Pl B I FEE PRl /mE Lir Al Til @ ETAAIN A M SERTIEIA R TE ME MRy
Rl DIVISION or HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS may 2

Ragmranon Distric

0980 T 2.9 i st o oS 8 A wasirars o LA

=60-020207

STATE FILE NUMBER

-NDED
[
[_“—'_ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY Ve MADR ID . a. STATE Mo . b. COUNTY N W MADR ID admission)
B b. Cé'l;’ (If outside corpora-fu lir;-;ih, give TOWNSHIP only} Length o‘i-ﬂ-a\-rmin b e, CCIJTRY Inside Limirs -
TOWN  COMO TP S . TOWN RISCO Yes [0 No (L
: [ ;%QP?![AATEOOF {If NOT in hospital, give location} nzide Limitz STREREETSS (if outside, give location) Reside on Farm
instiution 5 M3, S.E. Risco,Mo. |Ye0O nK 5?*3?]_ S.E., Risco, Mo. Yas [J No [
3. ::AME OF DECEASED First Middle Last 4, Dé\gE Month Day Yeor
r print]
vpe o print) PERCY DELL EVANS oim  MAY 5 1960
5. SEX 4, COLOR OR RACE 7. Married™] Never Married [J [8._DATE OF BIRTH | 9 AGE (last birthday) [IF UNDER | YEAR | IF UNDER 24 HR
N{AI}E ‘:']I{ITE Widowed [} Divorced [J _3 - 62- Months | Days Hours Min.
10a. USUAL QCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and stata or country) | 12. CITIZEN OF WHAT CQUNTRY
duPﬂAmHEHorkmg lifs, even if retired) FARMI -NG CLARKSV ILIIJE , ARK R U. S R A .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
TOM EVANS NANCY McHICKEY CLEETA TACKER
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, mﬁ.ﬁ unknown) I(“ e, Nw war or dates of service) 411-3_2-q 77 CLEETA EVANS ’ R-1 LILBOURN , MO,
[ 18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and {¢). INTERVAL BETWEEN
E ART I. DEATH WAS CAUSED QONSET AND DEATH
z IMMEDIATE CAUSE (a) (p-.rr-m 2 -.»-1., ﬂro-m bos 1.5" 3
(]
Q
&} Conditions, if any, DUE TO (b)
which gave tize to
above cause (l).]
stating the under-
lying cause lasi. DUE TO (¢}
z PART 1l. OTHER SIGNIFICANT CONDINONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If decensed wos famale was
g diseass condition given in PART | (a) there a pregnancy in last ¥0 days.
h] - Y N
g Cavdra ¢  AlapexTrop A [OYer [ QN | O Unknown
ISIE :vA?OAngE%g’sv a. ACCIDENT SUICIDE ﬂomom!! 206 DESCRIB&HOW INJORY OCCURRED. (Enter nature of injury in PART | or PART M of item 18.}
ER
o YES[] NO[J
—
X | 720c.TME OF  Hour  Month, Day, Year |
a INJURY a.m,
%: Pp.m.
20d. INJURY QCCURRED 20m. PLACE OF INJURY {e.g., in or about hame, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, straet, offica bidg., etc.)
NOT WHILE AT WORK (]
2.1 ded the d d from "9" > - éo to. $ - -; 6 0 and last saw m:live on_‘L_Lé (24
| /]D“’h occurred ot : 30 A L] m on the date stated above, snd ta the best of my knowledge, from the coutes stated.
' S 722/ SIGNATURE v [Degree or title) 275. ADDRESS 22c. DATE SIGNED
- Ze LILBOURN, HMO. 3.9 L0,
z , | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (Stare)
[} REMOVAL pacniyl
£ AL 5-8-1960 MEMORTAL, PARK MALDEM, HMO..
g £ 24 FUNERAL DIRECTOR ADDRESS DATE RECE.,BY LOCAL REG. ISTRAR'S SIG.
1 DAY&KNIGHT F.H. MALDEN, UO. 57 ,4 /6 0

{Licensed Embalmer’s Stn!amcnl on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

L

Licensed Embalmer No. Q: O g g

P. O. Address

. . . ! g . . E .
Nofe: The above MUST BE 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 al.)ove.

.




