AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
_z_:s._kegurr;r'l No. __%__ ————

OLLOWS

Registration Distrlct No. ____i_#_[____“_}'rimcry Registration District No. -_3_-.9.

-51-008572

STATE FILE NUMBER

EALLE B

T2 70
). PLACE OF DEATH hded

S

USUAL RESIDENCE (Where deceased lived. I institution: Residence before

o a. COUNTY a. STATE b. COUNTY admisston)
w Howell Arkansas Pileon -
z b, Cg‘; {If outside corporate limits, give TOWNSHIF only) Length of stay in 1b €. Cé‘lg\’ intide Limin
w
2 TOWN West Plains 1 hour TOWN  Mammoth Spring Yo O Nofd
< ¢. FULL NAME OF (If NOT in hespltal, give location} Inside Limits d, STREET {If cutside, give location) Reside on Ferm
= INSTITUTION. Yu R No] ADBRESS Yo @ No I
= - [ 1] L] fyl
g Memorial Hospital g n® N
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) DEATH
Jasper Monroe Fyans: ch 4] 1961
5. SEX 6. COLOR OR RACE 7. Married [ Never Married 8. DATE OF BIRTH | ¥ AGE (last birthday) [IF U':'hDER 1 YEAR | IF UNDER 24 HR
. Widowed [J Divorced Months Days Hours Min.
Male White T=3e=]1883
10a. VSUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 1}, BIRTHPLACE (City snd state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of warking life, aven if retired}
Farmer Re Fulton Co,, 8508
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jasper M, Evang Mary Jane Portaor None
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown) | (If yes, give war or dates of sarvice}
no none Sarsh Bvans, Mammoth Syring s
b 18, CAUSE OF DEATH (Entar only ons cause per line for {a}, {b), and (c}. . pd L INTERVALBETWEEN
E PART |. DEATH WAS CAUSED BY:
w = IATE CAl
S - IMMEDIATE CAUSE (a}
Q o
5 a Conditions, if any, DUE TO (b)
’U_J which gave rize to
2 above csuse ({a),
= stating the under.
lying cause last, DUE 7O (c)
z PART il. OTHER SIGNIFICA ONDITIONS CONTRIBUTING TO OEATH but not rel the terminal PART 11). If deceased was female was
o di ition gfven In PART |_LI thera a pregnancy in last 90 days.
3 £
g Ell//fd— f/// lDYnI DNnIDUnknown
- 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW | RY OCCURRED. (Eﬂhlﬂllur f injury in PART 1 or PART JI of item 18.)
& PERFORMED, O m} 0 .
S YES O NOA
= ;
& | 20c.TIME OF  Hour  Month, Day, Yaar
a INJURY am. g ————
g - L -Eu N d"'—_—
\ 20d. INJURY OCCURRED 20e, PLACE OF INJURY (a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WCRK [J farm, factory, street, office bidg., at.) A ————
NOT WHILE AT WORRTT ™ e ———————
2 3 ; o
'&J 21, | attended the decessad fro s 'n—_é:Mnd last saw oo slive e’ i’
o on the date stated above, and to rh}MnTi my koowledge, from the causes stated.
d ry - -
2 [ i dr D
o O
& e
-
- <
o] o
Z i Fulfag] Yoten Cemetery: | Ma oth Sprin %N_Ankansas-
= < 24. FUNERAL AQDRESS 25, UATE RECD. BY LOCAL REG. TRAR'S SIGNATURE
) b [ & 2
= a| Carter Funeral Home, Thayer, Missouri | 3 -2/1- &/ aZL,u_ éaﬁ/{_

{Licensed Embalmer’s Stateman? on Reverse Side)
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STATEMENT. BY LICENSED EMBALMER
1 hereby certify fhat the body whose name is recorded on the reverse side of this certificate. was embalmed by me,
"y )k’ e % 4 PR LA Thy b Ty oy
or by ".‘ h . Y ., Student Embalmer No.
working under my personal supervision. - R 4” 2;
Student Signed Adzf,o/
Signature of Student Embalmer -
\_'- r ™ ‘- i -5"- . i'-."' . - - '; - . ':" " .
) ~w~.
N T U R T SO S
- - + Nofe: The above MUST BE SIGNED BY THE "UICENSED EMBALMER in hisS~OWN HANDWRITING. (Failure to comply
... with the above constitutes grounds for revocation of license). L .
- " tf embalmed by-a STUDENT, he also shall sign in his OWN handwriting. — - ~ + . -
If this body is not embalmed, fact should be so stated above. ; -
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