Rl FI?IVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 53 0 45| 43
LED VS DEG 17 19888 /<4, ke YL LD bt G2 Q. SR NS

NDED
I. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. If institytion: Residerce before
a. COUNTY &, STATE: b, COUNTY admisslon)
St. Clair Migsouri St. Clair
b. Ccl,':( {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. Coll"!Y Inside Limits
TOWN OSCBOl& _ TOWN Collins Yes [ Noq
¢, FUEL NAME OF (if NOT in hospital, giva location) Inside Limits d. STREET (If outside, give location) Reside on Farm
HOSPITAL QR v N ADDRESS * v . N
INSTITUTIOba ce :] 5 M‘ed: HOE_D EIR o O 7 tﬂi-mli q I Q:]]i 3 .lx! o []
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Type or print) D?.:‘I‘I-{
John Michael Evans Doc; 6,1959
5. SEX 6. COLOR OR RACE 7. Merried [J  Never Marrind JO ﬁa DATE OF BIRTH { 9- AGE (laat birthday} |IF UNDER 1 YEAR | IF UNDER 24 HR
Male Whi te wdowd D OworedD | g/74/56 1 i Bl Nl
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

durirn most of working life, even if retirad)

one Colling Missouri
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Emme tt Bvans Jogsephine Goodin
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INF NT Address

{Yes, no, or unknown) I [If yes, give war or dates of service)

No None Emmett Evans,Colling Mlgsourl

[ 18. CAUSE OF DEATH (Enter only one cause per line for (8), (b), and (c). INTERVAL BETWEEN
4 PART I. DEATH WAS CAUSED BY: OMNSET AND DEATH
ot
g wwmepiate cause 3 OUf focation
o] .
o] Conditions, if sny, DUE TO (b) G’I‘ain Of PO CO L d ed n Jﬂdﬁn_s
which gave rise to
above cause (a), . -
.Inaﬂng the unldcr- DUE T0 ()
ying cause last. (4
=z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminsl PART ). If deceased was female was
g diseass condition given in PART { (a) there a pregnancy in last 90 days,
g [ O ve | |
J es 0 No ] Unknown
E 19. WAS AUTOPSY 20s. ACCIDENT  SWICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
E PEgFORMED? H 0 |8 P
G YESO NO Grain of Fop Corn Lodged in Trachea
S 20¢. TIME OF Hour Month, Day, Yesr
a INJURY  am.
2| 2200 A "™12/6/ .
*| 20d. INJURY OCCURRED = 200.PLACE OF INJURY (o.g... in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [} .. farm, factory, street, office bidg., erc.)
NOT wHite ATWORKXY | Lin Home Collins(7 Y1+ W) S+, Clair Mo;
21. | artended the deceased from to, and last saw ::.L alive on
Death occurred at Q'g"“—%- 7:00_A m on the date stated above, and to the best of my knowledge, from the causes stated,
| B ﬁ% (Dagrea or title) 22b. ADDRESS 22c. DATE SIGNED
S ; ;)é <A /T Qaceola Misaouri 12/7/.
o 23a. BURIAL, CREMATION, | 23b. DATE 236. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, Jtown, or county) {Srate)
Q REMOVAL (Specify) Collins I'{Ii 1
£ 12/8/59 ! Holaappls a8 our
; 34. FUNERAL DIRECTOR ADDRESS FETEET1725, DATE RECD. 8Y LOCAL REG. | 26. wnu
> .
z| Goodrich Funeral Home,Osaceola Mo.| / 9, - /O~ P55 X j;;su Y

(Licansed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

ot by Student Embalmer No.

- -

working under my personal supervision.

Student. MM

Signature of Student Embalmer

Licensed Embalmer No.30 3 g

P.O. Addres@&:.ﬁ-_fd_z

Nofe: The above MUST BF SIGNED BY THE LICENSED EMBALMER In his OWN HANDWRITING. (Failure to con
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 above.

-




