?ﬁw J/ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . Z62-0470381

STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. --_--Z'_SS:‘_é--__..Frimury Registration District No. __Q_ZQ@..[___RGQ'MTH’I No. -__é_ .l
OMN THIS $TUB —EHEO AN 1963
1. PLACE OF DEATH jad hd 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
VS 300 a 2. COUNTY Jasper o state Missouri . counry Jasper admission)
« Rev.4/59 | . St " B CITYGF Gutside corporate fimirs, give TOWNSHIP only) |- Length ofstmysin-1bs|[ot e QY& worormmr oo 0 & oo | foide Gimins
5 - .
. = TOWN Jopl in 7 yrs TOWN Jopl in Yes §d No O
10 “f‘? ? : €. }:{UC%P“"‘.\ATEOEF (1f NOT in hospital, give location) Inside Limiis d. 35%%%1’55 {if cutside, give location} Reside on Farm
2 < INSTHIUTION  Freeman Hospital Yes (3¢ No O3 2001 Sergesnt Avenue Yes [J No g
¢ 'T992 15
] 3. (l_?AME OF _DE)CEASED First Middle Last 4. DSFTE Month Day Yeaar
| ¥YPe of print, ;
- GRACE LAWDER EVANS peat December 20, 1962
) 5. SEX & COLOR OR RACE 7. Married (1 Never Married [} [8. DATE OF BIRTH | 9- AGE (last birthday} |IF UNDER } YEAR | IF UNDER 24 HR
5 J Female Whi'te Widowed % Divorced [J 2 14 1883 79 Months ] Days Hourl—[ Min.
10a, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& ~ during most of working life, even if retired) . .
2 Housewife Own Home Lindsey, Ontario, Can. USA
7 l g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
2 % Fdwerd Lewder Mary McCormick Eugene Evens
8 2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SQCIAL SECURITY NO. 17. INFORMANT Address
—E (Yes, po, or unknown) |{If yes, give war or dates of service} 2 .
9239 X oo [ fions None Mrs. Everett Muening, Airport Dr. Jopl%ﬁ’,
,_,__i:g_x. % o 18. CAUSE OF DEATH (Enter only one cause per line for {a}, {b), and [c}. INTERVAL BETWEEN
10 E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
% 5 Z IMMEDIATE CAUSE (a) ___Ceregbral thrombosis L, months
! gle g
’ o o Conditions, if any, DUE TO (b
12 l)L" & v E whicl-ln lgave rise to )
'—‘——“'—'_E = above cause (a),
13 == stating the under-
02 - ‘2 lying cause last. DUE TO (¢}
-'_——g N 5 PART 1l. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the terminsl PART Ill. If decessed was female was
U = disease condition given in PART | {s) - . there a pregnancy in last 90 days.
i~ e . e e
'i § | O Yes l O Ne l 0 Unknown
; E 19. :%:EOAUT%ITTSY 20a. ACC;:[I)EN'I SUI%DE HOMEIIClDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
a ;U._. & RME
z v ES[] NO T
> 1F &1 7200 TIME OF  Hour  Month, Day, Year - - -
5 a |NJURY a.m. T : - e ‘\- .l- T t
x 9 g . ‘
E ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w of WHILE QITLEVSYR'svgnK a farm, factory, street, office bidg., ot¢.)
' NOT W
U o ot [a]
S OE é 25. | sttended the deceased from 1o, 12-20—62 and last saw :::1 alive on 12-20-62
m o o Death occurred at _ 10! 30 Po _Mo m on the date stated above, and to the best of my knowledge, from the causes stated.
ﬂ ; 3 oy . i LA MHeams 14 M inl
=2 E (e} 6 22a, SIGNAT’B‘E 4 --Wur !illWﬂ 22b. ADDRESS 305 -M'lend- . “u‘i“"‘A_ UIII QBI]'J.coi =+ 122c. DATE SIGNED
> I ’ ical Arts Bldg. ,4
=g b E 2 S 4 ‘ e oot . VR o A A
<] 23 BE AL- CREMATION [ 23b, DAM- “=”™ 2 NAREDF CEMETERY OR CREMATORY 2 TLOATION HTtry? 334, Tl county) (S1dte) /
d e R VAL (Spacify) . . .
=z Fra Burial 12-22-1862 Mt. Hope Cemetery Webb C Misgouri
w 2 3
= b 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, I3TRAR'S SIGN = .
o] R R
= % |Thornhi11-Dillon Mortuasry, Joplin, Mo. - Sl oL —éz TeSTEs

{Licersed Embalmer's Ststement on Reverse Side)




STATEMENT. BY LICENSED EMBALMER

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

or by :’D#?CJI‘O T—DI //O/}" , \:J-_;? Student Embalmer No.ﬁL.

working under my personal supervision, ’%
- i . - 4
Student M”)i i Signed

T Signature of Student Embaln{e(y
Licensed Embalmer NO._B_M_L__

-  P.O. Address

[4

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
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 a_bove. .

(Failure to comply

e o o




