MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - =63—-016572
DO NOT WRITE AMENDED Eiinm.on District No .;»nl;?.:__...._?nmw Registration District No. __=="""_____ Regittrar's No. ; ? . - STATEFILE NUMBER

ON THIS STUB ITT{ b R
1. PLACE OF DEATH il 2. USUAL RESIDENCE (Whera decassed lived. If institution: Residence before

a. COUNTY Lac 1e de a STIE ’ b. COUNTYI ] edmission)

b. CITY (If outside corporate Himits, give TOWNSHIP only} Langth of stay in 1b c. CITY Inside Lirmits

o Eldridge Twn. 80 vrs. o Eldridga : Yo O No K

€. :qucl’.; N'A::EogF (If NOT in hopitel, give location) Tnside Limits Tood . {If cutside, give locstion) Reside on Farm
-
INsTTion ml1dridge, Mo, Yo O Nofg Edlridge, Mo. ; Yes (X No 3
3. NAME OF DECEASED First Middle - + DATE Month Doy

~  Year
(Type o print) .
Willlam - N, Evang viam * May. 7 1963
5. SEX 6. 'COLOR OR RACE 7. MerriedX)  Never Married [] [8. DATE OF BIRTH | 9. AGE (lost birthday) | IF UNDER | YEAR IF UNDER 24 HR

- . Widowed [ Divorced [ 3 Months | Days Hours Min.

Male White ' 7-21-83| 79 |

10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1), BIRTHPLACE (City and state or couniry) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

Farmer & carpenter Agricultral Camden Co, Mo, U.s,4,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE

Jobn ¥, Evans Clers Ellen Walters Killie Jans Evana

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

-gfa_no, ar gr!knuwg)l (1f yes, give war or dates of servi Millie Jane Evanﬂ-nlldri dga R Mo .

18. CAUSE OF DEATH (Enter only one cause per line or e o INTERVAL BETWEEN
PART i. DEATH WAS CAUSED BY: QNSET AND DEATH

IMMEDIATE CAUSE (s) L2 M&h / M

Conditions, if any,}  DUE TO () M 6 tcmsn

which gave rite t;:
sbove cause ]
stating the nd(c ‘M
lying cause lest, DUE TO (c) -
PARTY 'I1. DTHER SIGNIFICANT CONDIT!ONS CONTRIBUTING TO DEA but nol reiated 1o tha terminsl PART lil. If decsased was female was
disesse condition given in. PART | (#) there a pragnancy in last 90 deys.
- IDYu[DN-‘IDUnImownl_

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of |n|ury in PART | or PART Il of item 18.)
R a7 o 7o

. 20¢. TIME OF Hou Monlh, Day, Yuar .
INJURY Sam, .

“ tpam, Y *‘\‘ h .-

-20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.. in or about home, { 20f.- CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bldg., efc.}
NOT WHILE AT WCRK [] M "

r 3
[ a—
. |’sttended the deceased frm_-_m_ﬁ_é—. io_ﬁl&ijnd Iut S8W him alive on#ZlLiL

. Death’ Gicurrad st 2. 30 ) ! m on the date stated sbove, and to the best of my krowledge, from the causes stated.
22¢, DATE SIGNED

R SO T awf’” M,hm Lo

F3a, BURIAL, CR N, [ 236 [ . ' | [ P9 LOCATION (City, tewh, ot county} (State]
' REMOVAL (Spicife] ' : .

VS 300
Rev. 4/59

08 3a
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M_EbICAI. CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD-READ

BY AFFIDAVIT CF

g.

ITEM NO.




* STATEMENT' BY 'I.IC‘ENSED EMBALMER

[ S .- : ) P . :...‘.\'

! hereby- certify that the body whose -name is recorded on the reverse side-of ihns certificate was embalmed by me,

or by _ _ , Student Embalmer No. i

working under my personal supervision.

Student

Signature of Student Embsimer / ]
. Licenséd Embalmer No %j}y
TohaN SAK

. - L S R -~
B s LT ’ P 0. Addresg@_‘%
-~ ’/‘ ;

v Note~ The above MUST BEwSI’GNED "BY..THE_ LICENSED EMBAI.MER ln hls‘OWN HANDWRITING (Failure to comply
. with' the above constitutes ‘grounds’ for revocatior“of Ilcense) :

If embalmed by 8 STUDENT, he also shall sign in his OWN handwrmng.
Jf 4his bady'is‘nét embalmed fact should be' so_stated-above.
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