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WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Stats File No. mggéﬁz..

. Enter only onscauseper
line for (a}, (b), and (c)

*Thiz does not mean

the mode of dying, such
o# heart faflure, asthenie,
elc. It means the dis-
eaze, injury, or complico-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(,)

ANTECEDENT CAUSES
Mortid eonditions, if any, giving DUE TO (b)

BIRTH NO. nes. oisT. wo. AL eriumay rec. oist. w. 29723 Reistrars No. _.LQb_._..__,,,__
I. PLACE OF DEATH 2. USUAL RESIDENCE (Woare decsessd lived. 1f institation: residence bfore
a. COUNTY 8. STATE b. COUNTY adeimion).
Saline Mi i
b, CITY (If outaide corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (If cutside eorporaty limits, write BURAL and glve township)
towrahlpt| STAY (ia this place) OR
__ TOWMarehall 40vyTH TOWN Marshall P
d. FULL NAME OF (If not ia hoaphad o § 09, Elve strect address or loctd d. STREET (T2 ruzal, give lomtion) TR
HOSPITAL CR ADDRESS
INSTITUTION 751 R Veat 751 E.Vest
3DNEAC%ES%'B a. (First) b. {Middle) c. (Lnst) 4. 03}'5 {Month}) (Dsy) (Yean)
(Typeor Print)  Leonard Evans oEATH June 30 56
5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIEDY) | 8. DATE OF BIRTH 9. AGE (In years| ¥ GO | TAR | I Geoxx &1 ps,
WIDOWED, DIVQRCED (Bmdﬂgx tast birtbday) |Montha| Days | Hours | Min
Mele [ Negro Yidowed May 30,1877 79 |
108. USUAL OCCUPATION (Giwe kind of work | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE (Btate or forelse oounter) &1 12.§ITIZEN OF wHAT
dona daring most of working life, even if retired) DUSTRY COUNTRY?
_Laborerxr General work | Errow Roek Missouri U.S.4A
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANG OR WIFE
Issiac Evans eggy Mitcheld deceased
I5. WAS DECEASED EVER IN U5, ARMED FORCEST | 16, AL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(ﬁ.m . or rnknown} I (If yos. wive war or dates of service} NO.
o none Mr.Alvin Green,Marshall Missonri
18. CAUSE OF DEATH MEBICAL CERTIFICATI Imﬁm

;Z-P ot

rite to the above cause () slating .

the underlying cause Jast. - .. . ) .

BUE TO (c)

tian which axused dexth.

I1. OTHER SIGNIFICANT CONDITIONS !

LR P

Conditions contributing to the death bus not
related Lo the discase or condition cousing dealh.

Fairview Gem'

DATE REC'D BY LOCAL

1-2,- 56

I6a. DATE-OF OPERA- | 150. MAJOR FINDINGS OF OPERATION 1. - S © ) 20, AUTOPSY?
o da220] wl M

2ia. ACCIDENT (Bpaeity) 2ib. PLACE OF INJURY (a.s..inorabow | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY} STATE) 7~

SUICIDE boma, larm, Ingtory, strast, offics bldg., sl ;- PR .

HOMICIDE ]
21d. TIME (Moath) (Day) (Year) (Hous | 21s. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?

WHILE A'I' NOT WHILE
INJURY m. | woRrK AT WORK ) A - :
T3 = g

2. T hereby certify that I auended deceased fro xp 19, that T last saw the deceased

alive v, and that h occurred at om the causes aﬂd on the date staled above.
Zh. S RE - or title)c] %{? W W I . mm: sn;u
ﬂ BURIAL, CREMA. ] “24s. NANE OF CEMEI'ERY dr EREMATORY | 24d. LOCATION (Oity, wwn.orcoumy) \ ), |

(Bpesity) H
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, or by ...

Student Embalmer No,

working under my persona! supervision. éii Zéu‘_/-
Student ... Signed

L ensed Embalmer No ([ ) )‘O 1

Studmt Eznbalner
P. 0. Address “

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply with
the above const:tutes grounds far revocation of license,) -

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




