THE DIYISION OF HEALTH OF MISSOURI

ealth, - ...-04_&098 B

W-Ifuu STANDARD (ERTI"(A“ OF DEATH ‘§§FILE NUMBER T

ublic® I L g 7 ﬂ N 54(‘5 o

ervice -F!L;_n l\‘! ﬂ” ;) ‘ ‘n .:Jiss“"u_'“"! District MNo.. Pin}ory Reglsfm)mn Dlllrll:' - ROEI strar's No.___ 2. & .
‘I 1 PLACE OF DEATh ol 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befor

300 o. COUNTY h/ﬁﬁé‘f'f/? STATE Ma b. coumy'y& snce before

~57 , Inside Limits Inside Limi

b.
TOWN

CITY (If vutside corporate limits, give TOWNSHIP only)

MARSHFIEAD

Yes Ne []

. CITY . IR
& MBRSHFIEAD

Yosw N

c. FULL NAME OF (if NOT in hospital, give location) | Length of stay in 1b d. STREET (Hgside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION RES1G W /) [FELSOA | ves .0 LB
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Yeor

{Type or print)

ED 7}?/?

EVANS

oiii Noy' /7 /958

5. SEX

6. COLOR OR RACE] 7 warmieoX) fnzven marriep[ ]

. DATE OF BIRTH

IF UNDER 24 HRS.

9. AGE (tn yaars §F UNDER 1 YEAR
Hours Min,

Months | Days

st birthday)
MBLE \WBITE | wooeor ovemcolldANE /88S | 43
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPEACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
INDUSTRY

Pdg ;_mﬁg.kiﬁ life, - if u!ird)

MisSov /s

¢

U SR

a. FATHER'S NAME

oy £ was

13b. MOTHER®S MAIDEM NAME

A13195£7H HOLLAND

14, NAME OF HUSBAND OR WIFE

KHeDR

{Yes, n

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
unkqun)l(li yas, give wor or dates of service)

16. SOCIAL SECURITY NO.

PART I

Conditions, if any,
which gova rlse to
gboava cause (o),
stating the under-

i8. CAUSE OF DEATH {Enter only one cause per line for (a), (b}, ond {c}.)

DEATH Wa5 CAUSED BY:
IMMEDIATE CAUSE (o)

17. INFORMANT

iﬂ,nmq/wm&om

Address .

MARSHEIE AD Mo

INTERVAL BETWEEN

ONSET ANDDEATH
& _o&.‘uﬂ/

DUE 10 (b) W aJ_J.&M/ MAZ:J

!

72

7&:4:-_/

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred at

@_/7 AY /175Y
_ L. OS5 0,

m,on the date stated above; and to the best of my knowledge, from the couses nolod

(Z) lying cowse lost. DUE T0 (C} 45’ x //#gg

= =~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOMEATH but nat related 1o the terminal disecse condition glven in PART | {a) 19. WAYAUTOPSY

'g '6 N . . . PERFORMED

K Y &‘gu: ;:zﬂ:/czn a”g! o é!%p;!é!f é!,t 5&“;“,4/ ‘ YES[] NO .

- % | 20a. ACCIDENT BSUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURK OCCURRED. (Enter natura of injury in PART | or PART Il of item 18.)

= u
3 5 o (. ]

] G| 20c. TIME OF .Hour -Month, Day, Year

2 & INJURY  o.m.

g % p.m.

E 20d. INJURY DCCURRED 20e. PLACE OF INJURY (e-g., inor abouthome, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHlLE ATD NOT WHILE form, factory, street, office bidg., etc.)

] AT WORK L

o
: £ 21. | ottended the deceased from / d last hw him alive °“M /7 /7-57

2

s

2245. SIGNATURE Degree or title) 22b. ADDRESS 22¢. PATE SIGNED
L2z ﬁz@ 72 A 19/58
; 23a. BUEIAL.CREMATIOH, I3b. DATE 23c. NAME OF CEMETERY OR CREMATORY
v BUR A" Y -2o~f2ss SHEIEAD
i W

|
|
|
|
i o 24. FUNERAL DIRECTOR
|
|
|

ADDRESS

WrBROS MARSH FIEAD

BﬁﬁfE RE2CDIBY LOCAL REG.

L d Erbal

on Ravarse Side)




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY oo i it v e e s s b s a e : Student Embalmer No. ......c.cevevneee

working under my personal supervision.

] 81T =Y 1| SRS
Signature of Student Embalmer

Licensed Embalmer No.ﬂ ,/
-
P. O. _Addresi}. 25 .,:"z!,e{,‘i

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 & STUDENT, he also shall sign in his OWN handwriting.

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




