.5, No.300

txv. 10.48

o

1

INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE PLA

541,

THE DIVISION OF HEALTH OF MISSOURI

16. SOCIAL SECURH'Y

I5. WAS DECEASED EVER IN .S, ARMED FORCES? ‘
(Yws.n0,0runkzown) | (5 yes, give war or dates of servics)

FLED OCT 281957  STANDARD CERTIFICATE OF DEATH state Fite 7o SO0
BIRTH NO, REG, DIST. NO. _g_ﬂiz_ PRIMARY REG. DIST. MO, anwr’u\ra_‘gﬁ.é.hm
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whare decessed lived. II lnetitath
. COUNTY A .
* PETTIS " STATE MISSOURT b COUNTY ppTs )’"“"‘
b. CITY (1 oatebds corpurate limite, write RURAL nd“d'v;up, ?rA'?EFmeI: ,E:’ <. cgg ‘ & ,:w within Eimie of
TS SEDALIA TOWN SEDALIA b G
d. FULL NAME OF (I ot in hospital or institution, give strect address or location) . A%rgnzs (It nural, ghve locatlon) 50 IO
INSTHUTION  ROTHWELL MEMORIAL HOSPITAL 215 South Quincy. ®
3 NAME OF a. (First) b. (Middle) e.l(l..m) 4 OATE  (Month) (Day) (Yeen)
(Typeor Print) Catherine - . UGlover peaOct 21, 1957
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, J1-8. DATE OF BIRTH 9] AGE (In years| ¥ WioeR { YAR | ¥ woon o Fm2,
. DOQWED, DIVORCED (Bpacity lust ) |Mouths| Days | Hours | Min.
Female White idowed ar 19, 1883 | ,
102, USUAL OCCUPATION (Giv work | 10b. KIND SINESS OR_IN- | 11. BIRTHPLACE
hmdmm?:dworhuuaimmg = OF BU: DUSTRY {City and State or Forwigs Countryl / ’Z-Cgmﬁr\"?o’:mxr
Housewife Home vansville, Indiana USA
!aaa. FATHER"S MAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
John B. Evans IEliza Unknown |Pat Glover
7. INFORMANT" 5 SIGNATURE OR NAME AODDRESS

No None None George Glover, Sedalia, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgT‘iRVALBE_I‘WEm
cause 1. DISEASE OR CONDITION 3 NSET §HD DFATH
- Enter only anecsnseper | T, o2y LEADING TO DEATH® ) 19 Etrrn ol iy Sl

line for (a}, (b}, and (¢}

« T2 docs ot mean | ANTECEDENT CAUSES

Mortid conduions, i any, gioing DUE TO (b)
a1 heari fallure, asthenia, | Tise Lo the above cause (o) stating
. It mena ihe diy- | e Baderlying cause logt.

eare, injury, or compll DUE TO {¢)

the mode of dying, such

2y

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Cunditions contributing to the death bui not
related to the disease or condition causing death.

<L OX "

(Licensed balmér’s /5

19a. DATE OF QPERA- | 19b. MAJIOR FINDINGS OF OPERATION 20. AUTOPSY? &
TION T
s [ w4

2la, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sx..inorabout | 2Tc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) {STATE)

SUICIDE home, farm, fastory, streat. offics bldg., ete.}

HOMICIDE ) - .
21d. TIME (Month) (Day) {(Year) (Hour) 2le, INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?

WHILEAT[—] NOT WHILE
INJURY = | WORK AT WORK ,

z I hereby cert:fyt I attended the deceased from /o llo , 193 7 , o /o /2 ¢ , 19 s 7, that I last saw the deceased

alive on ISi] and that death occurred at Mm., Jrom the causes and on the date staied above. .
Za. %"— ] {Degree or titlsf) | 23b. ADDR R 2. DATE SIGNED

q H‘W—- m L9 : . M’ Y-V ¥ Al |

24a. BUREAL, CREMA- | 24b] DATE 2 7% NANE OF CEMETERY OR CREMATORY 24d. LOCATION (Cltygewn, or county) (State)
TION REMOVAL (Bpeclty)
__Burial 10/23/57 McGee Chapel Pettls CAty, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE / Vi 7. 5. JRERAL DIRECTOR 3 B Lou AT E AGDRESS

W il 7, .
/9‘22‘- f LA AU J_ ¥ ’.n__//l_ - e e DU —Gmsinlia, Mo
T A Stefement on Reverse Side)



STATEiMENT BY LICENSED EMBALMER

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

by me, or by ........ , Student Embalmer No...............

working under my personal supervision..

Student ... aeeae Signed ﬁ Z;M/ ..............................

Signature of Student Enbalper

¥ Licensed Embalme Nofeqlf

-__. = . - -7 P, Q. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING. (Fail
"to ‘comply with the above constitutés grounds for revocation of license).

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

T* this body{fﬁnot embalmed, fact should be so stated above.




