pt. Health,

.o & Welfare

S. Publie

ith Sarvice

. 5. 300
ev, 1=57

Doctor, coroner, etc. must use only standord nomenclature in item 18. No symptoms will be listed.
Al} dizeases in Port | must be cousally relatad.

-
3

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

F”.ED AUG 1 8 195_oasnoiicn_ District No.

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH | 538 * °

STATE FILE

s8_.58-029489

NUMBER

l ‘ é Primary Regutrmmn Dls!rl:! No. y.z. ‘5_—_ 5" — Reglstruf s No. No.. M_-_______-

t. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. |f institution: Res:l'dan b)e!om
. COUNTY . STATE i b. COUNTY, admission
a Johnson a Missouri Johnson
b. CETY (If outside corporate limits, give TOWNSHIP only} Inside Limits <. CBTRY bl O Inside Limiss
Towe Knob Noster Yos [ Mo [ town  Knobd Noster o | Yes[B) Ne[]
c. Egl—[l;] NAC“EOOF (1f NOT in hespital, give location) | Length of stay in Ib d. STREET {If eviside, give logation) Reside on Farm
SPITAL OR ADDRESS
INSTITUTION _ home 5 mo ——————ee Yes[] Noff]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) , OF
Patricia Ann Evans DEATH August 8, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED I NEVER ummen@ 8. DATE OF BIRTH 9. AGE (In years JF UNDER | YEAR] IF UNDER 24 HRS
Pemale | Mhite tast birthday) [Months | Days | Hours I Min.
wiDoweD{_] oivorcen( ]| Fab 27 1958 & 117
10a. USUAL OCCUPATION (Giva kind of wark done | 10b. KIND OF BUSINESS ORt 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during moat :nf working life, evan if retired) INDUSTRY
m—————— Sedaliq, Missouri [ISA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joe K, Epgns Dorothy Mae Epans None
15. WAS DECEASED EVER IN U. §, ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
Yes, v unk If yos, give war or d f service .
(Yon gy ookoenm] OF yas, givg o of datas of i) None Joe I/. Evans Knob Noster, Missouri

PART . DEATH WAS CAUSED BY:

Conditicns, if any,
which gove rise to
obove cause (a),
stoting the under-

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

INTERVAL BETWEEN
ONSET AND DEATH

5 Mo.

IMMEDIATE CAUSE (a) _ Hepningitig
peTo® — .. Congenital apins bhifida

b

Mo, 174

751X

é lying couss last. DUE TO (<)
= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad 1o the termina! disecse condition givan in PART | {a) 19. WAS AUTOPSY
by PERFORMED?
g yes[J No[]Y¢
£ 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
w
o O (| 1
S| 20c. TIMEOF Hour Month, Day, Year
o INJURY a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factery, street, oflice bldg., atc.) . .
WORK AT WORK

1:40 n.m,

Death occurred at

21. | attended the deceased from E‘_e_b_Z_l_,_lﬂ_ﬁ_B_ .1

Az g B ' 1 95 8hd fost saw ber live on

m on the dote stated chove; ond 1o the be

f my knowledge, from the couses stated.

220, SIGNATU (Degtes pr ti 22b. ADDRESS 22¢. DATE SIGNED
.% 2
xp M M Xnob Noster, Missouri B-4G-H8
23a. BURFAL, CREMATION, ] 23b. DATE ' 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tawn, or county) {Stote)
"REML BT |8~9-58 Hewberry C’hapel Cemetery Alma, Arkansas

FUNERAL DIRECTOR ADDRESS

R. A. Brauninger

4.

Harrensburg, Missouri

25. DATE RECD. BY LOCAL REG.

7~5¢

26. REGISTRAR'S SIGNATURE

bolmar’
d E » 5t

{Li on y-nru Side)

oyt -




STATEMENT-BY LICENSED EMBALMER

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

By M@, OL DY oot r s ceri et er s raastssrarartasr e r e n s n ey as .» Student Embalmer No, .......c.ccvvvnrene

working under my personal supervision.

o] R s 1= 1 P Sign
Signature of Student Embalmer

oooooooooooooooooo

e

Licensed Embalmer No.%/}j‘;zé..4

P. 0. Address L&/t ticted,.

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. ce

If this body is not embalmed, fact should be so stated above,



