WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A "PERMANENT RECORD-

THE DIVISION OF HEALTH OF MISSOURI

te-200 % FILED DCT 5-4g55  STANDARD CERTIFICATE OF DEATH Stote Fie o DI DT
E §!aum4 No. . REG. DIST. NO. _/ Jﬂé PRIMARY REG. OIST. m.ﬂéﬁ. Registrar's Na._ﬁZ.Z‘f......
2 : . PLACE OF DEATH 2 USUAL RESIDENGE (Where decessed lived. I Lnstitation: residence befors
T & ouNTY JASPER @ STATE  LLLENG#S > COUNTY  Cookip "o
7 I b. %‘IF;Y (! outoids corpurate Hmits, writs RURAL .ndm.t.:m S LYENGTH OF] ¢. CITY (1f outelde corporate limita, write BURAL and ive townshls)
A o JOPLIN "1 T DAY rou «CALUMET CITY a0
. FULL NAME OF (f not in houpital or tnstivatlon, give strect address or location) ||  d. STREET. (If rura!, xive location) it
R T Farewan HospiTAL BRES o
3. NAME OF & (First) b. (Biddie) <. (Lat) 4 DATE v
-l (oo RUBOL NEILY EVANS O SEPT. 29,1958
w0 8 SEX L 6. COLCR OR RACE | 7. MARRIED, NEJSECPESREIEEI. 8. DATE OF BIRTH 9.&?5 {In r-;;n ‘:’ :1::! 1YEAR | UNOER 21 mEs.
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 MRTRNFENANCE AR HoTEL TEXAS TR
§3a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JOHN EVANS DorA_ DAVIS MRs. BELVA EVANS
:E;H\I'I';:SQDES‘E‘?'S'E)D Eﬁf?JNdislfnﬂrNLEDmi?sEﬂEi‘f 16. SOCIAL SECUR}IOY 12, INFORMANT 5 SIGNATURE OR NAME ) ADDRESS
gRRe | o ‘| MRS, BELVA EVANS, CALUMET SiTy, ILL,

18. CAUSE OF DEATH MEDICAL CERTIFICATION lggggu BETWEEN
. Enter only onecauseper | I DISEASE OR CONDITION 8 /LMJ AND TH
Yins for (8), by, and (@ | DIRECTLY LEADING TO DEATH® g) (214 ﬁgr-?'ux_, 2 ¢
*This does mot meen ANTECEDENT CAUSES
the mode of dying, such | Mortid eonditions, if any, giring DUE TO (b)
a# heart failure, asthenia, | rise to the above couae (a} ming . i - .
ete. It means the dis- the undeslying cause
ease, infury, or complica- DUE TO ()
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing death.
1%a. DATE OF OP_FI%FN 195, MAJOR FINDINGS OF OPERATION ~ - 20 AUTOPSY?
21a, g&%DENT . (Bpedity) 21b, PLACEQOF INJURY (eg..inorabout | 2lc. (CITY TOWN TOWNSH]PD (COUNTY) (:(
homs, {arm, fagtory, street, offiee bldg., e10.}
rowcioe Reci dend. . \Neae Lagteovibhé
214, TIME (Month) (Day) (Year) (Houn) -{ 218, INJURY OCCURRED ' 211, HOW DID INJURY OCCUR?
N
JURY - G 2% 5 /AR | WieaT ) MoTweEp (oteaten 4~
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alive on y and that death occurred at 2-5 3 4 ., from the causes and on the dale slaled above.
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ER Y ) . e - ‘
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24n. BURTAL. CREMA- | 24b. DATE 24c. NAME OF CEMEFERY OR CREMATORY | 24d. LOCATION (ity. towrn, or county) T (Btate)
Lo 9= 30 =55 ATT|cA ATTICA, INDIANA
DATE REC'D BY LOCAL 25 FUNERAL DIRECTOR'S 81GNATURE ADDRESS

TEVE PARKER MORTUA“{YL JOPLIN, MO,
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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, or by — oo
working under my personal supervision. . Student Embalmer ¥o..,.eu..... seersirenrraea
Slgned_&.%...w. —
Slgned “.'“.;;;;;;\;”E;ﬂ.:;i;;-r‘.‘”“"“‘ - Licensdd Embalmer No_& 2 /19
P. 0. Address.& -&b-m ......
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. (Failure to comply wi
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. Lob - ' §




