MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELF

—62-029839

STATE FILE NUMBER

Registration District No, _Mg%é_Primaw Registration District Ne. ___...___.______Registrar’s No. 'é@'“““

DO NOT WRITE
ON THI§ STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare deceased lived. If institution: Residence before
* . COUNTY . STATE b. COUNTY dmissf
VS 300 8 L washington a Mo admission)
Rev, 4/ 59 % b. CIE{ (If outside corporata limits, give TOWNSHIF only) Length of stay in 1b c. cOlTRY Inside Limits
& N
g TOWN Richwoods Evears rown  Richwoods Yes O No X
1 7 < ¢, FULL NAME OF (1f NOT in hospital, give location} Inside Limits d. STREET {If outside, give location) Reside on Farm
— A2 ] HOSPITAL OR ADDRESS
| 2 < INSTITUTION Yes ] NoX] Yes [] Ne O
| J/oL T |
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Cay Year
, {Type or print) DS\FTH
i " Julius J . Evers A 5 1962
i 5. SEX 6. COLOR OR RACE 7. Merried Never Married [] |B. DATE OF BIRTH | ¥ AGE (last birthday) m':hDER 1DYEAR ::UNDER 2':.HR
l . Widawed Divorced [ s ays lours in.
| 5 ale White b.21-1900 L1
- 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND COF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or ¢country) | 12, CITIZEN OF WHAT COUNTRY
' & during most o rking Jife, pvgn if ratired) s
2 e~ g £rdy Vevier Loose L ¢o St. Louis, Mg. SA
7 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
8 |3 \
—=0 Joseph Evers: Catherine Haag Theresa Marie Evers
8 ;Z 7. 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT - Address
: L4 (Yer,‘%énown) I(lf yes, give war or dates of ervice)
| 9?2(,)(.;4 Iheresa Marie Bvers Richwonds, Mo.
o - 18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c}. INTERVAL BETWEEN
10 < 5 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
| % g IMMEDIATE CAUSE (a) L
1 O ]
E— ) - Q
12 o ﬁ [&] Canditions, 1f sny, DUE TO (b}
} 91, -Zln s which gave rise 1o
212 above cavse (a},
13 EE = stating the under-
t ot CZ lying cause last. DUE TO (e}
———————-g z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the ferminal PART IIl. If deceased was femala  was
g disease condition given in PART | (a) there a pragnancy in last 90 days.
)
E § ' O Yes | O Ne J 0O Unknown
o E 19. WAS AUTOPSY, | 20a. ACCIDENT  SUKI HOMICIDE 20b. DESCRIBE HOW INJU CURRED. {(Enter ni of injury in PART | or PART Il of item 18.)
g = PERFORMED a [m] ‘ﬂv
2 o YES [ NO A £
( -
20c. TIME OF  Héur  Month, Day, Year
Z |z = INJURY o 2 / /
x & S| 5%, = g-s
Z o 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20F, .CJTY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK 1 farm, factory, sireet, office bidg., etc.) P
X NOT WHILE AT WORK .,
| Uxx a ’ -
| <0 [ u . e ” nd him 9
| @ ; a Desth occurred at v?- 2o A . h— & a’ m on the date stated above, end to the best of my knowledge, from the causes stated.
[17] = 9
[ ] =2 w Titl 22c. DATE SIGNED
5 e 9 o 223 SIGNATYRE . (Dggreo itle} a c é ;éz'
= v £ /%&ﬂ) B-é~
. A = L) .
é 27a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CR 23d. LOCAHON City, town, or county) (State)
d e RE: VAL (Specify)
-3 = urial 8-8-1962 S5t. Step £ Ric
= £ 24. FUMERAL DIRECTOR ADDRESS * 25 TE D. s CAL REG. |28 GN. -
ur
= P Mahn Funeral Home DeSoto,Mo, s
{Licensed Embalmer’ I temenuéi Roveru g/do) /




s

e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body 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.
Student Signed //ch%

Signature of Student Embalmer L/ ~—

Licensed Embalmer No j 57‘5

Nofe: 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 handwrmng
. If this body is not embalmed, fact should be so stated above. PR




