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NG UNFADING BLACK INE-—MAEE A FERMANENT RECORD

WRITE PLAINLY—USI

'BIRTH NO. _~

PLER JUN 25 1956 STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

REG. DIST. upZLl?L__rnumv REG. 0IST. KO,

e rie o 3 426

rereen i iinsnin

Kegistrar's N o._ﬁ?z.géﬁs_._.-_.

1. PLACE OF DEATH T Z USUAL RESIDE e coaaed llved, 1f inathatlon: residence before
a. COUNTY a. STATE_ F} b. COUNTY adamimion).
Pettisn Higsoury
b, CITY (I ogtnide te Limits, write RURAL and i c¢. LENGTH OF c. CITY 1denc
crieite sorpun ¥ owrabip)| STAY (ia this place) OR ¢ I-';:? T torporated. s
ToWN E%da 1ia day TOWN Syracuse - .
d. FULL NAME DOF (If not in hoapitat or instiwtion, give strest address or locatlon) . STREET It rusal, give locatl ;
HOSPI A E not oa or ‘}L:l o, give s or logad - ADDRESS . [} v ] '0 ﬂ ‘U
INSTITUTION _~_ Rothwell o3 P, 5 Miles S.W.Syracuse,Mo /
3. NAME OF 8. (First) b. (Mlddle) <. (Last) 4 DATE (Month) (Day) (Year)
(Type or Print) Elbert Ross: Evans DEATHJ‘une.lTI:.h.
5. SEX O] 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. /| 8, DATE OF BIRTH 5. GE Uo yian] v ooca | o | ¥ et 3+ 1.
k kD, DI (Bpacil; . o * 7. ontha| Days | Hours | Min.
Male White Married: Aug, 1551871 g l |
m:;;m 222.‘1‘.,1;22‘ Qe tiodof work | 10b. K"jD OF BUSINESS OR IN- | 11. BIRTHPLACE  (ci4y vad State or Faraigs Conntey) DIE cbnzzu‘?rwmr
Farmer Famring Florence , Missouri e e Mo

13a, FATHER'S NAME

Willieam Evans

13b. MOTHER'S MAIDEN NAME

EBliza Jane Jjiles: { Opha Evans

{Yes, no, or unknown)

i5. WAS DECEASED EVER IN U.5 ARMED FORCES?
{If ywu, klve war or dates of service)

16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME

49742—6273"0

14. NAME OF HUSBAND’OR WIFE

ADDRESS

Ko e rrrr—a Mrs . Ophs Evens , Syracuse , Missouri
18. CAUSE OF DEATH M ICAL CERTIFICATIO, . ";‘TERV‘:&SMN
 Enter only onecanseper | 1. DISEASE OR CONDITION DEA
lime for (a), (b}, and (¢) DIRECTLY mDING TO DEA'.['H'(a)
*T'his does not mean ANTECEDENT CAUSES e - u
the mode of dfing, such |  Morbid conditions, if any, giving DUE TO (b} e o
us heart faflure, asthenda, | rise to the above coude (a) Wi‘M
ete. It means the dig- | he underlying cause lost. -
case, infury, or It DUE TO {(¢)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but not .
related to the disease or condition cauring death.

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF QPERATION . . 20. AUTOPSY?
. . TION .ﬁ- 22 | D/

L ves (] wo
2ja, ACCIDENT ", . (Bpecttn) 2ib, PLACEQF INJURY (s.q..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
. ‘aUIC DE. . W T bome, farm, factory, strees, office bldg., e1a.)
*7 * HOMICIPE - re P o . .
-21d. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
.. - WHII.EAT iNOT WHILE

INJURY . - AT WORK

“alive ofi

23a. SIGNATURE

2.1 hereby certi W the that autmded the deceased from Lu 19___ 1 M

., from the causes and on !hc date stated above.

, and thai death occurred at

, that I last saw the deceased

$ et Y Y e S0

7%

241 BURIAL, CRE
Borin]

TION, REMOVAL (Bpeciiy)

24b. DATE

| 24c. NAME OF CEMETERY OR CREMATORY
June. 19,1

24d. LOCATION (Oity, town, or county) e

/PRy

ATERECDBYLDCAL R

Mt . QOlive Cf

RAR'S SIGNATYRE

iles . S.W Sjmcus_,Mo
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STATEMENT BY LICENSED EMBALMER

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

DY e, OF g . oottt mma bbb s s e

working under my personal supervision..

Student...cocvoacouiiimararoassaismee aatian s Signe
Signeture of Student Embalmer

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

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

7* this body is not embalmed, fact should be so stated above. - -

B " v .o . -\."
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