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Coroner connot certify to o death due to ngtural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

__E\:) disogses in Port | must be casvally related.

FILED JUL 1 61957

Ragistration Distriet No. ... ‘3 / é ........... Primary Raegistration District No.

THE DAYIIUN OF HEAL TA UF MIXUUKI
STANDARD CERTIFICATE OF DEATH

Lo DS e Regivmars e 2 G

STAT5§§:§§;‘1 """""""" """"

1. PLACE OF DEATH

~ COUNTY S®. FRANCOIS CQUNTY

a. STATE

2. USUAL RESIDENCE (Whete deceased lived. If institution; Residunce _b-lluu)/
odm $3 10N,

MISSOURT

b N ST, RRANCOTIS.

b. CITY (If cutside corporote limits, give TOWNSHIP only}

row RURAL ST. FRANCDIS

Inside Limits &

Yes U N*I

ciTyY

Town FARMINGTON

YesO

Inside Limits
o G52 No@

c. FULL NAME OF (]
HOSPITAL OR
INSTITUTION G

NERAY, “AARE

Length of stoy in 1b

ATHIC HOSP

(1f outsida, give |acuhon)

STRE
ADDRESS RO UTE #2

Reside on Farm

Yt# NOKV

3. mAmE OF Firat Middle Lagt 4, DATE Month Day Yror
DECEASED OF
(Type or print) LATTY = ANN va peATH JULY 9 1947
5. SEX / 6. COLOR OR RACE 7. marpieD [ wever Marriep (]| 8 DATE OF BIRTH™ Ig. ?‘iféﬂ?u!i’i’;' 1 unoer 1 YEAR Jir unded o es,
a Meontha | Dap | Howrs | Min.
FEMALE WHITE wintwep fig ovorceo Y SEPT, 15 1880 76

10a. USUAL DCCUPATION {Gioe kind qfwnrt done
during most of working life, even i

Housewi

104. KIND OF BUSINESS OR INDUSTRY
retéred)

e

MISSOURI

1. BIRTHPLACE (City and atate or country}

£ 112, KITIZEN OF WHAT COUNTRY!

U.S.A.

13, FATHER'S NAME

CHARLES EVENS

14, MOTHER'S MAIDEN NAME

Mary Jo Walker

(Fer, na. or unknewn)

NO

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
I {1f yev. give war or dates of service)

16. SOCIAL SECURITY NO.|!7. INFORMANT

49% 30 7114

Mingral Aera Hogp,Farmington,Mo.

Addresa

which gave rise fo
above cause (0).
anating the under-

Conditions, if any, J
lying cause last,

PART |I. DEATH WAS CAUSED BY

18. GAUIE OF DEATH IE‘nm only one cotise Jor (a), (&), and (c).) W/ r—
" IMMEDIATE CAUSE (a) % W-’Wf‘f/ MXJV\‘(M& )

INTERVAL PETWEER
ISET D DEATH

./‘r;oc.»

/L -

DUE TO (b)

BUE TO (c) W@M&.‘

A

@wﬂm;—,/a@u«a
7

Hoed .Aﬁ@ 7% N

z
=} PART )l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NUT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) T8 WAS MITOPSY
= PERFORMED? 7.
3 . | vesO wo B
E 202. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 18.)
g, 3 O O
g 20¢. TIME OF Hour Month, Doy, Year
INJURY a.m,
E p.-m. )
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. 9., in or chout home, [ 20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE [ Sarm, factory, street, office bidg., etc.)
WORK AT WORK f

2!, I attended the d

to

Death occurred at

and Jast saw

i f
- ~r e
L or o v [/
. _Z/_m_._ , per 79,
m on the daté atdted above; and ta the best of my knowledge, from the causes atated.

YFLTL

he. alive on

22a. T 225 RE! SIGNED
L fuser /i :
VA - s
2. ng:::“c?gum% . 23%. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
147 .
Buri lg /1 /1 McHenry Family Cem. RFD#2,Farmirg ton,io.

24. FUNERAL DIRECTOR

Boyer & Son

" ADDRESS . DATE RECD, BY LOGAL REG.

Desloge, Mo /] 19537

{Licensad Embalmer’s Stdtement ol Revarse Sid-f

26, ?lsrﬂlﬁ's SIGNATURE
DMM)M;J
' AV AR




.

STATEMENT BY LICENSED.EMBALMER -~ -

I hereby certify that the body whose name is recorded on .;r.he' reverse side of this certificate wa..s en
b.y me, Or by . ... ioiiliiiill S U e T eeeecreneanea , Student Embalmef No.oou....

working under my personal supervision..

Student ...t iie e e
Signature of Student Embalmer

o . ~ P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
* to. comply with the above constitutes grounds for revocation-of license). N
~ 2 If embalmed by a STUDENT, -he also shatl sign in his OWN handwntmg..
If‘thls body is not _embalmed fact should be so stated above. \



