THE DIVISION OF HEALTH OF MISSOURS
Health, _..98-040440
. Vel STANDARD CERTIFICATE OF DEATH AT et 2
ublic . A . -
Service I F”_EU N UV J_ SJ%H‘“EM District No. ......_,.....Z_.S.._s_............F'rimaty Registration District Ne. ___3_!»,«21 ......... Registrar’s No. 2_. g..? -
| |
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: Residence befo
.30 © a. COUNIY Fare-Chinn Jasper o. STATE Migsouri b COUNTY Jasper edm-nrm)
1-57 b. CETRV {IF outside corperate limits, give TOWNSHIP only) | Inside Limits c C{IJTRY Inside Limits
TOWN Webb City Yer G ve O TOWN Alba Yoslgd e
<. FgLél NAMEOUF (If NOT in hospitel, give location} | Length of stay in 1b o d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR . ] ADDRESS
INSTITUTION Jane Chinn 1 week 97,? -f Yes [Jj No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
{Type or print) i OF
Joel - Ba Irven Evans DEATH  November 9, 1958
5. SEX o 6. COLOR OR RACE T.M‘RmEDa NEVER MARRIED[ ] 8. DATE OF BIRTH 9. A|GE. (bl.,. ‘,‘:.,; :gu:fen:l;\;hn |: UNDER Q:NHns.
; o ast birthday nths ays ours in,
Male Vhite wooweo(@ 7, owosceo[]| October 22,1889 |69 |
10a. USUIAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond atate or country) 12. CITIZEN OF WHAT COUNTRY?
durj fwonk [ F] wpn if 1 }] T, . <
HeTired "Parmer rdbHihg Cedar County, Missouri U.S.A,
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
N James Evang Ema_Jene Brewster no data
2 J 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address
= Y3, no, or unknawn]| (If yes, give war or & of servic
g | o g e yen st v o dowr ol o) 148723827664 | Mrs Vera Hathcock  Alba, Mo,
a 18. CAUSE OF DEATH (Enter only ene cause per line for (a), (b}, ond {¢).} INTERVAL BETWEEN
_ L PART I. DEATH WAS CAUSED BY ONSET AND DEATH
fu IMMEDIATE CAUSE (o) TERMINAL PULMONARY_ EDEMA 3 DAYS
g
w Conditions, if any, . DUE TO (b) CHRONIC MYQCARDITIS UNKNOWN
> which gave rise 10
Lt gbove couse (a), }
z 3tof the under-
glz Tringcovne. Toers.. . DUE TO (¢} CORONARY ARTERI{OSCLERGSIG UNKNOWN
- H PART Il. QTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to the terminal diseass condltion given in PART ( (a) 19. WAS AUTOPSY
'§ A K 4 6/ PERFORMED
+ of 2 YES[] NO
- % 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I} of item 18.}
— = w
: xS 0 O |
Y BT TIME OF Hour  Month, Doy, Yoar
2 als INJURY  am.
: ol e
_E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
% W‘H|LE ATD NOT \'O'HILE 0 farm, .ctory, stroat, office bldg., etc.)
o
E i 21. | attended the doceased |rom 9/1 9_&8 L] 1 1/9/58 and last mw: alive en 1 1/9/58
H Death occyrud ot ' 15 - P m on the date stat_nd above; ond to the best of my knowledge, from the couses stated.
E 22a. SIGNATURE egree or fitle) % b, ADDRESS 22¢. BATE SIGNED
5 :
= D.0} WeeB CiTy, MISSOURI 11/13/58
230, BUR!AL CREMATION, 235 DATE 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION {City, town, or county) {State)
REMOVAL (Specify) -
. Burial 11-14-1958 Jerico Springs Mo, J M
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
N - 3 of ™
-+ Hedge-Lewis Webb City, Hissouri] y/-/3 - 58
{Licensed Embalmer’s Statemant on Reverse Side)




S ke

STATEMENT BY LICENSED EMBALMER

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

by me, 0 BY .ot e i e s , Student Embalmer No, ..........ccoveevee

working under my personal supervision.

Student ..ooiienii e Signed ., /2
Signature of Student Embalmer

Licensed Embalmer No é{? dj
B. 0. Address. W wdt ,.&7

Note: The above MUST BE SlGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. a1hu'e
_ to comply with the above constitutes grounds for revocation of license). o -
If embalmed by a STUDENT, he also §hall sign in his OWN handwriting. s

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




