Heolth THE DIYISION OF HEALTH OF MISSOURI 58___0 39729

a;:w;:h" STA"DAR{D (!RTIFI(AT! OF DEATH o STATE FILE NUMBER
. Public
h Service tLLEﬂ_DEn 1 1q egistration District No. /¥o Primary Rg_gis_irulion District No-._!zg...e_?_/_‘___...h_ Rngistrgr's No... Lo S
1. PLACE OF DEATH 2. USUAL RESIDEN.CE (Where deceased lived. If institution: Residence before
s.300 ¢ a. COUNTY Howard a. STATE Missouri b COUNTY  HowaPgsse
- 1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY o 9_5—1 inside Limits
' OR y .
TOWN Fayette, Mo. Yes [ jgte [] TOWN Fayette Yesfg] N[
. c. FngP.l NAE\I‘EJOF {M NOT"in hospital, give location) | Length of stay in 1b d. S'E)R 5 (If outside, give location) Reside on Farm
HOSRITAL OR ADDRE
nsTiTuTioN  Lee Hospital 30 days 207 Watts Ave. Yes (] Mo (B
U 3. MAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
(Type or print) OF
JOHN ROSWELL EVANS DEATH NOV. 7, 1958
X
5. SEX G 6. COLOR OR RACE| 7. MARRIED‘}*EVER MARRIED] ] 8. DATE OF BIRTH 9. AlG ':J.;:;; :::ﬁsa;:jm l:::::nzn 2:‘:33.
- Male White winoweo[ pivorceo[J| NOV 28 ’ 1876 l
OE 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country} d 12. CITIZEN OF WHAT COUNTRY?
= ring mgst of warki ife, ov-n il r-urnd)
P ffevired Varm seff Employed| Maryville, Missouri | U.S.4.
= 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3 ; !
: | Jonathea Evans Carleda I. Jones Gladys B, Miller
% 2 | 15- WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.} 17. INFORMANT Address .
5 = B (Ya3, ngor unknawn)| (If yes, give war or datas of sarvice) .
. g Wo. - LSQ—L — Mrs John R. Evans 207 Wat
z o 18. CAUSE OF DEATH (Enter only one cause per Li t (a), (b}, and {c).} NTERVAL BE ?
5 w PART ). DEATH WAS CAUSED BY: 6 : rl ONSET AND D —
'; o IMMEDIATE CAUSE (a)
g e
= o
c =
= o Conditians, if any, . DUE TO (b}
4 > which gove rise 1o
3 - above couxe {a), } 5 ; (
z tating the under- ﬂ’z /s é; r . .
§ g g l‘yicnlgngcau:oml‘e::. DUE TO (c} — A=
£ < o N PART H, OTHER SIGNIFICANT CONDITI CONTRIBUTING TO DEATH Jfut not related to the terminal dissase condition glven in PART I (a) 19. WAS AUTOPSY
ET i« PERFORMED?
ie of YSObF ves[ ] no[] o
|5 - ¥ | 20a. ACCIDENT SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= Zfw
=3 sl b g o
68 <B3[ 20c. TIMEOF .Hour Month, Day, Yeor
23 o a INJURY  a.m.
S5 > R= P,
w3
Z E % 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inoraboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e w WHILE ATD NOT WHILE O farm, factory, street, office bldg., otc.)
5 5 a AT WORK y) ” N
5 E N 21. | cttended the deceased from IG/‘ d 7 . o and last sow'}: alive ml%i
E Death accurred ot .q wm : m on the date stated above; and to the best of my knowladge, £S5 tH¥ caudbs stated.
- £ 22a. SIGNATURE Dogresgy 4 y 22b. % % 220, W
o
z 2l C y
23a. BURIAL, CREMATION, | 235 DATE 23c. NAME OF CEMETERY OR CREMATORY / 23d. LOCATION (City, town, or county) Stsrate)t YT

Réﬁﬁ#ﬁ'“” 11/9/1958 Miriam Cemetery Maryville, Missouri

f‘ TOI ADDRESS 25. DATE RE.CD. BY LOCAL REG. 26. GISTRAR"S QGPE !
L 4 Fayette, Mou | g s | Dass KX —
[y [V

{Liconsed Embolmer’s Statement on Reverss Side)

< 3




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No.

working under my personal supervision.

Student
Signature of Student Embalmer

A

. P. O. Address.
1Y "\- L]
'* Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Failure
_ to comply with the above constitutes grounds for_ revocation of ticense). e .
If embaimed by 'a STUDENT, he also shall siga'in his OWN handwriting. . o

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

[




