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‘Coroner connot certify to o death due to natural causes.

" USEONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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CATE OF DEATH

1. PLACE OF DEATH
a. COUNTY Clinton

2. USUAL RESIDENCE (Whete deceosed lived.
STATE
Missourl

Lt institution: Residence buh:wn/r

b. COUNTY Clinté’dnm'?.?ﬂ

b. CITY (If outside corperate limits, give TOWNSHIP only)
OR

TowN Jackgon Township

Inside Limits

Yes Ul anx

CITY
OR
7own J ackgson Townsh

<.

Inside le:ts o_‘

Nol&

YesD

ip

el -
23a. BURIAL, CREMATIGH,

20d. INJURY OCCURRED 20¢, PLACE OF INJURY (r. ¢., in or about home,

WHILE AT farm, factory, rireet, office bldg., ete.}

20/, €ITY, TOWN, OR LOCATION

COUNTY

e Egls.l’;l'?.:l’j%o,: {1f NOT inhospital, give location)|L angth of stay in 1L 4 STREET {If sutside, give location) Reszide on Farm
INsTITUTION Home Life ADORESSE mi, S.E. Lathropi YesX neD
3. NAME OF Firgt Middle Last 4. DATE Month . Dap Year
DECEASED OF .
(Type or print) J AMES ARTHUR ERANS cEat™ Sept. 23 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER § YEAR [IF UNDER 24 MRS.
marrieo K1 wever marrieo [ I r Nirthiam “i""'“ e L v
Male ~ White wipoweo [ ovorceo [ OV, 9, 1878 78 0| Ta 1
-110a. USUAL OCCUPATION (Gie kind of work dene [106. KIND OF BUSINESS OR INDUSTRY {11. B1RTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) 4 d‘ A
Farmer Farming Copverse, Missouri U.5.4.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
| _Willjam James Evans- Carrie Gow
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY HO.|17. INFORMANT Address
{Yes, na, or uningwn} | (If pra, give war or dates of service) :
No None Mra. J. A. Evang Lathrop, Mo,
18; CAUSE -OF DEATH [Enter only one cause per line for (a), (8), and (¢).] R - o - IgTEgAL;.BEgEVAETE:
PART I. DEATH WAS CAUSED BY: : NSET AND
IMMEDIATE CAUSE (a} Coronary Occlusion R 2 min,
Conditions, if any. )} puE TO (b) Embolus 1 day
which gave rise fo .
et e e T g ‘aclerosais ' BT ) 20 years
sating the under- .
z Iying cauge last, DUE TO (¢} Arterjosclerosis v
-© | -~ PART |12 OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN JN PART [(a) 13. ;;ia::gg*
g ; >
b 20| ves (1 no X
:-“_- 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY O_FCURRED. (Enter nature of injury in Part I or Part H of item 18.) ° " . - s
5 O d (] o
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2 | 2e. TME OF . Hour, . Month, Duv Yeur o, =, -~
Sl Ry, em e O A o
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STATE

72

2 '3//@/7 Coroner«3

Lathrop, M 1 s gourd .

NOT WHILE D
WORK AT WORK
2. fattended the deceased from 9—1- ., to _9;25;—.5L_.and fast lawﬁ afive on __E.T_EEZL_
" Death occurred at H l on the date stated above; and to the beat of my knowledge, from the causes atated.
{ Degree ar title) 22h. ADDRESS o 22¢, DATE SIGNED

9-26-57

D

DeMogs Crunk lathrop, Missouril

-

/

(Licensed Embalmer’s Statement on Raverse Side)

ERATION 235, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town, of county) . {Stale)
OVAL { Specify

Burial pept. 25 '57 Converse Cemetery Clinton County, MO.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE *

AL/l —
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I STATEMENT BY LICENSED EMBALMER ,
I hereby certify that the body whose name is recorded on the reverse side of this ce’rtificlate was er
BY ME, OF BY ooenie i e i et e e ea e seiee.., Studént Embalmer No.....TT
he g ) [

"working under my personal supervision.. ’

. L | /// ‘
Student ... i aaas S1gned % ................ (U/ m‘-’ ..........

Licensed Embalmer No. yf’

| S, - ‘, L e = _ T _ P. O. Address%.)‘

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING.

-+ - 7 toTcomply with the above constitutes grounds for revocation of license}. . R
Ii embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so-stated above. ' :.
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