— ewg
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH m53—014423
5 STATE FILE NUMBE
DO NOT WRITE MENDED Registration District No. ___ M=l __ 53_______ Primary Registration District No. 3__0_[_.9.-Regmur s No. __-_2-_-‘!_-14 R
ON THIS STUB A il AY |, L
1. PLACE OF DEATH Tt T IO 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence before
a. COUNTY a. STATE b. COUNTY demissh
Vs 300 3 Cape Girardeau Illinois Pulaskj "™
Rev. 4/59 2 b. CITY {If outiide corporate limits, giva TOWNSHIP only) Lengih of stay in 1b = am Tnside Limits
=] T ¥
. £ TOW___Cape Girardeau 27 Days owd  Mounds afg N0
cle¥ u“i <. L%épmmz OF (IF NOT in hospital, giva location} Inside Cimits d. .GS\E%EEETS,S {If cutside, give location) Resida on Form
2901790 |2 Nsitlosoutheast Mo. Hospt. |YeGoheO 410 N. Blanche St. |Y=0 Nrx
e G AT
k] 3. NAME OF DECEASED First R Middle Last 4. DATE Month Day Yoar
{Type or print) . OF
p Tugene Evans veat  May 9, 1962
2 5. SEX 6. COLOR OR RACE 7. Married (] Never Married [1 |8. DATE QF BIRTH | 9. AGE (last birthday) | IF UN’?ER 1DYEAR IHFUNDER 24 HR
wid d Di od Months 3] ours Min.
5 o Male Negro oved 8 veed O 1 /1/1910 52 |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHMPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
Y [72] during meost of working life, even if retired)
2 orer Harehouse Memphis, Tennessee USA
7 l 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. -—
" 2 Unknown Unknown Unknown
7] 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAI SECURITY NO, 17, INFORMANT ddre:
_‘—':l_/'— « {Yes, _no, gr unknown) | {if yes, give war or dates of servl Artie EVeI‘ et t 426 MO DelaWE}I‘ e St »
%9/0 Al Uhknown » Mounds, Illinois
g [ 18. CAUSE OF DEATH [Enter only one cause per line INTERVAL BETWEEN
10 - 5 PART I. DEATH WAS CAUSED BY: 4 ONSET AND DEATH
e o g IMMEDIATE CAUSE (a) IM oL WA a— / u_ﬁ-[(-‘ .
1n QO ] —t
U o ~— —
o] .
12 ’3 o HKJ é [a) Cohnd]irions, it any, DUE TO (b} VM&-&A ol (/QA-LDLI‘Q'Q, lj&.’g@\_,l.\ et ' é/ Mo
- w A which gave rise to
F|Z above cause (a): f 4
J3y-g |FFF paring e rer ] buE To () e~ LA /2> Lelen_ A P
g z PART It. OTHER SIGNIF]CANT CONDITIONS CONTRIBUTING TO DEAYH but not related to the terminal PART {il. If deceased was female was
g ditease condition given in PART | {a) thera a pregnancy in last 90 days.
g g TGC dl A,{,\ V\(’_’/qo IDY“|DN°|DUnknown
g & 19. WAS AUTQPSY 20a. ACGIDENT SUICIDE (l'fMIClDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
&5 & PERFORMED? O [m} O
2 v] ves O NOJKY
) ' T . -
4 = o [ 20c. TIME OF Houw Menth, Day, Year
o a1 TRy am.
X a % pm
E 4] « |+ 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g.,_ in ar about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [J farm, factory, street, office bidg., etc.)
5 NOT WHILE AT WORK [J - . ,
e & Qllopi I T |[Tsri= . (‘“ j -
s o g é !21. r:;lcnded the deceased from. Lf‘ —-—[2 Lo 2‘ 1o, q —— K. endl last saw :.m""e on. f e’ /25
@ ; fa) Death occurred ot 10 Q_LA-—m on lhe date stated above, and to the best >f my knowledge, from the causes stated.
w o
g @ 8 5 NATURE (Degres or title) 22b, ADDRESS 2%¢. DATE SIGNED
—
T e
e b = f—ﬁc { f}fv‘,p »ﬁLLLiq 1{,@ pt)z'/‘la/lcﬁxc-& VWiol s ll-&z
z 23a. BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY .l 23d. LOCATION (City, town, or county) (S1ate)
y a REMOVAL (Specify) N
g e Burla 5/14/19&, Spencer Heights Mounds, Illinois
< UNERAL DIRECT ESS 25. DATE RECD. BY LOCAL REG. | 26. ISTRAR'S SIGNATURE
| = = Cairo, Tllinois }WJM‘ 1 1162 LY
. r;ﬁ/t‘u‘ {Licensed Embalmer’s Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

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

or by : Student Embalmer No.
{
working under my personal supervision.
i
n L]
Student, : Signed é"‘ﬂ )1' -
Signature of Student Embalmer rv

Licensed Embalmer No.__ 5022

' P. Q. Address Cairo , T1llinois

. Gl
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply -
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.
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