THE DIYISION OF HEALTH OF MISSOURI .
aith, STANDARD CERTIFICATE OF DEATH 28006612 .

e | ALEDFEB 24 1958 251 .. s048 B

egistration District No.. +. Primary Registration District No. .

arvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ruid.:;:“b‘-f:;)
o. COUNTY Nodaway a. STATE Missouri b, COUNTY Nodcv,ay
]30506 0 b. Cé:'f [If outside corporate limits, give TOWNSHLP only) | Inside Limits c. C(!J':;Y ingide Limits
TOWN Haryville Yesiy NoO TOWN Maryville n 74 ¥ NeD
_ c. flgls-:;l'?:ll_d%g!: gf NOTlri:mspllul give location} l.-.'-ngl.[\ of stay in 1b 4. STREET l é” our%de gﬁe |1Icmon) Reside on Farm
H wstitution ©t. Franeis - 4 days appress 015 ~ou gin Yeso NP
w
- o 3. :::!:A or Firat Middle Lagt 4 ugFTE Month Day Year
su SED .
» (Type or print) ELIZABETH EVANS WHITE DEATH 2 14 58
o 3 S. sex | 6. COLOR OR RACE 7. marriED ] NEVER MARRIED [} § PATE OF BIRTH Is, AGE (In pears | IF UNDER | YEAR fiF UNDER 24 HRS.
- Ipat birthday) [foniie | Daws | Hours | Mim.
= Female ¥hite wieower kX owvorceo O 10/22/ 71 g'é l
x o -] 10a. USUAL OCCUPATION (Gioe kind of work done |10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPAACE (City and atar try} / 12. CITIZER OF WHAT COUNTRYT
E > W uring moat of working life, even if retired)
s® J ousewiie Own home e ¢ USA
g.'g 3 13, FATHER'S NAME 4. MOTHER'S MAIDEN NAME
% o
"o John M. Evans Minnie Judd
Z o WL 151; WAS DECEASED EVER IN (7, 5. ARMED FORCES? 16. SOCIAL SECURITY NO,|17. INFORMANT Address
= - {Yes, no, ar unknown) {If pen, give war or dates of service}

G2 W no l none Mrs. H. E. Wright, Maryville, Mo.
E t @ 1B. CAUSE OF DEATH [Enter-only one cause per line for fn), (b), and (c) ] INTERVAL BETWEEN
8 ONSET AND DEAT
2v = PART I, DEATH WAS CAUSED BY: NSET AND DEATH

e 'é E IMMEDIATE CAUSE (a)
Sc »
28 -
5
e, Z Conditiens, if any,
26 O which gare r{s to DUE TO b)
¥ E g a::;ve igun ;)- . e, . , N - > .. F
e - Hating the under- X
56 x z iying couse lasi. DUE TO () ‘:}223
c g [=] PART 1. OT SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT RELATED TO MDITION GIVEN 1M PART I{a} 13- :«'Eﬁv: 6\3;2251‘4' .
3Ry |3 Pt ond 22ettn? =
58 x 3 . ves ] noX X
v o Z = - - -
H _.‘.’ ; E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURYﬂ:CURRED. Enter naipfe of injury in Part [ or Part H of item'18.)
" U & g O O
= 4 =}
£ 3 g = | & TIME OF  Hour  Moath, Day, Year
" ] INJURY  a.m. .
s8> |2 oy - .. ‘
]
38 5 E § 20d. IN}URY OCCURRED 20¢. PLACE OF INJURY (. ¢.. in or ghout Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
2 e WHILE AT NOT WHILE farm, fectory, street, office bidg., elc.)
ES W WORK AT WORK
H E : ——
‘:‘: - 21, [ attended the deceased& %W o /'l 4!58 and laat .lawx,xk alive on — .5
.6‘ % Death cccurred at m on the date stated above; and to the best of my knowledge, from the causes stated.
glc 2a. (Degree or title) {1220 ADDRESS 22, DATE SIGNED
Sy M. D. Meryville, Missouri |2~/5=$F.
5' E 23a. BURIAL, c“nmou‘. 23, DATE _ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tow'n. of county) {State)
R REMOYAL (Specify - acnapd .
33 purial £/17/58 Miriam : Msryville, Missouri
-]

24 FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26, RE TRAR'S SIGNATURE
" |Price Funeral Home, Hfaryville,do}d — 23 3 & }é > s’/

{Licensed Embolmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ex
byme, or by (. e e , Student Embalmer No,........

working under my personal supervision..

Student... ..o eiieiiiiiaaas Signed .
Signature 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.



