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FILED 'MAR 8 1957

THE DIVRION OUr REALIR UF MIaYUUN
STANDARD CERTIFICATE OF DEATH

-

7240
37

State File No

vy

lims for (a), (b), and (c)

*Thkis does not mean
the mode of dying, such
o# hegrt fallure, asthenia,
ce. It means the dis-

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)

rise to the abose cause (o) sating
the underlying cause last.

BIRTH MO. REG. DIST. NO. 333 PRIMARY REG. D13T. NO. 3074 . Repistrar's No
| 1. PLACE OF DEATH Z USUAL RESIDENGE (Whers decessed lived. If lostiiation: recidenss befare
. COUNTY . STATE . . b. COUNTY adunissioa),
: Scott . : Missouri Scott
b. CITY ., LENGTH OF || c CITY . e
oR Glonddleorpunhlimlh l'rlhnml.nnd‘:in - [+ AY iz thim ptice) c on ] '000 ‘I:dummm"
TOWN  Sikeston davs TOWN Sikeston o =W R
STR
d. F#C%SLPP'PA{E OF (If not ia hoapital or institution, give strest nddrem or location) ADD.F% (f mral, ghve location)
iNeTiTUTIoN Mo. Delta Community Route # 2
3. Dh'EACME OF 8. (Firat) . b. (Middle) ¢. (Last) 4. DSF {Month) (DII,) (Year}
(Type or Pmu) Thomas Jefferson Evans DEATH 2 26 - 57
5. SEX I 6. COLOR GR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE do yun] v wom | fox | ¥ tn u wm.
RCED (Bpecity] Hours | Min
Male White ! Widowed = 5-15-1878 78 o _9'" 13 |
103, USUAL OCCUPATION (G iodotwork | 103. KIND OF BUSINESS OR IN; | 11. BIRTHPLACE (Gi0y wag State or Foreian oustr? | % og{’nzgwpwmr
Retired Farming Indiana 7
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAltE OF HUSBAND' OR wIFE
Saul Evans _ Rebecca ? | Addie Chasteen (dec.) _
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|GMATURE OR NAME ADDRESS
{Yen, unknowa) | (I dates of servios}
NG = | Y rNEHE ™ : 93~26=-542%" | Roy V. Evans Blodgett, Mo.
18. CAUSE OF DEATH . : . dm CE IF[CATION / Imﬁm
' 1. DISEASE OR CONDITION
p onter only anecsusoper | Ty pBCTLY LEADING TO DEATH® (5) < JasCe fayr acci }

Q' Sc /‘E)@S/'s.

DUE TO (o)

Qéa .
O

ease, infury, or compliza-
tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions amtributing fo the death byt ot
related to the disecase or condition causing death.

Zﬂa BURIAL CREMA-
(Bpecity)

uTAn‘
3-2=57

/24c. NAME OF CEMETERY OR CREMATORY

Bdoomfield

192. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION 3 3 ’ x

_ v [1 w3

21a. ACCIDENT (Bpecitr) 216 PLACEOF INJURY e Inorabont | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) {STATE) :9,_
SUICIDE bhoms, farm, iagtoty, strest, office bldy., ete)
HOMICIDE _

21d. TIME (fows (Das)  (Ye CHown | 2ls. FUURY OCCURRED | 2If. HOW DID INJURY OCCURT

- INJURY ' o | “Work |1 ATWOBK A O —

271 hereby 4 IZJ fau decmcd from Z_Lf A 9‘) M 18 ) that I last saw the deceased
alive g J_"7 armithat death occurred at sk m., from the causes and on the date stated above.

21, SIGNATURE ﬁ or :Eub RESS . DATE S gn

W W I KE ST aA, /\70 _ Vi

244, Locmdn (Oity, tovn, or county) " (State)
Bloomfleld, Missourl

DATE. REC'D BY LOCAL,

i/‘ 7REG

IGNATU

Disiss

(Licersed Embalmer's Statememt on Reverse: Side)




- DATE RGCEWED__MA_RJ1957 . - R | . ' i - - .

SCOTT CO. HEALTH DEPT.

co. FLE No. T5 7 =YK

STATEMENT BY LICENSED EMBALMER

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

DY IE, OF BY oo it iiiin it iaeeameeaaee e eaae e s et aananaamearasssasasaraanas ene Student Embalmer No....cccoeun..

working under my personal supervision,.

Student .. .. ooe il igi LUl hAe .. LT S AL ... .....
Signature of Student Embslmer : :
4018,

.P. O."Address .. Slkeston,.  Mi

Licensed Embalmer

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

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

117 this body is not embalmed, fact should ‘be so stated above. - -




