wvoctor, coroner,

diseases in Part | must be casually reloted. Coroner cannot certify to o death due to natural causes.

..

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIYISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED FEB 10 1958

Registrotion District No. .

Primory Registrotion District No. 55'.&??._.

_________ 1932

STATE FILE NUMBRER

Registrar's No. _.Z.@...._-...._

7- mangfeo B sever marrizo [J

wivoweb [] DIVORCED Ij

W/

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased fived. If institurion: Rasid-n;l .h-{_ou}r ;
. COUNTY ; a. STATE b. COUNTY gamiation
: Lwwvwv MiSSoIR, LI
b. CITY (i outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
OR ORrR p—
o ST CATHERIWE Yesgk Nod TOWN CATHEB\WE psferesx oo
c. 53‘5;-?:#%8'; (H{ ROT in hospital, give location)|Length of stay in 1b 4 STREET (If outside, give location) caaside on Farm
INSTITUTION ADDRESS YesD Nox
3 ::‘n:l‘l‘:f First Middle 4. DAI’E Mounth Year
KD
(Type or print) U)H.I.IHM GoOORICH EUAM’.S ORATH FéB 4 /753
5. SEX ¢] 6. COLOR OR RACE 8. DATE OF BIRTH . AGE (In years | IF UNDER | veaR IF UNDER 24 MRS.

Tost hivthday) [afenths | Do Hours | Min.

ocT. 5, fcf'f.fl

“110a. USUAL OCCUPATION (Gite kind of work done

100, KIND OF BUSINESS OR INDUSTRY

owNVN FARM

during most of working life, even if retired)

FARMER, RET

(Y12 CHITEN OF WHAT COUNTRY?

Us.

11. BIRTHPLACE (Ciry and mtale or country}

Liwa Co mo.

o

13. FATHER'S NAME

EpwARD EvAnS

14, MOTHER'S MAIDEN NAME

SAL Y HiwnEs

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO,

tFer. no. or unknown? I {If e, give war or dales of scrvice)

I7. INFORMANT Address

EMOVAL (Specifp}
ﬁd&’ 1AL

Fée. L1958 | tiw HART

o Ne N E MRS. DoRA EVANS ST. CATHERINE Mo
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {c).] ’ INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) Hemorrhage from rectum. 3 days
Conditions, if any. ) oye 10 ) Adenocarcinoma of descending and sigmoid colon. 3 months
aboue Ceause (a). ) ]
. fhamg el m | oue 10 (o __Adenocarcinoma of prostate gland, 2 years
© PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) [i: B ;‘éﬂ:&;g;@ﬁ?
P M & L L]
h Widely disseminated metastasis. (Inoperable carcinoma.) X ves[] no B
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Entler nature of injury in- Part' for Part 11 of item 18.)
g O O a ;
E‘ 2. TIME OF  Hour  Month, Day, Year
hi INJURY  a.m.
E pom.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. ¢., in or about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT 0 NOT WHILE D farm, factory, street, office bldy., elc.)
WORK AT WORK
21. I attended the deceased from Jan L] 1958 . to ._Fe.b_._h,__l_gﬁﬂ_md last saw hi ’:; alive on Feb 3‘ 1958
Death occurrpd-at._ /0 20 A = m on the date stated above; and to the best of my knowledge, from the causes stated.
2a. TUR {Degree or title) i 225. ADDRESS . 22c, DATE SIGHED
. r D.0 Brookfield, Missouri b. 5,58
.1 23a. BURIAL. CREMATION, 23:. NAME Of CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State)

CeEMm ., STCaTHER i NE, Yo

24, FUNERAL DIRECTOR ADDRESS

WeiHT Fuverat Home, BRookF £ LD Mo

5. DATE RECD. BY LOCAL REG.

2~

“p,

S58

;}Wlsum's 2{5!&»\1 E
"3

fLicensed Embolmer's Statement on Revarse Side




STATEMENT BY LICENSED EMBALMER

1 hereb‘y certify that the body \.whoau; name is recorded on the reverse side of this certificate was ex

L o+ L = 3 . Student Embalmer No.,......

working under my personi\l superviéioﬁ. -

Student ... ... .. e Signed...... IW { Ld I L | .-

Signatare of Student Embalmer

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




