRESS .
wsTiTUToN DOA CITY HOSPITAL 1315 Madison avenue
36\!&:&&%5%!; a. (First) b. (Middle} ¢. {Last) 4. DS}-E (Month) (Dsy) {(Yean
{ Type or Print) LOREN EV ANS DEATH - -
5. SEX 6. COLCR OR RACE | 7. m&%ﬂ%g SIE\‘;EECNE‘SRRIED% B. DATE OF BIRTH 9.IAG§ (In yemrs| IF UNDER 1 YEAR | IF UNDER u WS,
. " (Specil; irthday) |Monothe| Days | Hours | Min.
male white marrie Aug 15,1918 3‘6__ . l |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS QR IN- | 11. BIRTHPLACE : .
e derin e aTon o .:'nn'! T:“;:r” . \ DUSTRY N {City end State cr Foreiga Countrv) 0' 12, C|TIZE{}?FWHAT
inspector Mid-Cont.Fgt. Sikeston, Mo. ,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Alvie Evans Ivie Beards

NAME 14. NAME OF MUSBAND OR

ley Geneva Evang

wIFE

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes. 0o, orusknown) | (Ii yea. wive war or dates of serviee)

7. INFORMANT'S SIGNATURE OR NAME

Lls. S0CIAL SECURITY

ho

ADDRESS

Geneva Evans, 1315 Madison ave.

,as-m 5838

18. CAUSE OF, DEATH o MEDICAL CERTIFICATION lNERW\L BETWEEN
"|I. Enter onty onecausnper | 1. DISEASE OR CONDITION /— J é/ . AND DEAT,
ltmo for (), (5, and (@ | DPIRECTLY LEADING TO DEATH'(a, 4,( A’/a _fa /5@ e AEAET
e e——_—— L3eHSr
*This does not mean - ANTECEDENT CAUSE_.

the mode of dying, such | Morbid conditions, if-any, giving DUE TO (-]

aa heart fatlure, asthenia, | ride to the above cause (a) stating

ete. St means the dis. | the underlying cause lost. -

case, injury, or complica- DUE TO (")

tion which caused death. | I OTHER SIGNIFICANT CONDITIONS

' : Conditions contributing to the death but ot .

‘related to the disease or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION u -, R -
N . wer . . YESD NOD
Z1a, ACCIDENT - - x(Specity | 215 PLACE OFINJURY te.s..inorabous | 2lc, (CITY, TOWN, GR TOWNSHIF) {COUNTY) (STATE)
~SUICIDE * e . N ‘home, tarm, factory,atrest, offica bldg.,et0.)

~ - HOMICIDE .~ (.~ -t Nl TN ofies

21d. TIME | (Month)  (Day)  (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. o WHILEAT{] HOT WHILE

INJURY % - = | woRK AT WORK V}ﬂ ¢

22 o hereby certify that I attended the,deceased from%l
», alive'on _Jd_u( 19_r_ and that deathecurred ai ._'Z[

m., from the causes and on the daie stated above.

o J -
194 ‘y‘: to JE&G_, 19 "r:(lhat I laat saw the decedsed

-

e o

23a. 5|62A (Degree 02{5)6

JB?DDRESS

7o eligtily

23¢. DATE SIGNED

J 20

WRITE PLAINLY—USfNG UNFADING BLACK INKE—MAKE A PERMANENT RECORD

24a. BURIVAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (City, town, créan.nt!’) (Smf.a)
TION, REMOVAL (Speciiy} * 7

removal £-27-55% Sikewton, No,

ATE REC'D BY LOCAL REGISTR 'S SIGNAT 25. FUMERAL DIRECTOR'S SIGNATURE ADDRESS

AY 26 1355 FR€E Albritton, Slkeston, tlo.

g % gm% - %i
dglrxumd Embalmer's Staternent on Reverse Side)




- M— e ———————————
T B

" STATEMENT BY LICENSED EMBALMER .

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

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

working under my perscnal supervision..

Student . .ooiiiiia it
Signature of Student Embalmer

. . p.
., P. O. Address ;:‘"’-’ £
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIZING. (

to comply with the abave constitutes grounds for revocation of 11cense)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above,

-



