s THE DIVISION OF HEALTH OF MISSOURIL 58 "’0065_21

& Welfare FEB 24 1958 STAN DARD CERTIFICATE OF DEATH STATE FILE NUMBER
. Public FILED 53 8 é
h Service Registration Districs No. ___Zp . _______.__.anury Reglsmﬂlon Dl"rlﬂ No. L) W . Rngllh‘m 3 No. No..  __F k2 _______.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rcscl'dnnca I:ffnm
. Col a admissio
S, 300 a. COUNTY Ore ron STATE Itssonri b. COUNTY OI'G /
1-57 b. cgnv (If autside corporats limits, giva TOWNSHIP only) | Inside Limits .. cuoTR'r ~ dnsida Limits
\ TOWN  Thaver Yesfp] No () tome  Thaver pe7 b Yerld NeDJ
c. FULL NAME OF {If NOT in hospital, give location) { Length of stay in 1b d. STREET ({f outside, give location) Reside on Farm
HOSPITAL OR . R ADDRESS Y D N [:]
INSTITUTION Lifetime i °
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print} OF
James Curtis Evans BEATH  February 16, 1958
5 SEX & 6. COLOR OR RACE| 7. mna‘suneven marriED[] 8. DATE OF BIRTH 9. AFE E,';':.ﬂ:;; r::r:hn.ngxm I:‘:N‘DER z;j:as.
. o r ;
Lale Vihite wDoweD[] ovorceol]| Pocepber 21, 1886 71 1 125 I
100, USUAL OCCUPATION {Give kind of wark dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or cauntry} £}12. CITIZEN OF WHAT COUNTRY?
during most of warking life, svan il ratired) INDUSTRY
reman ¥risco Bailrond Thaswmy, 13 cenipd i TISA
135 FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jomes Anderson Evans Lary Hurst KElsie Evans,
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address
Yes, 1o, or unk ' w f sarvi . . s .
(Yes Rfoo unil nqwn][ {If yus gii\?oﬁeﬁt dates of servica) 48 7"'8 0_3 588 E 151e Ev&p g s T‘hﬂ 'V‘f,’ I‘, I_.l ssouri
18. CAUSE OF DEATH (Enter only one causa ger line for (@), (b}, ond {c).) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY — ONSET AND DEAT
IMMEDIATE CAUSE (a) OMBvas. o e . " W\-MJH

—_— ¥
Conditions, if any, DUE TO (b} W t A~ e

which gave rise 10 "
above cause {a),
stating the wnder-

oic. must use only standard nomencloture in item 18. No symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying couse last DUE TO (c}
- = PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the tenninal disecse condltion ghven in PART | {a) 19. WAS AUTOPSY
3 s X PERFORMED? O
= T 15/ YES{ ] NO[]
- =1 20a. ACCIDENT SUICIDE - HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
= M
5 u ] O O
] F
v Ui 2. TIMEQF Heour Month, Day, Year
2 i INJURY  a.m.
‘g z p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
< WHILE ATI-_—] NOT WHILE ] farm, foctory, street, office bldg., ete.)
g WORK AT WORK

\ a | o i
21. ) attended the deceosed from \ } , to ‘ ond last sow him alive on L” - ‘ b ~— s-’ ‘
Death ¢ccurred ot :"KD m on the dote stated above; and 10me knowledge, from the causes stated.

Uoctor, coroner,
All diseases in

2o. SI%TURE {Degree or title) D 22b. A[my/ 22c. PATE $IGNED
W ow ¥ A\ NN

o oS
Z30. BURIAL, CREMATION, | 23b. DATE 23c. HAME OF CEMETERY OR CREMATORY 23d. L@AHON {Ciry, 1own, or county) {Hore}
REMOVA\L (Specify) ) '
. Biie 2-19-1958 Thayer Cemetory Thayer, Lissovri
> 4 24. AL DIRECTOR ADDRES: 25. DATE RECD. BY LOCAL, REG. | 26. REGISTRARS SIGHATURE
‘» he '2-- AJ') /MW

{Li d Embalmer”s 5t en Reverse Sida)




STATEMENT BY LICENSED EMBALMER

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

BY M, OF DY it rr v er e s st e e e ra st s ean bn e s tneras ., Student Embalmer No. ...........oc0euens

working under my personal supervision.

Student oveviiiiiiicrr e e e e e
Signature of Student Embalmer

Licensed Embainer oyﬂﬁ ......

P. 0. Address . (74 51...,/

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 & STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



