. Ng, 300

10.40

WRITE FLAINLY—USING UNFADING BLACK INE-~-MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED JUL 5 1949

100§ldr File No...

BIRTH NO. REG. DISY. NO. i_ RIMARY REG. O1SY. KO. " Regisirar's No O l') t
I. PLACE OF DEATH . 2. USUAL: RESIDENCE (Where d d lived. H institution: id befare
a. COUNTY a. STATE b. COUNTY adinimion}
Mi ssouri £23
b. CITY (I outaide corporate limits, writs RURAL and give ¢, LENGTH OF || c. CITY (1f outelde corporste limits, writse BURAL asd give towashiz) sy

» townshipl| STAY {in thia place) .
oW St.Louis (e TOWN Vichy A
d. FH!..SLPIIH_I{\ANE.EOOF (If mot in hoapital or insti :iu strect address or locatd 5’6‘;5 41 mnl'.'.dn location) 4
WSTITUTIONILS Souri Baptiat Hospital e ﬁ, /
3. NAME OF e. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Yeah
DECEASED .
(Typeor iy Oliver Ge Evans | ofm June 22 1549
5. SEX 6. COLOR OR RACE | 7. MARRIEB gﬁgﬁgggR‘glEg! v ’B. DATE QOF BIRTH “ 19, AGE {Ia y.;n l:’ r&q ,Dm ; CNDER M4 MXS.
- ipacity’ 0! ays ours | Min,
Male (3] White Yidower iNoV3,1875 vzl e |

10a. USUAL QCCUPATION (Ciwwekindof work | 10b. KIND OF BUSINESS OR IN-

11. BIRTHPLACE (&tute or foreizn sountry) |zcgrr|zsn OF WHAT
1

. Enter only onecause per

doned !'ot Lify, even if retired) DUST] -
THett R.R.Fireman Brookfield,Mo. ¢ e
138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Evans Unkno Besgie .;.Evans
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | (6. SOCIAL SECURITY | 17 INFORMANT' S S|GNATURE OR NAME ADDRESS
{You. unkbown) | {If yes, mlve war or dates ol servies) -
0 None :
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH* (5

M«Wmﬂ

ONSET AND DEATH

line for (a), (b}, and (c)
ANTECEDENT CAUSES
Mortid conditions, if any, giving DUE TO (b)

*Tkis does not mean
the mode of dying, such

+ rise to the above cause (a) slating -

1 A {a,
of heart fallure, asthenta the underiying cause last.

ee. It meons the dis-

case, infury, or complica- DUE TO.(¢) ..

1l. OTHER SIGNIFICANT CONDITIONS ~

Conditiona contributing to the death but not
related to the dizense or condition causing death

tion which cavsed death,

194, DATE OF OPERA- | 18b. MAJOR FINDIN i OF OPERATION 20, AUTOPSY?
TION
b/49 . ves O wo

212" aoci0EdT T {Bpecity) 2fb. PLACEOF INJURY (s.q..tncrabom | 2lc. (GITY, TOWN, OR TOWNSHIP) .. (COUNTY) . ey

SUICIDE homa, farm, fagtory, streat, ofice bidg.,eta.} *

HOMICIDE
2td. TIME (Moath) (Day) (Year) (How | 2is. INJURY OCCURRED | 21f. HOW DIB INJURY OCCUR?

WHILE AT NOT WHILE R b A-L
_ INJURY = | “work AT WORK

19 to L 19, that T last 20w the deceased

2. I hereby certify thal I atteﬂded the deceased from
aliveon —__________ 19._.__, and that death oceurred ;

m., from the cauases and on the date stated above.

T % g

zan ADDRESS 'é/r;}m

243 UR AL, CREMA- 24b DATE

6-22=l19

| 24¢, &AME OF c:-;msrznv OR CRmAToav .

24d. LOCATION (City, town, of county) (ﬁmfa)
Rolla,Moe = -

DATE REC'D BY LOCAL

JUl 2 & 1848

REGISTRAR'S SIGNAT! . .
. /3 24—123

25, FUMERAL DIRECTOR™S SIGNATURE ‘ADDRESS

Albert H.Hogge!Ll?OO Washington Blvd.




'

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by P ) I o A% =l

S Student Embulmer No,

working under my personal supervision.

. - ~ gt
Student ..... titsseesesssrarrrananis weenens Signed }3"_)-' w W’V%L’V.Lm

Student Eubalmr

Licensed Embalmer .

. P. 0. Address,.<7, -/)4’3
_ Noter The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated sbove. , -7




