IR1 DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FIL

ED

VM4, ..8.1980

=60-016790

STATE FILE NUMBER

NDED Regis Frimary Ragmﬁrutlon District No. e __Registrar’s — .
1. PLACE OF DEATH ‘L“‘ 2. USUAL RESIDENCE (thm deceased lived. [f institution; Residence before
r )
8. COUNTY - a. STATEL T COUNT‘!’ admissian)
1111 S r _
b. c(;? {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C‘;}'!Y Inside Limits
owN g7, LOUIS, MISSOURI owwCentrevi ITe Yegd Ne O
[ ng.épl:lTAATEOOF {1f NOT in haspital, give locstion} Inside Limits d. AS;'IIJEEETSS {If cutside, give location} Reside on Farm
msmuno:u"BARNEs HOSPITAL Yl No DD 42 Agnes Brivyge Yo O No O
3. (l“l_lAME OF DECEASED Firgt Middle Last 4, Dé\FTE Month Day Year
ype or print)
DAVID J. EVANS DEATH  APRYT, 26 1960
5. SEX 6. COLOR OR RACE 7. Marriedﬁ Never Married [] |8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNhDER 1 YEAR IF UNDER 24 HR
: Widowed [J Divorced ) Months Days Hours Min.
| M1 White ' 66
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY 1. BIRT ity and state or country} [ 12. CITIZEN OF WHAT COUNTRY
duringrmost of working fife, even if retired)
@é‘i Cutter Mar Me |_Bast st, Touis, I1 U, S. A
13a. FA NAM h 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
n Mary 1. Evans
15, WA £ EK IN . FORCES? 16, SOCIAL SEC ORMANT Address
{Yes, no, or wn)] (If ves, gixe war or dates of service)
W K ohe 488-10-8323| Mary I. Evans 42 Agnes Brive
[ 18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b}, and {c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
2 immeiaTe cause o) MYOCARDIAL, FATLURE 12 HOURS
(v
Q
B8 Conditions, if any, oue 10 iy ABDOMINOPERINE AL, RESECTION 12 HOURS
which gave rise to
abave couse d(i). 5-?‘
tati the under-
I'v?n'gnq :aulau |ast. DUE TO (¢) CARCINOMA OF RECTUM / X FEW WEEKS
Z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART {Il. If deceased was femals was
g disease cendition given in PART 1 (a) there a pregnancy in last 90 days.
§ lDYe: | O Ne [ [ Unknown
E }9: WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART It of item 18.)
= PERFORMED? [m) %] 0
v YES{] NO[ .
T | 20c TImME OF  WouF Month, Day, Yoar |
& INJURY a.m.
ui.a p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT WORK [ farm, factory, street, offics bldg., e}
NOT WHILE AT WORK [J
21. 1 attended the dacsased fro 22, 1960 10 APRIL 26, 1960 and et saw 7 stive o 26, 1960
De;th occyrred ot 3 Oq AM. m on the date stated above, and to the best of my knowledge, from the causes stated.
N ¥ — ¥ ¥
. | 4
224, SIGNATLRE rea or title) 22b. AD . 22¢. DATE SIGNED
< 2 o BARNES hUSPITAL T ag I
= P Ml , M. D, +1/86/
<L 23a, BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
a L REMOVAL (Specify)
£ ‘33”"1‘ 9,190 Mg, Hope Cemetry Bellevilla, 111
<€ 24. ~ I R ADDRESS 25. DATE RECD. BY LOCAL REG. ;G;?AR L) NATURE
> . .
5| Bur Home & . APR 27 1950 /7}}

{Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

or by Not Embalmed Student Embalmer No.
working under my personal supervision. ]
Student Signed M( m- M
Signature of Student Embalmer
Licensed Embalmer No._a_i_z_l__
P. O. Address__ 3300 State §
" ast St. Louls,
Note! ..The' abova 'MUSTfBE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faulure to cd
with the sbove constitutes grounds for revoeation of license). - .

If embalmed by a STUDENT, he also shall sign in his QWN handwriting. _ ;
T °  If this'body is not embalmed, fact should be so stated above. . . .- .




