No. 300

. 10.48

<

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

| FRED NAR 25 1950

REG. DIST.

. 8450

LT T O —

"o, Igéa PRIMARY REG. 01ST. m.j‘?_;"/_. Registrar's No /f’"

1. PLACE OF DEATH
a. couNTY Howard

rambd

2. USUAL RESIDENCE (Where d d lived. If las befors
a. STATE Ml gaour i b, COUNTY HOWaI‘d adinbmion).

b. CCI,'EY (I1_outcids corpurnte limits, write RURAL and give
oun Fayette

township)

¢, LENGTH OF

TR “hiy e

c. C|Tv (! outside sarparate limits, write RURAL azd give township} 5 '
16un Fayetde | tMigsouri ‘J’

d. FULL NAME OF (If not in hoapital or §

loeation)

d. STREET (I raral, give location)

HOSPTORSR Newy Rdditien

xive streat add

or

ADDRESS waw Additiom

¢, (Last) -

*This doecs not mean

3. NAME OF 8. (First) b. (Middle) 4. DATE (Month) (D
DECEASED . oy) | SYesn)
e ooy Charles -- Evans o Mar. 9, 1950

5, SEX »V 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, , | 8. DATE OF BIRTH 9. AGE (lu yesrs| # thoer 1 vear | o twoen 1 s,
iiale Black IR RIORCED So | May 12, 1877 VM 2 | e | e

10a. USUAL OCCUPATION (Ctive kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (#tts of forelgn eountry) 12, CITIZEN OF WHAT

DUSTRY 4 .
oo JL EeRie gy f ot Howard Co. iissouri AY?
113;. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Clara Thomas Tk own
19 WASWII)ECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17, INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yes, Bo azknuwn) (If yoo. give war or dates of service) -
| : Bob. Thomas Fayette, Mo
T 1. DISEASE OR CONDITION MED W %( f ‘on EWW
. Enter only oneveuseper | 1. .
line far {a), (b, and (c) DIRECTLY LEADING TO DEATH (2} /'\-.. . j ’
ANTECEDENT CAUSES >

‘|| ¢ heart failure, asthenia,

the mode of dying, such

Morbld conditions, if ony, giring CUE TO (b)
rise [0 the aboge cause (a) dating .

O — @-\
l_'NLY--_-USlNG UNFADING BLACK INE—MAEKE A PERMANENT RECORD —

ete. It meens the dis- the underlying cause lodt.
case, injury, or complica- _DUE TO (e}
tion which consed death, | 15, OTHER SIGNIFICANT CONDITIONS " * &)
Conditions contributing to the death bul not 52/ ){
releted to the disease or condilion cousing death. !
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘| 20. AUTOPSY?
TION
- - S - L yes [ wo ]
21a. ACCIDENT (Bpeciiy) 2ib. PLACEOF INJURY (a.g.,inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) *(STATE)
SUICIDE homs, farm, fastory, strest, offios bldg..wta.) - .- -
HOMICIDE
21d. TIME {Moath) (Day) (Year) (Hou.f) 21a, INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
oF WHILEAT [} NOTWHILE Co
INJURY WORK T WORK \ A L -
2z | here ify thap I ended decegsed from I Y/ Wi_ Iﬁ that I last eaw the deceased
3 alive on And that death occurred ai _ rom the causes and on the date sialed above. i
ﬁ 2. SIGNATURE [ qm/ {)(Degma or title) zabw I 2%. DATE SIGNED
. E- A @, LU/& SgxsTp
= z BURIAL, CREﬁA D 24c. NAME OF CEMETERY OR CREMAT@ 24d. LOCATION (City, town, or county) . (State)~
(Bpealfy} -
g Ty WAL e 1/50 Mew Franklin. Col.\Meh.. Yew F‘rawkliw Mo
DATE RECD BY LO%%L ISTRAR'S SIGNATURE ] nzc'ron'/su A%DEESS
N /7 4y Fayetie. Mo




Distriot Health o4
D- - ~
g File N, Ser Cer No. 8
e l‘d - ...
---u.‘:..""-..- ;ﬁz- :-“:s.-..- -

STATEMENT BY LICENSED EMBALMER

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

"

working under my personal supervision.

Signed|

Student Embaimer

P. 0. Address &=~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

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

G. (Failure to comply with




