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13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

iseases in Part | must be cousolly reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

L —————
3

Henry G. Evans

Rebecca Tpammel

E. M. Zevely

| |
. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: Re:ldencu before
. COUNTY COLE a. STATE MESS QURI b. COUNTY (SaG admissi
CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits e. CITY P, 7 &- 7] Inside Limits
OR v E No [] OR & ¥
town  JEFFERSON CITY es o town  LINN es[ll No[]
FULL NAMEOOF (1 NOT in hespita), give location) | Length of stay in 1b d. STJ%EREEES (il outside, give location) Reside on Farm
HOSPITAL OR A
NsTITUTION O E e Marys:' Hospital| 7 days — J Yes [} Mo [
3. (NTAME OF DECEASED First Middle Last 4. DATE Month Day Year
ype or print)
Tda: Mae Zevely pEaty dJune 23 1958
5. SEX ¢ 6- COLOR OR RACE| 7. ., ;oeien[ INEVER arriep[] 8. DATE OF BIRTH 9. AGE [In yeors $F UNDER i YEAR| IF UNDER 24 HRS.
DBJ_E whj_te mmeDS Q__DWDRCEDD May 6 187? éri.! birthday) [Menths | Days Hours [ Min.
e, USUAL DCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and state or counitry} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY J U S A
News Paper editor or Osage County

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 14, SOCIAL SECURITY MO.] 17. INFORMANT Address
{Yas, no, N' unknqwn)l(l! yes, give war or dotes of service) 488 - 52 _ow-:; wm Zevely Linn, Mo .

18. CAUSE OF DEATH {Enter only one ¢ause per
PART |. DEATH WAS CAUSED 8Y:

IMMEDIATE CAUSE (<)

line for {a), (b}, and (c}.)

INTERVAL BETWEEN
ONSET AND DEATH

Conditiens, i any, DUE TO (b}
which gava rlae 1o
above couss (o), }
tatl h ders
z Tying coves lost. ) DUE TO (<) 1562
e PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART | {a} 19. WAS AUTOPSY a.
S PERFORMED?
I YES[] NO
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART M of item 18.)
8 = O O
g 2¢. TIME QF Hour  Month, Day, Year
[+ INJURY a.m.
= p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
\h‘HILE ATD NOT WHILE D form, factory, street, office bldg., e1c.)
AT WORK / y. 4 4 /

Death eccurred at Ao

/
= >y
21. | ottended the doceased from & Z ‘ .Y V4 s zi .o ond last sow t::‘ alive on 2 -~
y 335t o 'Jn the dote stated cbove; and 1o the best of my kmwlgée, from the causes stated.

220, SIGNATURE

230, BURIAL, CREMATION,

e /gb. Sate ¢

Linn Public Ceme#te

Linn,

6/26/58

Mortons Service

ADDRESS
Linn,Moc.

25. DATE RECD. BY LOCAL REG.

¥ Qe /952

7 @,ﬂ.gﬂim T

(Liconsad Embalmer's S#ﬂam on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY trvverereeerseeeesseressresssessseferasessssesssesasessesasssonsesssasssnsssessesssess .» Student Embalmer No. .....cceevennnans

working under my personal supervision.

Student ...oveieiiiiiii e e en s e
Signature of Student Embalmer

P. O. Address,

- 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 licernsé).

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.




