alth,

sifare

blic

rvica

diseases in Part | must ba casually related. Coroner cannot certify to a death due to notural causes.

Uoctor, coroner, alc.

BN

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEAL TH OF MISSOURI 2
FILED JAN 17 1958 STANDARD CERTIFICATE OF DEATH g
Registration District Na, Aq .'( v Primary Registratien District No}ﬁ_.} .............. Registr

406

MBER

ar’s No. .. ¥ ...

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where daceased lived.

If institution: Residence bafors

during mosat of working life, even if retired)

a. COUNTY RANDOI'PH o STATE MISSOURI b. COUNTY RANDOIIP?I“““)
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR Yesyi Mol or fj ve¥o N
TOWN MORERLY % Town MOBERLY 28 YY) e 00
<. I":Ing-I-!’-I"Iﬂ:L’:‘%I?F (1f NOT inhospital, give location)|Length of stoy in 1b 4 STREET If outside, give location) Reside on Faym
INsTITUTION 1010 MYRA ST. 51 Yrs, aporess 1010 thl sT. Yes O Nog
3 ::l':‘t: :t'b Firat Middle Lagt 4, DATE Month Day Year
oF
(Type or prins) OWEN FTIMORE EVANS DEATH JAN, l‘, 1958
5. SEX {| 6 coLoR or RacE 7. marRIED [} NeveEr MARRIED [ ]| 8 DATE OF BIRTH |9. }IGE (_.I’nﬁm.r)a IF UNDER 1 YEAR JIF UNDER 24 HRS.
L% af) | Months | Dam Houre | Min.
MALE WHITE | wpdveo®)  oworceo[ AUG. 3, 1880 i |
‘] 10a. USUAL OCCUPATION {Gice kind of work done 1104, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City arxd mtate or country) O |'2. CITIZEN OF WHAT COUNTRY?

REMOVAL {Specif)

i SUNSET MEMORIAL GARDENS

RETIRED CONDUCTCR WABASH RAILROAD HANNIBAL, MISSOURI USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
GEORGE EVANS PHOEEE COBB
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SQCIAL SECURITY NO,|17. INFORMANT Address
{Yes, na. or unknown) | {If yrs, pive war or dates of service)
703-01-1221 | MRS, J. Y. PIERCE DECATUR, ILL.
18. CAUSE OF DEATH [Enter oniy one catige peg line for (g INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: C’I‘SET ANDAEAT
IMMEDIATE CAUSE (a} /2
o
Conditions, if any, W
which gurc' risg o pue 70 (5)
cbo:;e chauu ;()
stating rhe under- .
= lying cause last. DUE TQ (¢)
o PART it. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) [i:B '\"E;SF sg;gﬁv
b=
g 331X |vesO veDO
= 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part For Part I of item 18.)
ﬁ O a O
.—" 20¢ TiME OF Flour Month, Doy, Year
Iy INJURY a. m. .
E p.om.
X | 20d. (NJURY OCCURRED 20¢. PLACE OF INJURY {e, ¢_, in or choul home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [7] Sarm, factory, street, office bidg., etc.)
WORK AT WORK ” . ./ s y
2. I attended the deceased from += . to é/%i& and last saw ’:’;’" alive on M
Death occurred at L] m on the date stated Above; and to the bost of my knowledge, from (he causes stated,
22a. SIGNAT " { Degree or title} o 22). ADDRESS /ATE SIGNED
23g. BurisL, SREMATION, |23 DATE 23c. NAME OF CEMETERY OR CREMATQRY . LOCATION {C¥ty, toren. or cdualy) {Staie}

MOBERLY

MO,

-7-5¢%

24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATU

MAHAN FUNERAL SERVICE MOBERLY

$faas 0.

{Licensed Embalmer®s Statement on Revarse Side)




STATEMENT BY LICENSED EMBALMER

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

L-528 + s T 3 0 3 PSPPSR

working under my personal supervision..

Student... .o i iiiiiasasasiaarerraae Signe d}% 4. ﬁ

Signature of Student Enbaloer

Licensed Embalmer NOJ.&Z

- P. O. AddressW. Fory .,

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.

KN

.




