alth,
alfare
blic

ervice

300

Coroner cannot certify to o death dus to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

W

nomanc

diseases in Part | must be casually reliated.

octor, coroner, ofc, must use only standar

THE DIYISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

427

Hity reg 10 1958

STATE FILE NUMBER

Registration Districs No. ...

3_71 Primary Registration District Na. b_ﬁé.?“ Registrar's No. _%,

1. PLACE OF DEATH

o COUNTY e QT E R

2. USUAL RESIDENCE {Where dececsed lived
e STATE
MO,

. IF ingtitution: R--id-n;-_b-f_w-
b. COUNT aamiee S
\J ESSTE R

b. CITY {If outside corporate limits, give TOWNSHIP only)
OR . N
Town FidLEY Tewdswi ®

Inside Limits

Nelad

Yes Ul

c. CITY

" Tomn SEY Mo R

Inside Limits

//Aﬂ Yestl No#—

. Sgls_‘:l;l_l::l)-ﬂ%olr (1f NOT inhospital, givelocation)|Length of stay in 1b 4 STREET {1F outside, give location) Reside on Farm
INSTITUTION /?[ﬂ M e —_ ADDRESS Jﬁ”’/ﬂ-‘ EZST | Yest Non
3 ::::I:A lol'n Firat Middle Laxt 4. DATE Month Day Year
. aOF
(Tvpe or print) \‘\\_?)‘ TReEman ODa M DEATH i - 2s- 5%
5. SEX {}6. COLOR OR RACE 7. marriep {] wever marriep (]| 8 DATE OF BIRTH 9. AGE (In years | [F UNDER | YEAR i UNDER 24 MAS.
N AL . - 1% va lext birthday) [Months | Deva | Hours | Min.
E WaiTE wme?tn[}' oworeeo [ %~ R4 1 N
] 10a. USUAL OCCUPATION (Gire kind of work done |10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) O 12. CITIZEX OF WHAT COUNTRY?
during moal of working life, even if retired) H NR Lo O 0 % A
EARMER TheMinG ENRY Re. . -2 R
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
THempg ODOMN JeNtie  EVANS
I‘SY WAS DEC’EEASED]EVEI? IN U, S, ARMEBJ;ORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
4, no, or unknown. (If yes, give war or 3 of service}
NG NoNE EVagr &7 ODo N\ SEF Mo R, Mo,

18. CAUSE OF DEATH [En!er only one cause per line for (a), (b}, and (¢).]
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

Death occurred at

Conditions, if any, DUE TO (b) Senili t'y
which gave rise fo
above cgua: a),
slating the under- .
> lying cause fasi. DUE TO {¢)
b=} PART II. OTHER SIGNIFICANT CONDITIONS CONYRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 5. x‘g sgr:gigv
= !
= o
g T94 X | vesD no D
= 0. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in Part I or Part 11 of ifem 18.)
§ O O d
_-(J 20c. TIME OF  Hour  Montk, Dey, Yeor
] INJURY o m.
E pom.
X | Z0d. INJURY OCCURRED 2e. PLACE OF INJURY (e. ¢, in or aboul Aome, {20f. C1TY. TOWH,. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, foctory, sireet, office bidg., ete.)
WDRK AT WORK
21, I atrended the deceased from , to and last saw hh'-:'_:‘ alive on

m on the date stated above; and to the best of my knowledge, from the cauaes stated.

(Degree or titte}

22a. SIGNATUY
Jol Z'Mm

¢ 8%hour Ko.

X2, DATE SIGNED

24. FUNERAL DIRECTOR ADDRESS

lgx £ 778040, V/

25. DATE RECD. BY LOCAL REG.

[—F G /55

. Local Racigtrar (- 7-5F.
23a. BURIAL. CREMATION, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towrn, or couniy) {State)
REMOVAL { Specifp) _
Bulkinl - 3%- 9% Rusy LEMETER Y WEBSTER Co. Moy

26. REGISTRAR'S SIGNATURE
.
l ’

{Licensed
A

mbalmer®s Statement on Reverse Side)

Nt




o

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ermr
By e, OF DY L i ettt e » Student Embalmer No.........

working under my personal supervision..
L

Student ..o Signed Mof ..................

Signature of Student Embalmer

Licensed Embalmer ND.X 7

e

P. O. Address

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.




