- Heolth, - THE DIVISION OF HEALTH OF MiSSOURL 58_0 4 5299

& Walfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
. Public -
h Service 6 1 tration District No. q 1 6‘ Primary Registration District No. vy .. Régistor's No., b S
FILED JAN >  District No. .3 gistratior :
0 1. PLAgE OF DEATH 2. USUAL RESIDENCE ({Where de:eased lived. If institution: Resufencu beforo
. . COUNTY t . STATE b. COUNT admi s
$. 30 ; St Francois Missourdi YSt: Frafiedts
. 1-57 b. C(l:;fRY (1t outside corporate limits, give TOWNSHIP only) Inside Limits <. Cgl'g & q_f Inside Limits
1omn Bonne: Terre Yes (& No ] rony Bonne Terre: | veslK y@
<. Egls_g’_l.l.‘:lAE\%gF (If NOT in hospital, give location} | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
A ‘ . e T o ADDRESS 4 4- . ”
instiuTion. Bonne: Terre Hospitall 113 Benham: Yes [J No[X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
{Type or print} A L B \ . N . . OF . -~
BERT LEE EVANS oexv Dec. 29, 1958
5. 5EX . o 6. COLOR OR RACE| 7. MARRlEDmrievER warrten[] 8. DATE OF BIRTH 9. AGE (in yaars {lF UNDER 1 YEAR| IF UNDER 24 HRs.
me\ mlit'e) - N 83 8 birthday} [ Months | Days Hours Min.
. : powen[ ] DIvORCED[ ] ov. 26, 1871 ? 1
2 100, USUAL occUPATION {Give kind of work done | 16b. KIND OF BUSINESS OR 11. BIRTHPLACE [City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= uring t of w ife, swpn if rnnud] INDUSTRY P
F Med¥catl"Doctor Same: Commerce:, Mo; U S A
% 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
u John Wesly Evans Eliza Evans Clara Evang
w
: 'Ei =1 B WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address
= Yas, , giv . -
5o g |0 res ot oo ot rerice John L.. Evang Kirkwood, Mo,
z o 18. CAI.FI’S%_(I_)IT DEE}?I-{EJA? EillﬁSUEn[; Er{;ue per line for {a), (k), ond (c).) INTERVAL BETWEEN
L ART . : AND DEATH
o
A et DIATE CAUSE 1 Rupture of mortic valve cusp. LY
= [
=
s B Conditions, ey, . DUETO vy _ AT EOrlosclerotic heart diseass. Unknown
5 e which gave rise re
£ Ll above caure (a),
< = stating the wnder
£ g % lying cavse laat, DUE TO {c)
§ < 2 E * PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol dissase, condition given in PART | {q) 19. WAS AUTOPSY
o PERFORMED?
3s 52 Lobar pneumonia. & 20 YES[J MO ST
[ - % £ | 20a. ACCIDENT SUICIDE: HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART II of illﬂ‘l‘la.) '
25 Z e . : LR
: Y D O \ O
3 Y=
66 <BG!{ 2c. TIMEOF Hour Month, Dyy, Yeor : .
5 2 ® a INJURY o.m.
b ‘.3; : E p.m.
gF g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY ' STATE
e r W WHILE ATD NOT WHILE D fﬂrm, factory, street, office bidg., etc.)
55 ] |woex AT- WORK .- :
‘2 E l"g}_,l ttended the d d from Dec 28 1958 Dec o29.1958 ond last inw]h?fn“uon Dec' 29’ 1956
g g DQMHW ’\5‘& m on the dmo stated gbove; and to the best of my knowledge, from the couses stoted.
5‘ £ . 20, SIGNATY {Degree or ml-) 225. ADDRESS 22c. DATE SIGNED
- e
8= ” . = Bonnes Terre, Missouri |12-30-58

. CREMATION, 23¢. NAME OF CEh‘ETER\' OR CREMATORY 234. LOCATION [City, town, or county} {Staie)

18T 112-31-1958 [Bonne: Terre Cemetery | Bonne Terre, Mo.

2{ FUNERAL DIRECTOR ADDRESS 25 DATE RECD, BY LOCAL REG. 24 GISTRARZS SIGNAT
BOYER & SON. FH: Bonne Terre Mo FQM‘_. 34, 1455 £ zvbzw,z_«%

{Licansed Embalmet’s Stotement on Rev€ize Si’-)




STATEMENT BY LICENSED EMBALMER

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

by me, or by - N .; Student Embalmer No. .............cc.eee

working under my personal supervision.

Stadent /
Signature of Student Embalmer

‘Licensed Embalmer No

P. O. Address Des]loge* Mo,

*-  Note: The above MUéT BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocatmn of l:cense) .
H-embdlmed by a STUDENT, he.also shall-sign in'his OWN handwntmg

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




