THE DIVISION OF HEALTH OF MISSOURI A f el
o w00 EIED JAN 13 1951 STANDARD CERTIiFICATE OF DEATH Stote Fite Na...;ﬁo'g‘)o
! BIRTH NO. res. o151, vo. _ /5T eniuey nes. ois. m.l&.«m‘nm’: Na...s;:ij:.i_.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If Lnstitotion: residence befors
') a. COUNTY JaCkSOD. a. STATE MiSSOUI‘i b. COUNTY HOrgan adcheion),

b. CITY (It cutcide corpurate Hmite, write RURAL and give c. LENGTH OF c. CITY (If eyeaide corporate limits, writs RURAL acd give township) a {7[ &

ip) STA fin this place) .
TOWN  Ogteopathic Ho sp:.taT’ Hours TOWN -Versaill )
d. FULL NAME OF (If not in hospital or institution, give strect sddress or location} d. STREET (I renl, give logu(m)
HOSPITAL OR ADDRESS
INSTITUTION () 4 34 a7

3. l;lE%NE‘ESCI’E’E & (First} b. (Middle) c. (Last) ] 4 DATE (Mantt) (Do)’ (Yewn)

{ Type or Print) DORQTHA M. EVANS pearw December 23 1950

5. SEX / 6. COLOR OR RACE | 7. #ﬁo%ﬂ%g' gﬁgs MBRR]ED. 8. DATE OF BIRTH 9. AGE o yeana| # oo | TR | O teome . e,

- . LHY (Bpedfr) - 0! Days | Hours | Min,

Female White l&arrzi.etfE / June 27 1923 - , |
10a. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE

done during wm_?‘{.wotliu ll!-.mnl!rnl.r:l) - DUSTRY : . (fuate or !nn:lga mm). a ‘chl';rN['%":’?F WHAT

803 Home Versailles, Missouri U, S. A
!laa._ram:a's NAME 135, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR ¥WIFE
Dells Williams Jurtior Evansa
e —

[5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17 INFORMANT" § SI1GNATURE OR NAME ADDRESS
(You,.no,orunknowan) | (I yes, sive war or dates of service) NO.

Mo X None Hrs. Walter Meriott, Versa.:llles s Mo,
18, CAUSE OF DEATH MED)S :

IgTERVA.I. BETWEEN
. Enter only onscause per | |. DISEASE OR CONDITION . I/' 5
Has for (8), (b}, nd (¢} DIRECTLY LEADING TO DERFHIY/A

“This doez not mean ANTECEDENT CAUSES

fhe mode of dying, such | Morbid conditions, if any, giring DUE TO
as beqrt faBure, asthenia, |  rise to the abote caute (o) Hating
dé. It meons the dis- the underlying couae last. - =
ease, injury, or complica- _DUE TO (¢} i y e
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS - q v
Conditions contributing to the death but not Q_,O !
related to the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' : i o - 20. AUTOPSY?
TION .
_ ves M w
21a. ACCIDENT 21b. PLACE OF INJURY (e, inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ((SI'J\‘FE)
SUICIDE home, tarm, fastory, sirest, offios bids, . eto.} ) Co ’
HOMICI
214, TIME (Month) (Day) W;r) {Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY QCCUR?
. WHILE AT NOT WHILE
INJURY WORK AT WORK
2. ] hereby certify that I atiended the deceased from 19 , lo , 18 , that I last saw the deceased
alive on 19 , and that death occurred al .B_M m., from the causes and on the date slated above. Py

Owens

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

{Degros or uun)4 23b, ADDRESS

Bc. DATESIGNED

5. DATE 7. NAME OF CEMETERY OR CREMATORY
Dec, 26,1950 |Versailles Cemetery

FAAL, CREMA-
RE8 OVAD (Bpactts)
24

3 Vg_sallles, Missouri
DATE REC'DBY L%EAGL REGISFRAR'S SIGNATURE 25. FURERAL DIRECTOR 'S SIGNATURE ﬂBDlE!S
/1L -I5-50 5@;_\ %;g KIDWELL FUNERAL HOHE Versailles, H_‘LSSOUI‘J.

(Licensed Embalmet’s Statement 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 embalmed by me, 0f By e

I . Student Emb F NOweeasaeas
working under my personal supervision, udent tmoalmer No

CAsarsssrvsEREtamn

i S .
S:gned.gé:%gw_’ 1’-*2*/ 40
Sdgn,d”'....'.-g;;;;;t.é;;;h.n;:-' ..... conns . Licensed Embal/?Nng—é u U

P. O. Address.

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

. Coe - - e,
If this ‘body is not embalmed, fict should be so stated above. + - .- - - L A
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