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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

SHOULD READ

DOCUMENT

ITEM NO.

BY AFFIDAVIT OF

FILED Fpo o tarn
1. PLACE OF DEATH . Y=l &~ D 1JU& 2. USUAL RESIDENCE (Whero deceased lived. If institution: Residence before
a. COUNTY MARION a. STATEMISSOU’RI b. COUNTY MONROE admission)
b. Ccl)'l;r {f outside corparate limits, give TOWNSHIP only) Length of stay in 1b c. COITY Inside Limits
R
TOWN mmnl 7 Days TOWN MONROE CITY Yes§ 1 Ne [
c. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTTUTION iy ELIZABETH HOSPITAL ves G No] 14 NYVENR Yes O Ne [X
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
{Type or print) OF
ESTELLA HATTEN _EVANS DEA™M  SEPTEMBER 15, 1962
5, SEX 6. COLOR OR RACE 7. Married ] Never Married [ 8. DATE OF BIRTH | 9. AGE (last birthday} {IF UNhDER } YEAR | IF UNDER 24 HR
Widowaed Divorced [ Months Days Hoyrs Min,
u APRIL 22,1893 69
10, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 17, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during mest of working life, aven if retired}
HOIISE EKEFPER ONROE T¥p MISSOURI U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
RICHARD F,PIERCEALL ALICE SPALDING . ELMER EVANS

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes, "ﬁﬁr unknown} l(lf yes, give war or dstes of service)

14, SOCIAL SECURITY NQ.

'I?

Address

WHILE AT WORK [
NOT WHILE AT WORK (O

farm, factory, sireet, office bl

.. et}

18. CAUSE OF DEATH (Enter only one cause per line for'{a), and (c). VAL BETWEEN ri
PART I. DEATH WAS CAUSED BY: \rekA-L‘ 0 ET AND DEATH
IMMEDIATE CAUSE (s) { N ,Q ur")«t./j
N
Conditiens, if any, DUE TO (b}
which gave rise to
above cause (a),
stating the under-
lying cause |ast. DUE TO {c
4 PART 1l. OTHER SIGNIFICANT D(TIONS CONTRIBUTING TO DPEAJH but not relsted to terminal PART 115, If deceased was female was
.9_ disease condition giveh i PART 1 (a) there a pregnancy in last 90 days.
5 ¢ l O Yes l O No l {3 Unknown
w N
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE k. DESCRIBE HOWR INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of itam 18.)
> PERFORMED? m} ] O
© YESO NOQO
-—
S 20c. TIME OF Hour Month, Day, Year
a INJURY am.
g p-m.
20d. \NJURY QCCURRED 20e. PLACE OF INJURY {a.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE

> "*']/u'

[ 7 &t _—

A,/
and lnst saw DEF alive on b M-/V‘ (s /b 2___

21. | attended the deceased from
Death occurred -77 " 2 Pl M m on the date stated above, and to the best of my knowledde, from the cau}é stated. [
22, SIGNA 7T or itle) \ T2b. AGORERS /Q & g
,élé a B i s p AND /Ut\
Z3a. BURIALFCREMATION, [ 23b, DATE 23? NAME s € MATOV RATLOCATION (Tity, town, or Eounty)
REMOVAL (Specify)
BURIA&: BEPTEMBER 17,1962  HOLY ROS&RY CEMETERY MONROE CITY,MISSQURI
ADDRES 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR’S SIGNATURE

UI‘}IER L DIRECTOR

17, /56 &~

' i
7
icansed Embalmer’s gmemom an Reversa Side)

oAt € n Woed, % 7l lnr,




~d

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by " Ziz

> o

working under my personal supervision,

Student
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to* cémply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I this body is not embalmed, fact should be so stated above.




