All diseoses in Part | must bs causally related.

N

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAR 25 1958

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
360

Primory Registration District No.

58-012960

STATE FILE

3076

NUMBER

Regi strur_'_ﬁ._-_-.és_....................

K
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rend-nca bcfou
N . STAT - b. J dmi $5i0
a. COUNTY Vernon o STATE Mt gomupd COUNTY 'vro rmo s B@A
b. CITY (M outside corporate limits, give TOWNSHIP only) Inside Limits c. CETRY InnJg Limits
TOWN Nevada YesXJ No (] rom Stotesbury YeilX N
c. FgLL NAMEOOF {If NOT in hospital, give location) | Length of stay in 1b d. STD%%EEES (If outside, give locotion) Reside on Farm
HOSPITAL OR A
|NS§F|TUT|0N Nevada HO Spi tal Y"D N"D
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Your
{Type or print} h OF
Chauncey Lee Evand DEATH March 15 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] REVER MARR‘EDD 8. DATE OF BIRTH 1876 9, AEE Llf:ﬂ!;:;; :::ﬁER;LiAR lant::DER z:Ml:fzs.
M b wooweo(®  Loworceoll| Septesbeyr 30 |81 |
10a. USUAL OCCUPATION {Give kind of work dena | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12- CITIZEN OF WHAT COUNTRY?
during mon of working life, aven if retired) INDUSTRY
FaTmin.g Retired Maringo, Iows ' Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John D. Evans Mary Erice Hazel Grzen Evans
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address
(Yes, no,Ndnknqwn)I(H yes, give war or dotes of service) 86 . Hou 8 ton TeXas
186~26-9857) Mrs. Nell Hymer, 1820 Qaldala

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, ond (c).)

INTERVAL BETWEEN

ONSET AND DEATH

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) Congegtive heart failure 1 week
Conditions, it any, . OUE TO v) _ Arterioasclerotic heart digease Unknown
which gave rise o
above cause {a], }
i L] der-
z Tying caves last. 1 DUE TO (c) 4260
[~ PART . OTHER SIGNIFICANT CONDITIGNS CONTRIBUTING TO DEATH but not related 1o the terminol diseaxs condition given in PART | (o) 19. WAS AUTOPSY
x PERFORMED?
Y YES[] NO
= [ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in PART I or PART Il of item 18.)
ut
© O O O -
S1 2e. TIME OF  Hour ~ Month, Doy, Year
'S INJURY a.m.
‘X p m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY -STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from ~3Y , 1o Ma; N 1 i s lQ 5& ond last ’sa% alive on March 15 . 1958

Death occurred ot

22a. SIGNATURE

on the date stoted above; ond to the bast of my knowladge, from the cavses stated.

22b. ADDRESS

22¢. QATE SIGNED

Moore Bldg., Nevada, Mo. 3-26-58
Z30. BURIAL, CREMATION, | 236, DATE 1~ 58 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) ($tare)
REMOVAL_(Spagif
Burial . [March 20 Everzreen Cemetery Fort scott Kansas
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECPD. BY LOCAL REG.

Ferry Funersl Home,

Nevida, NMop 3-22-/95 3

{Licensed Embalmer's Stotement on Reversa Side)

e e e e

26- GISTRAR'S SIGNATURE
A .9 m?‘)
= 7



STATEMENT BY LICENSED EMBALMER

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

DY B, OF DY it isiricr et iv s ere s e aeaeneaeanren st b a bh s n et r e e g tia s ., Student Embalmer No. .........ccceuuvnne

working under my personal supervision.

Student .ecvriieii e Signed . G:%‘éé; .........

Signature of Student Embalmer

Lxcensed Embalmer No.%z ............
'p. 0. Address.. 7?..&“4-.-4._

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




