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Qb WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED NOV 23 1958

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. HO.E é PRIMARY REG. DIST. m.é_,[_,z:_‘- Rtﬂi:frdr':Na..hiE. ...................

37499

State File No...

18. CAUSE OF DEATH
. Enter only onecause per
line for {a}, (b), and (c)

[. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Aforbid conditions, if any, giving DUE TO (%)
rise to the above cause {a) stating
the underlying cause laat.

*Thir does ot mean
the mode of difing, such
at hearl failure, asthenia,
de. Ji means the dis-

ease, infury, or complica- DUE TO (&)

MEDICAL CERTIE

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. I lostitytion: residence before
. COUNTY : —~a. STATE M b. COUNT admbmiont.
. Dekalb § Missouri Pekald
b. CITY {If outeids eorpurste limits, write RURAL snd give c. LENGTH OF c. CITY 4. 1s Rexidence within Limits of
towrabip)| STAY (in this place! OR l{jly iinenrpor-tzd fewn
TOWN w TOW ot swe rtavilla a
d. FULL NAME OF (It notia bospial ot lasiution. ive srect nddrom orlocallon) | . STREET (It rural, gve location) Py 5&1 D
INSTITUTION
36‘5%%55%% a. (l‘jiI'Sl) b. (Middle} ¢. (Last) 4. DATE (Month) (Dsy) (Yoar)
(Type or Print) Joghusa ———————— Evgns oEATH 11/15/56
5. SEX 6. COLOR OR RACE | 7. MAR%:'EB gﬁEgCNE!BRBRIED 8. DATE OF BIRTH 9. !:GE {In yc;r- Lr; nz.:n ID'I':.I.I " UNDER 3 HRS.
. {Bpacit, t ¥ on y» | Hours | Min.
Male White By 8/18/1875 81 gl |
10a, USUAL OCCUPATION (Glekind of work | 10b. KIND OF BUS!NESS OR IN- | 11. BIRTHPLACE < P - 12. CIT!
doas during most of wnruuuj.,a:nnnu' :nir:) - DUSTRY &T t h - t‘r-l(li! "f i‘l“ or Fersige E““i” ﬁ ZE@TOFWHAT
Bricklayer ferthyn tydvil, So. Weles
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
Richgard Evgns . Joanag Willigms Mrs. Mayme Evans
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown) {1I yus, uf r dates of ce)
moorsaiaons) | s rivevar on st stiomion 1 § 1 0~594'€" | Nrs. Jayme Evans, Stewartsy ille

INTERVAL BETWEEN

1 ONSET AMD DEATH
o v

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related Lo the disease or condition causing deaid.

tion which caused death,

19a. DATE OF OP'FIFg}i 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
33)x] wwd
21a. ACCIDENT (Bpecify} 216. PLACEOF INJURY to.x..Inorsabout | 215, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, sirest, office bldg_ et0.}
HOMICIDE
2id. TIME (Month) (Day) (Year) (Hour} 218, iNJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY WORK AT WPRK

199 lo //// ‘? 192 that I last sew the deceased

2. T hereby ccrt{fyt ai’_] attcnded the deceased from 4 ,/”
alive on and that death accurfed at |1 S0P

m., from 6&3 couses and on the dale slated above

2o, SIGNATUR%(7 >! ) wm#%w /4 }'ko

%4;?) NB!IRJERMI oA\lr.ALCREMA— 24b. DATE 242, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or con.nl.y) ( ml.e)
. {Bpecity)
Burigl .18@ stevﬁrtavil Stewartsville, lo.
DATE REC'D BY LOCAL /R “ l} FUNERAL DIRECTOR S 51 GNATURE aoo.gss
— ; REG. . o
M/ / 6~ loptl W €

(Licensed Embalmer’s Smemmt" on Reverse Side)




Lk

STATEMENT BY LICENSED EMBALMER

e ———————
P e
-

I hereby certify that the body whose name iS}egorded on the reverse side of this certificate was embal

—

working under my personal supervision..

yr

Student cvei i iimeicrrreaaccassssrasas et e emnns Signed
Signeture of Student Embalmer

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

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

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



