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INE—MARKE A PERMANENT RECORD

PLAINLY—USING UNFADING BLACK

WRITE

THE DIVISION OF HEALTH OF MISSOURI Co
FILED JAN 17 1956  STANDARD CERTIFICATE OF DEATH e 1828

'BIRTH NO. REG. DIST. NO. z 2 i PRIMARY REG. DI1ST. NO-M Registrar's Na.../..

1. PLACE OF DEATH ot 2. USUAL RESIDENCE (Wbare decoased lived. 1! inatitution: resldence befors

&a. GOUNTY - a. STATE b. COUNTY ndinission),

MW— Missouri Lafayette
b. CITY (If outside corpurate limits, write RURAL snd five ¢, LENGTH OCF c. CITY . 4. s Realdence within Uimits of

OR townahipy| ST, n this place) OR s city or incorporated town!?
oun rural Lexington BYYEY| 1w Lexington WG
d. FULL NAME OF (If not in hoapital or institution, give strect address or location) STREET (It rural, give lecation) 33 7‘ D
HOSPITAL © . ADDRESS
INSTITUTION 11 mi, south east ILex ;néton i1 mi. S. E. of Lexington, Mo.
3.6\!5/(\:!\&%5%!; a. (First) b. (Middle) ¢. {Last) 4. DS;E (Month)  (Day) (Year)
(Tvpeor Print)__ (GO Orge Evans DEATH JTan., 9, 1956
5. SEX &) 6, COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yesrs| tF UNDER | YEAR | IF UNDER &4 ms,
. WIDOWED, DIVORCED (Bpecif: last birthday) Month-' Pays | Hours l Min,
__larried _° Dac, 17, 1872 1 83 . i__ .
$0a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . - 12. CITIZEN OF W|
done during cunet of warking Lie, aven i rettred) . .~ DUSTRY (City and State oz Foreign Country) Cr COUNT Y? HAT
Farning Yarm pfw¢np Carroll County Mo, . U, A
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Evans | Florence Wetmore | K ;
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ) ADDRESS
(Yes.no, or unknown) | {If yos, kive war or dates of sorvice) NO. i
No None Rovilla Evans Laa
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;ggl\_’:lﬁgwm
. TH
. Enter only onecsuseper | 1. DISEASE OR CONDITION Bronchlal pneumonia
line for (a), (b), ond () | .D'RECTLY LEADING TO DEATH (y) P 2 days _
«This does mat mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, gicing DUE TO (b)
ar heart faiture, esthenia, | rise fo the abore cause (a) stating
ete. It meons the diy. | he underlying cause lost. _ . A-l ?/X
ease, infury, or complice- BUE TC () .
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
. Conditions contributing to the death but not
reloted Lo the diseare or condilion causing death. c Oronary thrombo 8 19 6 MoS.
19a. DATE OF OPERA- | 19%. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
TION .
yes L] woidl
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.z..inorabout | 27c. (CITY, TOWN, OR TOWNSHIP) (COUNTY). (STATE)
SUICIDE home, larm, fastory, street, office bldg., eta.) R
HOMICIDE -
21d. TéhéE (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY o | work D AT WORK

22, I hereby certify that 1 atiended the deceased from Jan, © . 1956 , o Jan. 9’ , 18 56 , that I last saw the deceased
alive on y 156_, apﬁhat death occurred at _sim., Jrom the causes and on the date slated above,

23, SIGNATURE (Degres or titleY P 23b. ADDRESS | 23¢. DATE SIGNED
MDD Lexington, Mo. 1/11/56
%1?5»: H 1? MI g‘mcnz A- | 24b. DATE - 24z. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State) -
, {8pecifs)
Burisal 1/11/1956 Memorlal Park Cem, Lexington, HMissourl
DATE REC'D BY LOCAL | R AR'S SIGNATURE IS5 & ~¢ 25 FUNERAL DIRECTOR' S 5IGNATURE ADDRESS
L—]2-5L M S5 Goodman & Boller Boouviiie, Mo,

(Ticensed Embalmer’s Statemeut on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

, Student Embaimer No............
working under my personal supervision..

R AT s L% o 1 A ’ Signed....m-.»‘.._yﬂd .................

Signature of Student Embalmer
Licensed Embalmer No.. #2539

P. O. Address M‘

L]

Note: The above MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. -

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




