RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

59-0266i1

—F

BY AFFIDAVIT OF

disease condition given in PART | (&}

7] STATE FILE NUMBER
kDED ﬂ,-nmux*s. DLUIL! ra.é._lsm_________.ﬁrimnry Registration District Ne. ________________Registrar's No. _-_-2-__6698 € ,
1. PLACE OF DEATH 2. USUAl RESIDENCE (Where deceased lived. [f institution: Jesidence before
a. COUNTY —— s, STATE M JSSOURS O edmission)
b. CCI’EY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CéLY Inside Limits
TOWN o Mo, 2 DAY s woww C7T, LOU/S | N
<. ng.épf'dTAATEogF {If NOT in hd’:pnnl give location) tnside Limits d. :BE%EE}»S (If cutside, give location) - © | Reside on Farm
INSTTUTION S ¢ Louis City Hosp. #1 Yes No (O S’ ‘/\.? KE NA[ ET PL Yes [] Ne
3. NAME OF DECEASED Ferst Middle Last 4, DATE Manth Day Year
(Type ar print} OF
Maggie Evans oeat  Jyly 16, 1959
5. SEX 6. COLOR OR RACE 7. Married @ Never Married [] [8. DATE OF BIRTH | 9- AGE (last birthday) [IF UNhDER IDVEAR :: UNDER i: HR
; d Di d Months ours in.
FENAL.E WH,TE Widowed [ ivorced [J AUG.%/’[Q ¢g ms' ays u l
108, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or t¢ountry) | 12, CITIZEN OF WHAT CQUNTRY
durin t of warking life, even if retired)
Woucewire VOME TENNESSE £ U.S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
DALTON DAVISON MoLLie ESSEX CHARLES EVANS
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17, INFORMANY Address
(Yes, :}ovsr.unknown) {tf "'f“ war or dates of setvice} UNHNGWA/ Charles Evans, 18,.13 Kennett. Pl.
[ 18. CA {EWMer anly one cause per line for (a}, (b}, and (c). INTERVAL BETWEEN
uz..| 1. ATH WAS CAUSED QONSET AND DEATH
z L ? EDIATE CAUSE {s) , COM FRESSION OF Low CERVICAL SPINHL CORPL 3 DAPS
[
fe) CERVICAL
a \ﬁ i dny, ) DUETO (b) PATHOLOGIc FHRACTURE oF {oW veptesnd | S DAV
ave ri
gcl:l.mu d(o),
i -
T lying cnu,uunla:;. DUE TO (¢} TK/ TO £ \SEVE ﬁ /8 ! E&é-‘-
PART {1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the terminal PART [lI. If deceasad was female ‘was

there a pregnancy in last 90 days.

[ow]

O Unknown

o |

PERFORMED?
YES (] NO

9. WAS AUTOPSY | 202 ACCIDENT  SUICIDE HOMICIDE
5] O a

20b, DESCRIBE HOW INJURY OCCURRED. {Enter naturae of

njury in PART | or PART |l of item 18.)

MEDICAL CERTIFICATION ( \ \
i&(

20c. TIME OF Hour month, Day, Yesr
INJURY a.m,
[EN

NOT WHILE AT

20d. INJURY OCCURRED
WHILE AT WORK

W%!RK =]

20e. PLACE OF INJURY {e.g., in or about homs,
farm, factory, strest, office bidg., etc.)

20f. CITY,

TOWN, OR LOCATION

COUNTY

STATE

Death occurred
<)

at.

21. 1 aﬂended the deceased from__J_“lLlh,_lQ59_ Mnd last saw hlrn alive on J\:lly 16 1959
__Z:RLB.M‘—____m

on the date 1tsted above, and to the best of my knowledge, from the causes stated.

22a. SIGNATY

226. ADDRESS

1515 Lafayette

22c. DATE SIGNED

7/16/59

[Licensed Embalmer's Statement on Reverss Side)

23s. BURIAL, CR 1ON, 736, DATE FAEMETERY OR CREMATORY 73d. LOCATION (City, town, of county) {State)
REMOVAL (Specify) P
Removal 7-19-59 Bast Prairie,Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATUR.E
1y > - )
Albert H.Hoppe,Inc.,}700 Washington Blvd4 JUWL 1 7°9Y % f_’ 4 . d o




gasl 22 0l

Aahzaln

R CLALT L Ve STATEMENT BY LICENSED EMBALMER

e n .. R . - Wt R T R . ip-
wN \ - * [1hereby certif¢ that the. body whose -name is recorded on fhe reverse side of this certificate was embalmed by

Student Embalmer No.

\or by

working under my personal supervision.

Student. Signe

Signature of Student Embalmer

LicensefliEmbalmer No.

Nofe: The above MUST BE SIGNED BY.THE LICENSED EMBALMER |rL l;ns OWN HANDWRITING.
with the above constitutes grounds for, revocanon of"llhensa) e .\“ '\ \ L8t -

.

If embalmed by a STUDENT, he also shall sigh' th his OWN handwiiting. ' BN
If this body is not embalmed, fact should be so stated above.

] . [
- s



