J THE DIVISION OF HEALTH OF MISSOURI 3
A 2413

; F".ED AU STANDARD CERTIFICATE OF DEATH e

e 2, 45%512_-‘8-:619R§‘;6immm District No. ........ /S. ...... Primary Registration Distriet No. _Q,OLQ/ ...... Registrar's No. ..‘55.4:-

= 1. PLACE OF DEATH 2. USUAL RESIDENCE {Whaere deceased lived. If institution: Residence bafors
i admission)
;0 o COURTY JASPER o STATE yyssoumrt B COUNTY  yuspenm
% b. C‘lj':;Y (I sutside corporate limits, give TOWNSHIP only}{ Inside Limits c. CITY 0 Inside Limits
OR
- TOWN JOPLIN Yasyl NoO TOWN CARTERVILLE DL{—[‘I Yas®™® NoD
e c. Egls_;{":ﬁ%l?,: {lf NOT inhospital, give location}|L ength of stay in 1b 4. STREET {1 outside, give location) Reside on Form
§ INSTITUTION FREEMAN HOSPITAL 6 HRS ADDRESS ‘501 NORTH KENTUCKY Yes?) NoO
w .
3 PR ::":dl or Firpt Middle Last 4. DATE Month Day Year
v EASED OF
:_ |- (Type or prine) RickeY C GarL . Ewvans peaTH _JuLy_ 27 1956
5 .., f5 sEX '} 6. 7. B. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS.
.g- ‘,’:_.1‘,“..‘ 6. COLOR OR RACE MARRIED D NEVER MAR;&D E . i | fost f)irfﬂdﬂl‘) Monthe Dawm Hournn Min.
o in MaLE YWiHtTE | wiowep [} oivorcen [} JULY 27,1956 B
o +- ~|10c. USUAL OCCUPATION (Gice kind of twork done |10, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and mtale or country } o 12, CITIZEN OF WHAT COUKRTRY?
3 w during most of working life, eoen if retired)
& INFANT INFANT JOPLIN,MO U.S5.A
5 > 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
€ .
. g GaiL Don Evans GRACE ANN CHRISMAN
o w 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16, SOCIAL SECURITY NO.|I7. INFORMANT Addreas
P {Fes. no. or unknown) {If yra. pive war or dales of service)
>y NO . NONE Gail Yon Evans CARTERVILLE, MO
- e
| i 13. CAUSE OF DEATH [Enter only one cauat p r (@), (). and {c}.] INTERVAL BETWEEN
e & ," w E\?? .
¢ o= PART I, DEATH WAS CAUSED BY: Ly M 22“ AND DEATH
r 3y IMMEDIATE CAUSE (a) 9 \
£ .
3 [
r4 Conditions, if any,
=) which gare rlx‘s o BUE TO (5)
£ g abore c:me :).
. staling the under- ’
S = - lying cause last. DUE TO (e)
g e PART 1l OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a} 19. ;'r‘zsr ;g;gl’n:’i‘t
3 [
-
2 x ] 7 X | vesO v D
r ; E 20a. ACCIDENT SUICIDE . HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nalure of injury in Fart I or Part 1 of itemn 18
= & 0 | a
= « v
8 s + | 2% TiME OF  Hour  Month,. Day, Year
' - g INJURY | a.m. e
b : E p.m.
'_g Cz) - E | 20d. INJURY QCCURRED 20e. PLACE OF INJURY {¢. g., in or ahoul home, 20/, CITY, TOWN. OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE g Jfarm, factory, street, office bidg., etc.)
C WORK AT WORK
E O .
— 21 21. Iattended the deceased from 7"'27" 56 , to 7-27-55 and Jzar saw hh.::m alive on 7'27"56
.E Death occurred at m on tho date stated above; and to the best of my knowledge, [rom the causes stated.
o’ 2a. SIGNATURE (Degtee or title) O 22b. ADDRESS ‘ 22c. DATE SIGNED
c Vg . . )
< TOA K U AhL s YWD Wiebb City, Missouri 7-27-56
5 23a. BURIAL, CREMATION, |23, DATE L) ’ 23r. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, torn, or county) {State)
REMOVAL {Specify) p c CARTHAGE - M
° ARK CEMETERY 0.
2 BuriaL 7/28/1956 ~
;-9_ & 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. |26, REGISFRAR'S SIGNATY, .
> L HepoeE-LEwis FuneraL Home Wees Citv, Mg 7—50—/4&@ (ra i D]

{Licensad Embalmer’s Statement on Reversa Side) .




“‘9981“-9-9“@“-,»;5 e,

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

e A0 T 1=3 1 U DS . R B A o -

Signature of Student Embalmer
Liicensed Emb&imer %
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,




