FILED OCT 20 i 0355 THE DIVISION OF HEALTH OF MISSOURI 33006
l STANDARD CERTIFICATE OF DEATH State FIle Nowmmmmmsmooem e
T BIRTH NO. REG. DIST. NO. /E [} PRIMARY REG. DIST. No.‘j" S i. Registrar's No.uu... 8{
1. PLACE OF DEATH 2, USUAL. RES_'DENCE (\‘Nhem deceased lived. 1f institution: residepce befors
&. COUNTY Howard /7 2. STATE M1 ssouri b. COUNTY Howard i
b. CITY (I outeids corpurate limits, write RURAL and give ¢, LENGTH OF ¢ CITY . d Is Rexidence within Limits T——
OR ) bipy | GTA i ) OR p ‘ - iy
toun  Fayette, Mo. ™| FAuRdmy| +Sin Fayette R e
d. F#Cl;lgPNAMEOOF {If aot in boapiwal or institution, give sirect addres or location) ASDTDRREgS {If raral, give location) {:I
Nsrunon Lee Hospital 400 N, Mulberry @l{“ v
| =
3D"‘E}\CMEES%FD 4. (‘1' lr!:;f.)\ b. (Midlﬂ?) c. (Last) 4. DATE {Month} (Day) Y oar)
( Tyme or Print) Lula Eleanor Evans oAy Oct. 14, 19
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVERCI‘E[I;RRIED"} 8. DATE OF BIRTH 9. AGE (1u yc)nr- IF UNKDER | YEAR | IF UNDER M HEs.
; S iyt da:
Femalel | White WEHOWRRA D e Oct. 18, 1857 “97 'TT|26 || =
10a. USUAL OCCUPATION (Ghrekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN OFWHAT
dopg during moat of working life, evan if retired) DUSTRY {Ciry und State cg q""n C"“M;,'Eﬂl
HousSe WOP Own Home Howard County, Misscu
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wr:
Ruben P. Briggs Mary Ann Thorpe Theodore F. Evans
I15. WAS DECEASED EVER IN.U.S. ARMED FORC'I:'_'S? 16. SOCIAL SECURITY | 17. INFORMANT'S5 SIGNATURE OR NAME ADDRESS
(w. no, or unkoown) | (1f yes, give war or dates of garvice) T NGO, . 8
—————— None Miss Anna Mae Evang 5408 Brannon Ave.
18. CAUSE OF DEATH CASE OR €O | AL CERTIFICATION DU . LULL b'ONSEr Aﬂg%réﬁ%ﬁ
Enter cnly oneceuseper | 1. DIS NDITION - —
line for (a), (b), and (¢) DIRECTLY LEADING TO DEATH‘(n) { LL 4’2 .
*This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising PUE TO (B) é fzaﬂl.éy -
as heart failure, asthende, | 7ite to the abooe cause (e} stating -
de. It meame the dis- the underiying cause last.
case, infury, or complica- DUE TO () g -
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS _/
Condilions contribuling to the death but siof A_f— j M_’_ p
related to the disease or condition cousing death.
192. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ~ 20. AUTOPSY?
TION . . B
— — vs ] no
21a. ACCIDENT {Bpecify) 21b. PLACEQF INJURY (o.p., inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP)Y {COUNTY) {(STATE)
SUICIDE . home, farim, faotory, atreet, office bldz..e10.)
HOMICIDE .
21d. Télh.!E i{Month) (Day} (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT|—} NOT WHILE
INJURY WORK AT WORK /""— .

2. I hereby efr¥ifyshat I attcnded the ed fro 1955_ to %Lﬁ( 19 8~§hat 1 last saw the deceased
alive , and lhal death o urred al —_______ m., from the causts and on the dale staled above.

23a. SIGNA ?Jb ADDRZ m BcdiA;E;G't;%‘

WRITE PLAINLY—USING TUINFADING BLACK INE—MAKE A PERMANENT RECORD

24a, BURIAL PCREMA! | 24D-DATE ME-OF CEMETERY OR CRIMATO$ ' 24d ALOCATION (Olty, town, or county) (State}

TOREHB e 10/16/1955 Oid,ghapel Cemed Armstrong Missouri

DATE, REC'D BY LOCAL AR'S SIGNATU SIGNATURE * ADDRESS
Jo- 22 -y Fayette, Missouri

(l.u-ensed Embalmﬁt Stfm! on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY 1M, Ol . i eehieraaasaosaee e sieae s neeas , Student Embalmer No...........

working under my personal supervision..

320 s 1=8 o1 SRR Signed.’/..
Signature of Student Embalmer

(F.

Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
to cdmply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




