. No.300
10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED MAY 23 1958

8-019666

State File No. i e

PRIMARY REG. DIST. mL Regl:lrar.lNo.....& zﬂ_ .

138, FATHER'S NAME

THOIMAS

BIRTH NO. REG. DIST. n&_g__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decotsed lived. I imu:uun- residence before
a. COUNTY a. STATE , b. COUNTY admh-ium
Mysssvel LR PLE
b. CCI’EY (1f outcide corpurate limits, writy RURAL and give g;rAliFNGTH FEF c. CITY 4. 1, Rd‘m within Imits
townahip) {in this ool & city gr incorporated town?
W 7, LAUIS TSuN .2 oV I PHAN Rl = N~
. FULL NAME OF (11 ot in hospitsl or institation, give streat addrom or lo o) (If rural, give location) q l -
3 HOSPIT. Z 7 ?DRESS d
A INSTITOTION ST Jokws /%IP/f/A Lovr L [/
3. NAME OF a. (First, b. (Middl c. {Last
DECEASED (First) (Middie {Las) 4 DATE  (Month)  (Day)  (Year)
(Tvpeor Printy T AMES J EVANS DEATH M AY [1 /958
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8, DATE OF BIRTH 9. AGE (Io yearn| If UNDER 1 YEAR | & UNDER 2 i,
. WIDOWED, BIVORCED (8pecif) Iaat b ¥} Mnnml Dasys | Hours | Min.
_MALE | wHrTE may 2 (230 | C§ ]
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE < X - 12, CIT|
d.omdurin;mutofwnrklnlllfo.l:enni! :.J:d) 3 DUSTRY {Giry ‘-“ State or PorngnOCountryJ COUP-:?%P{'?FWHAT
R ST whARiHeasel ST, Lduvts /Yo U-S-A

EyvANS

14. NAME OF WMGBAND @R ¥ FE

£vA

13b. MOTHER'S MAIDEN NAME

N

(Yes, no, or unknowa)
__Ao

15. WAS DECEASED EVER IN U.S. ARMED FORCEST

(Il yom. wive war or dates of service}

16. SOCIAL SECURLTOY 12. INFORMANT'S SIGNATURE OR NAME ADDRESS

EyH EVANS FouTe | DoNI AN 4O

18. CAUSE OF DEATH MEDICAL CERTIFICATION lgﬁgnv:lhgq“\:zsﬂ
 Enter only onecauseper | 1. DISEASE OR CONDITION Q , M Z 5;,
line tor (a), (b), and (¢} DIRECTLY LEADING TO DEATH'(a) s et % "L (4 .
*Thiz does mol mean ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if any, giving DUE TO (D)
a8 hear! failure, asthenda, | Tise to the above cause (@) stating
ele. 1t means the dis. | the underlying cause lost. /é j
ease, injury, or complica- DUE TO {c} ~
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves (] no B3
2la. ACCIDENT (Bpecify) 21b. PLACEQF INJURY {e.s..lnarabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, fastory, sirest, office bldg..ew0.)
HOMICIDE
21d. TIME {Mooth) (Day) (Year) ({(Hour) 21e. INJURY QOCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE -
INJURY = | woRK AT WORK

2.1 hereby certify that I attended the deceased from

1 L7 s

f 7
_‘?/Z‘L, ! . that T last saw the deceased

, I Bg_‘%f ’lo

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

alive on 9-n4 that death occurred at , from the causes and on the date siated above.
23a. SIGNATu'w I\ gree or title) 23b ADDRESS 3‘4’“ 0{ l f GNED
Mg 4N H/3 158
Zin BURIAL, CREMA 24 DATE 24c. NAME OF CEMETERY OR CREMATOR\I 241 LOCATION (Oity, tdwn, or county) {Blate)
{!
/‘IAY /L /958 faowT az-m:' CEM, _rr,ooun e R oL

DATE REC'D BY LOCAL

15856.

REGISTRAR'S SIGhATURE !i rmp)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student...coooveiieiiniriiiioiiiirioniiciractancsanoss
Signatore of Student Embalwmer

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7# this body is not embalmed, fact should be so stated above.




