5. No.300
tv. 10.48

WRITE: PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

-, THE DIVISION OF HEALTH OF MISSOURI
|E B- 1952 STANDARD CERTIFICATE OF DEATH State File N,'::Z?g? -
AlED BEP v
"BIRTH NO. T REG. DIST. NO. PRIMARY REG. DIST. KO, ﬁgktglxrfcran_zgj:&-..—.
1. PLACE OF DEAT!:'I _h__/ F3 i dd?b’ 2 USUAL RESIDENCE (Where d d lved. If 1 id before
scoury  Greene’y o vSWE T Migsourd - eoont Greene s

b, CITY 0! catcide corpurste limits, write RURAL snd give

o Springfield  Juersily

3

¢. LENGTH OF c. CITY (U1 outsdde oorporsts Limite, wrive RURAL and giv
STAY fin thie place) RIFaY, North
TON RFD#10 ,Springfield, ) Tornd

| o FULL NAME OF (It ot in uupau?‘“ foatitaiion. xive sireet addsws of loatlony || d.  SIREET - {1t roral, give location) -
! RSTITOTION Greene County Hospital Springfield RFD#10
(I 3. NAME OF o. (First) b. (Middle) ©. (Last) 4. DATE (Month)  (Day)  (Year)
DECEASED
(Typeor Printy BMMITT R, : EVANS DEATHAuguB‘b 20 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. ™| 8. DATE OF BIRTH 5. AGE s yean | v voca + i | @ et
N on! H. Mio.
R BNGRE |3 %May Tgo7 | SRR AR

Male O | wnise | Mernied 7
10a. USUAL OCCUPATION ik kind o xork | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE  (city g Seata or ,7,“_ Comnty) 12_CITIZEN OF WHAT

working lifs, even if retired)
7 | Laborer Kansss
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Herman Evans : ] Eve Ward 1l . _Alma Evansa —
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITOY 17. INFORMANT’ S SIGNATURE OR NAME ADDRESS

(Yoo, no, or unknown) | (I yee. ive war of dates of sorvies)
No No
18, CAUSE OF DEATH

| Enter only onscatsoper | 1. DISEASE OR CONDITION
line fov (8), (b}, and (c) DIRECTLY LEADING TO DEATH* (4

500-05=8152 | Theodore Evans Springfleld. Mo,

CERTIFICATION INTERVAL BETWEEN
- ONSET AND DEATH

“This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

o8 beard foiture, asthend rize to. the uhu cume {aj "stating
ce. It means ihe dis- | ¢
case, Infury, or complica- DUE TO ()

fion which caused death. | 15. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death bul nuot
related Lo the disegae or condition causing death.

19, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . .- . - - 20, AUTOPSY?
, o -2 43 v (1 w0
21a. ACCIDENT (Bpecity) | 21b. PLACEOF INJURY (a.g., Inorabous | 216. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE Seme, lurm, lastory, street, ofSics bidg ., ae) - . -
HOMICIDE . . _
210 TIME - (Mesth) (D} (Yean) (Hown '-| 2le, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
INJURY m | AT M e
2. T hereby cerlif) ﬂml 1 attended the deceased from _g_,LZ-_ 1842 1o _&:f.a_ 19-5:3 that T last saw the deceased
alive on ___ = m,iz. and tha! death occurred al m., from the causes and on the date stated above.
2. SIGNATURE {Degros or titk) | 232, . , | 2%. DATE SIGNED
,)77 M 7% §- 2 /5%
Za, BURI o‘ulr' CREMA- 24c, NAME OF CEMETERY OR GREMATO) 243. LOCATION (Olty, town, ot county) = {5takc)
) . .
BRr LTV 8-22-5 2 Greenlawn Ce r Sprangfield Mo,

DATE REC'D BY m REGISTRARS SIGNATURE 25> FTUNERAL DIRECTOR $ SIGHATURE ADDRE $3

.W.Klingner & Co. Springfield, Mo,
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STATEMENT BY LICENSED EMBALMER
[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

......................................... rrsavnneey Jtudont Embalaer No.
working under my personal! supervision.

Student coevvevcncasascnesrararens rananua .e Signed....... W%zs

Studcn t Enlu imer

. P. O, Address==_
Note: The above MUST BE SIGNED BY THE LICENSED EMBDALMER in his OWN
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so, stated above. - =




