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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cousally related.

THE DIVISION OF HEALTH OF MISSOURI

STAND fRD CERTIFICATE OF DEATH
IFn BPR 7 1QRQqulrcmon District No. . S

-Primory Registration District No. No,

59-009778
N

30626

—num... Registrar’ s Na. No..

I. PLACE OF DEATH 2. Usl.ls.:.L .?ESIDEHCE {Where dtcealbld ICia.d If institution: Reldldlﬂcl befofe
. COUNIY . STATE . UNTY admi s siol
° Jackson ’ Mo Jackson
b. CITY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. C:JTRY 70[ < Inside Limits
0w Independence Yes [XNo L] romy 1ndependence Gl veX e
c. FULL NAM%OF {If NOT in hospital, give locatien) | Length of stay in 1b d. i{)RD%ET {lf outside, give locotion} Raside on Farm
e mhion 11309 Aarons Larje  20yrs. £ 11309 Aarons Lane | ve(] mR
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type or print} OoF
MR. EDWARD BENONA EVENS oeatH March 31, 1959
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE (In years #1FUNDER 1 YEAR] IF UNDER 24 HRS.
e MARRIEDEN#VER MARRIEDD asjbirl h onths . lours .
Male White wooweo[ ] oworceolJ| March 17, 1874 g™ [ ] [T T

10e. USUAL CCCUPATION {Giva kind of work dons
during most of working life, even if ratired)

13a. FATHER'S NAME
Thomas Evens

19b. KIND OF BUSINESS OR

INDUSTRY

rmer

11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?

Harrison, Arkansas ! USA

13b. MOTHER'S MAIDEN NAME

Elvira Harris

| 1. NAME OF HUSBAND OR WIFE

jAnnie Evens

15. WAS DECEASED EYER 1N L), S, ARMED FORCES?
(Yes, na, or unknawn}| (If yes, give war or dates of service}

16. SOCIAL SECURITY NO.

None

17. INFORMANT Address

Mrs. Alice Taflinger, Indep., Mo.

PART 1.

18. CAUSE OF DEATH {Enter only ons cause per line for (a), (b}, o
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a})

it et 7

I%TERVAL BETWEEN

MEDICAL CERTIFICATION

WHILE ATD NOT WHILE O

form, uctory, street, oifice bidg., etc.)

Condiviony, if gny, DUE TO (b)
which gove riss ra }
above covae {a),
tating th ders
I'yrt:gﬂ'cuu.nwl'u::, DUE TO {¢) % q I
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termingl dlasase condltion given in PART 1 (a} 19. WAS AUTOPSY
PERFORMED?
YES[] NO ;l
20a. ACCIDENT SUICIDE HQMICIDE 2t DESCRIBE HOW INJURY OCCURRED. {Enter natura of injury in PART [ or PART I of item 18.}
J & O
2c. TIME OF Hour Month, Day, Year
INJURY g.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor shouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

Deoth occurred ot
S

adp

21. 1 attended the deceased from /94L& o
/2 A M.

L]
_&Waﬂd last suwm—ulivnm 30 ”?M M \‘ ’
m on the JGte stated above; and to the best of my knowledga, from the causas stoted.

22a. S§ RE Y4 (Degree or title) -o_ 22b. EZESS ! Z 22<. DATE SIGNED
230. BURIAL, CREMATION, | 235, DATE 23e. NAME OF CEMETERY CR CREMATORY 2§, LOCATION (City, tawn, or county) tote) [
REMOVAL {Specify)
Burial April 2,1959 wn lrndegendences a _ o
24. FUNERAL DIRECTOR IJDRESS 25. DATE RECD. BY LOCAL REG. 76. REGASTRAR'S SIGNAT
OTT & MITCHELL  Indep., Mo. SFIRG | ke
= 4 Embolmed = Stat + on Ravarse Side) [N 7 - ¥




-t

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ..........ccovvneeis

by me, OF BY o e e e e

working under my personal supervision.

] s L= 11 PR
Signature of Student Embelmer

Licensed Embal

P. O. Addre ’

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.
If this body is not embalmed, fact should be so stated ah:ove.




