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THE DIVISION OF HEALTH OF MISSOURI
it STANDARD CERTIFICATE OF DEATH --59=002911

. wh.l"u" STATE FILE NUMBER
Public
Service I HLED JAN 2 8 1959:ranon District No. cemomc e oo 3 _18 Primary Rogustrunoﬂ District No. 1003 < Registrar's No.,,.%
B o’
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residencg/before
. 300 . COUNTY a. STATE Misso“ri b. COUNTY admi s gion)
¥-57 CBI'Y {lf outside corporate limits, give TOWNSHIP only} Inside Limits <. CIC;rRY Inside Limits
R .
= o Ot. Leuis Yes [ Ne[] TOWN st. Leunis Yes No[]
¢ FgL’l:_“l:lAE\E OF (If NOT in hespitcl, give location} | Length of stay in 1b /) d? STREEES 1712 If outside, give location) Reside on Farm
HOSPITAl vy ADDRE 3
/ MUt 712 Ne Sarah + Sarah Yes [} Ne (O
| —
3. NTAME OF DE;:EASED Firgt Middle Last 4. DATE Month Doy Y ear
(Type or pring OF
Dave Evansg DEATH Jan. 5 1959 |
5. SEX 6. COLOR OR RACE 7'MARRIEm NEVER MARRIED[ ] a:DA'TE OF BIRTH T ECE (In yoars IF UNDER | YEAR| IF UNDER 24 HRS.
st birthday) | Months | Days Hours Min.
male x Negre | wooveo] ; oworceo[| 1-12-1892 65 |
10a. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE {City and state or counsry) 12. CITIZEN OF WHAT COUNTRY?
during mast gf working Lifs, avan if retirad) INDUSTRY
Fatired Louisanna / U.8. A.

13a. FATHER'S NA} 13b. MOTHER'S MAIDEN NAME ’ 14. NAME OF HLsB -ND OR WIFE

Milteon ‘Rvans Sarah Helmen Agnes

15. WAS5 DECEASED EVER IN U. 5. ARMED FORCES? 16 SOCIAL SECURITY 0.1~ 17. INFORMANT Address

(Ychs, or unknqwn)l(l&s-a give war or dates of service) li.qq*n1 _Rnn. A E ] z] E II E " ]

18. CAUSE OF DEATH (Enter only cne cause per line for {g), (b), and (¢}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEAT

IMMEDIATE CAUSE (a)

which gave tiss ta
above cavse (o),
stating the under-

Canditions, If any, } DUE TO (b}

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

é Iying cewvse last. DUE TO (c)
- d PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net ralated to the termino! disecse condltion given in PART ¢ (a) 19. WAS AUTOPSY -
¥ s i ORMED} “
& 2 Xl vEs[] NO
- Y| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of itorn 18.)
= w - .
3 © O 0 (]
& § c. TIME OF  Hour  Month, Day, Year
3 g INJURY  a.m,
E £ pon
E 204d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i = WHILE ATD NOT WHILE D farm, factory, street, office bldg., e1c.)
K WORK AT WORK - ’
'E 21, | ottended the deceosed from ) l & [l ] 9 g, ED -3 last 'mwm alive en — -
5 Death occurred ot 4.4 L m on the date stoted nd to the best of my knowledge, from the couses stated. *
s 220. SIGNATURE ol & | 22b, ADDRESS ' 22, on s.lc
: @Go Lot
3 2 ciLan | Jﬁ?

=

23a. BURIAL, CREMATION, | 235, DATE 23e. NAME OF CEMETERY OR CREMATORY 234, Lota?? Clty, town, o1 countyl (Srore) L

oy ety | 12 Jan, 59 Washirgton Park ouis Co, Mo,

24. FUNERAL DIRECTCR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. AR'S SIGNATURE
Rellacle Fuameral Sys. 1389 N.Uni '

{Licensed Embalmer’s Stotement on Revarse Side)
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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@, OF BY ottt e it e ae i s et rea e aeaaerr e bt r e raran .» Student Embalmer No. ..........ccocvees

working under my personal supervision,

+ )
STAGENL +rreeeereerrereoreemeeseseseesseseseseseessesseeseeens Signed ... ..o %’Vﬂ/ ) MW

Signature of Student Embaltmer

Licensed Embalmer Nod}‘fﬁ
P. 0. Address, :Q—HOS %

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. S T

If this body is not embalmed, fact should be s0 stated above.



