. 300

.48

PERMANENT RECORD

WRITE PLAINLY—USING TUNFADING BLACK INE—MAEKE A

XC-673 048 YHE DIVISION OF HEALTH OF MISSOURI
Reg. #10,712 STANDARD CERTIFICATE OF DEATH

| SL AT 06T 3- 9 orer o

o

State File No....

3 I8 PRIMARY REG. DIST. m.JD_O_a Registrar's No.

30809

2816

1. PLACE OF DEATH
a, COUNTY

b. C[TY (I outside corpurats limita, write RURAL and give ¢. LENGTH OF

¥ .y

'y
5
5'
g

2. USUAL RESIDENCE (Where decsased Lived. If lnatigfsion: residence befors
8. STATE b. COUNTY 5! r,: : ulmi:-lnnl.
. CITY . @Z .

iR |'

{Yes. no, orunknown} | {If yes, give war or dates of servics)

townphip) Y s place) QR . . y o1 Thed s
TOMN SFF davs TOWN T s PR
d. FULL NAME OF {If oot in hoapital or lpstitution, give streat sddroes or location} . STRE . give I.oution)
HOSPITAL ADDRESS
'"ST'TUT'ONVETERANS ADMINISTRATION HQOSP. 7006 Li_
3 gs;énggs%% . (Flirst) b. (Middle) ¢, (Last) |4 DM-E (Month)  (Day)  (Year)
(Tvpeor Prine) __ BATLEY A. EVANS cEAnSeptember 6,.1955
5. SEX fc')‘ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE C;F BIRTH 9. AGE (In yenrs| IF tNDER 1 YEAR | F UNDER w0, HRS.
. WIDOWED, DIVORCED ¢Bpecit: P :I.m.}lnhd.y) Monlhll Days | Hours | Mia.
Male Whites Never Married Novil3718973 BY |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR [N- | IT, BIRTHPLACE o 12, CI
dona during most of working I]lu..:en U retired) ming DUSTRY ' fc-ﬂ-)‘ and Stste cr Foreign Countrv) CSU’I;I'IZ'IE{;?OFWHAT
Farmer New Providence, Tenn.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
James T, Evans Forrest Pollard I e T
I5. WAS DECEASED EVER [N U.S. ARMED FORCES?-{ 16,~ SOCIAL SECURLTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Yes W1 Unknown VA Hosp, Records, St.louis, Mo,

18. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN

- ; . . NSET AND DEATH
_Enter only onescatss per 1.”DISEASE OR-CONDITION . .
s fo (), 0, 20 (0 DIRECTL Y LEADING TO DEATH® (g PY@]EPHROSIS Ihknotn
T \ .
*This does mot mean ANTECEDENT CAUSES PHRITIS

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) ————QIE

as hearl feflure, asthenia, rise o the abooe cavuse {a} stating

de. It tmeans the dis- 'thc underlying cause laat.

case, injury, or compica- pue o ) __ BENTGN PROSTATIC

tion which caused dznth 1. OTHER SIGNIF[CANT CONDITIONS

: Conditions contributing to he death bz ot HYPOTLENSive Cardiovascular Disease
related to the ditease or condition causing death. ﬁmmmmm
15a. DATE OF OP'IEIRO‘N 1Sh. MAJOR FINDINGS OF OPERATION é ’ 20. AUTOPSY?
108 | wld wd

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.g..inorabont | 21¢. (CITY, TOW, OR TOWNSHIF} (COUNTY) (STATE)

*SUICIDE boms, Iarm, factory . atreet, office bldg., et0)
HOMICIDE _ | * 7
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2If. HOW DID INJURY QCCUR?
OF ‘ WHILEAT[—] NOT WHILE

INJURY TA WORK AT WORK

diz I hereby certify that[/auended the deceased from __3,{39_ 19_5.5. to _Q,Lb__ 195.5_
) 14 .00, ¢ 99000000004 . 06 04

and thal death accurred at 2200 A m., from the causes and on the date sicted above.

?L’zab ADDRESS Q15 N, Grand

23c. DATE SIGNED

9=56~55

VA Hospital, St,Louis, Mo,

OF CEMETERY OR CREMATORY

nal Gemetery

24d. LOCATION (City, town, or county)
Jefferson Barracks, Missouri

(State)

DATE REC'D BY LOCAL | R

SEP 6 HOME, INC.. St. Louis

{Licensed Embalmer’s Enlcmmﬂ‘ ont Reverse Side)

EATVER P VEOR2® USYE ' Hutura) BMERe Blvd.,

15, Missourl,




T ,-“#

‘--d-f-

ASTATEMENT BY LICENSED EMBALMER

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

by me, or by ............ ISP , Student Embalmer No..........

working under my personal supervision..

Student ....oooiiueiiiiiiaiii Signed.. fﬁa/&.-

Signature of Student Embalmer
Licensed Embalmer No..-l//a

P. O. Addressj%,é—-uu

Note: The above MUST BE SIGNED BY THE LIE‘,ENSED EMBALMER in h1s 'OW‘N HANDWRITING (E
to comply with the above constitute’s grounds for revdcation of license).

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.

~




