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THE DIVISION OF HEALTH OF MISSOUR|
STANDARD CERTIFICATE OF DEATH

District No. .A...A,.,..‘/\,_.S:é..u._Primnry Raegistration District No. .G:L?.p

24132

STATE FII_E NUMBER

-~ Registrar's No. 555"

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. I institytion: Rasidanjt before
. A . admission)
a. COUNTY JYASPER o STATE  M,gsourr ™ COUNTY  jispen
b. CITY {If outside corporate limits, give TOWNSHIP only}| Inside Limits . CITY (D Inside Limits
OR OR 4
TOWN JoPLIN Yesg) NoD Townw CARTERVILLE S Yes§ MNoD
c. Egls.’l;rf;:[tll%gl" {IF NOT inhospital, givelocation)|Langth of stay in 1b . d. STREET ({If ourside, give location) Reside on Farm
INSTITUTION FREEMAN HOSPETaAL EHRS . ADDRESS 501 N,KENTUCKY YesO NoD
3. MAME OF Firat Middie Last 4. DATE Month Doy Year
DECEASED OF
. (Type or print), . RHONDA . . LEE ---Evans . DEATH JuLy .27 1956
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9.. AGE (In years | IF UNDER I YEAR |IF UNDER 24 HRS,
MARRIED [ NEVER MagBito (] Tost hirthdar) {Rromtre | Dawe | Trgurs | Srim
FEMALE WHITE | wiooweo [ owvoreen ] JuLy 27,1956 L 6H
“110a. USUAL OCCUPATION (Give kind of work done {10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and stalc or country) 0 t2. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
INFANT INFANT JOPLIN,MO U.S.A
13. FATHER'S NAME i4. MOTHER'S MAIDEN NAME
Gait Dow Evans Gaace Ann CHRISMAN
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO,[17. INFORMANT Address
(¥ea, a0, or unknown) Uf yes. give war or dales of service)
No J NONE .. . .| . GasL Don Evans CARTERVILLE,™O

4

18. CAUSE OF DEATH |Enler only one cause per Hine s (a), (b). and (c).]
PART . DEATH WAS CAUSED BY:  _ . S S
IMMEDIATE CAUSE ' (a}°

INTERVAL BETWEEN
QNSET AND DEATH

{

Death ccecurred at

:‘ﬁ'l an

Conditions, if any, DUE TO (b
which pere rise fo ® 0 3 < B A
abm;c cauge (&) '
sieting the under- V'
= fying cause {last. DUE TO (¢) : - -
o1 PART 1l. OTHER SIGNIFICANT CONDITIONS coprrmwrmc. TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART I(1} 13- ";NE;SF(»)\;J;CE!;?Y
- ?
-«
hj . 776 A | vesO weD
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part [ or Part 11 of item 18.) .
& a a- O
=} X - . D
:t‘- 20c. TIME OF Hour . Month, Day, Year,
S INJURY g, m. .
E - p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE QF INJURY (e. ., in or ebout home, | 204 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bldg., ete.)
WORX AT WORK
21 ] attenided the deceased from 7—27-56 , to 7-?7—56 and laat saw ':',.:'1 .alive on 7—27- 56

the date stated above; and to the best of my knowledge, from the causes stated.

Z2n. $1 TURE

(Depree or tite)

22b. ADDRESS -+ -

0

S -

- 22¢. DATE SIGNED

*

HEpgE-Ltew1s FuNEraL "ome

#gpu Sivy, M

J-So-/75¢

;e

- 4 L + . . N f W
WIACANE VEN T Webb City, Missouri : T=27-56
234, BURAL, cnzmﬂonf 23. DATE 23c. NAME OF CEMETERY OR CREMATORY | 234. LOCATION (Cify, foten. or county) (&tate)
REMOVAL (Specify P :
Bustat 7/28/1956 PARK CEMETERY CARTHRDE , Ko,
24. FUNERAL DIRECTOR AODRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNA

722,

—

{Licensed Embalmer's Statement on Reverse Side)
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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 e

by me, or by

working under my personal supervision..

Student

Signature of Student Embalmer ’

Licensed Embalmer N

P, O. Address

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

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

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



