1
THE DIVISION OF HEALTH OF MISSOURI

1859

ealth, o
Wealfore F"_ED FEB 4 1958 STAN DARD CERTIFICAT! OF DEAT“ STATE FILE NUMBER
'ublic
ervice Registration District No. 383 Primary Registration Districs Nc.___5_&55,..n.,“.“,,,h_,,,, Rﬂgistrﬂrf{&-m---pzmz --------
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b)e,fare
. COUNT . STATE . - b. COUNTY » odmissio
30 ° Y  Lawrence ° Missouri Dunklin /7
57 b. cgv {If outside corporate limifs, give TOWNSHIP only) | Inside Limirs <. cgv Inside Limits
R R
0 TOwN Mt. Vernon Yes L] No (& oM Kennett - X.F;)S“E No [ ]
c. FgLé NAME OF (if NOT in hospital, give location} | Length of stay in 1b d. STREET5 {If cutside, give locuﬂ“rﬁ Reside on Farm
HOSFITAL OR . ADDRES!
INSTITUTION MoeState Sanatorium 537 days 6506 B, SEh St Yes[] Re[X
3. NAME OF DECEASED First Middle Laost 4. DATE Month Day Year
{Type or print) OF
John We Evans OEATH Jane 29, 1958
5. SEX t} 6 COLOR OR RACE 7'MAR#IED|2£NEVER marrien[] 8. DATE OF BIRTH Q, AGE Llir:om:;‘; ;:.I:ﬁER ;:VE‘AR 1::::050! 2;_:325_
Male White wIDOWED[ ) pivorceo[]| June 1, 1893 [Siy i ]
} I0a. USUAL DCCUPATION {Give kind of wark dona | 10b. KIND OF BUSINESS OR 1). BIRTHPLACE (City and state or sountry} 7 12. CITEZEN OF WHAT COUNTRY?
i durT‘gévﬁbY‘Wing litw, aven if l’t!il’ld)‘ iNDUSTRY Unlmom usa
| 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
UInknown Unknown Grace
w
= [] 13- WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.} 17, INFORMANT Address
2 “'{'jﬁ]‘g}m“llt" yas, give wor or dates of service) Ume-‘m San .records R I,[IO. State San. ,M.t .‘Lernon,_ 140.
o 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {c).} INTERYAL BETWEEN
w PART 1. DEATH WAS CAUSED B ONSET AND DEATH
m IMMEDIATE CAUSE () Metastatic adenocarcinoma s+ intra-abdominal, primgry
3 probably at cecum approxe 1 mo.
. E Cenditions, if any, DUE TO (b}
>~ which gave rise ta
L above cavie {a), }
z ing the under-
alz Iying " caves lasn. ) DUE TO () 15306 4
- =8 RT ll HER sncmF CANT co DITIONS on]’m u'rmc T0 DEA H but nu! related to the terminal diuun condillanil n in PAET 1{a) 19. WAS AUTOPSY
LI b g’uim g i %ﬂ ig g } ca over sternum (L PERFORMED?
3 xfg onary tuperculostd Far Alvahce §ve (VTS YES[] MO
-~ % 2| 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (tmefnmure of injury in PART | or PART Il of i{t_!ﬂtkw,-)
= = W - kL
R (] O ]
3 Y4
o SHO| 2c. TIMEOF Houwr Month, Day, Year
s als INJURY  am.
‘.;. : £ p.m.
E % 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e w WHILE ATD NOT WHILE [:} farm, factory, strest, office bldg., ete.)
S 3 WORK AT WORK
E 21. | ottended the deceased from Auf—’,; 11 9 1956 , 10 Jan. 29 N 19;8 and last saw ﬁuliu on Jan. 29’ 195ti
5 Death occurred at 220 Dsellle m on the date stated obove; ond to the best of my knowledge, from the couses stated.
,:. 22a. SlGNAW (Degree or title) O 22b. ADDRESS 22¢. DATE SIGHED
-1
2 /} U Lo dins 207 L0 Mt, Vernon, Missouri 1-30-58
235, BURIAL, CREMATION, | z3b. DATE Y 7T 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
REMOVAL ({Specify)
emov 1-29-58 Kennett, Moe

25. PATE RECD, BY LOCAL REG.

130 58

Embolmer’
d 3

Z

6. REGZ-?IGNA:URE Z » Z
S~ 3

on Reverse Side)




L kS

STATEMENT BY LICENSED EMBALMER

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

Y . 3

Y Me, OF BY ooeiiiiiree e eeee s P T e v sevneeen senneeaenenn rveeevarsetresnrreranannnas .» Student Embalmer No. ..........ceovvens

working under my personal supervision.

Signature of Student Embalmer
. : . . - Licensed Embatmer No‘y'z‘rl‘"

‘P. 0. -Address )‘/’“‘m‘?

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

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

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




