E DIVISION OF MEALTH UF Mi»AIURI «;10 40

No, 300

we | FLEDGEp 24 1957  STANDARD CERTIFICATE OF DEATH State il Notor oo
| eirh No. REG. DIST. NO. {2 2 PRIMARY REG. DIST. NO.ed.e & © Registrar's No_-/s.'.—..
) %fl‘) 1. PLACE OF DEATH 2. USUAL RESIDENGCE (Where deccased lived. Jf ioatitytion: residence Lefore
] A ' STATE, b, COURT, adiuision).
% CRPFSt1ian Mo. cnk§%St1an ’
l b. CITY (I outelde corpurste Umits, write RURAL and give ¢, ALYENGTH OF c. Cg;{ (I ouwide corporate limit, write RURAL and give towsshin)
townshlp) 1his place?
Town Chadwick ¥ra’ TOWN  Chadwick d % 2t/
d. FULL NAME OF (1f pot in hospital or institution, give stroet address or locatlon) d. STREET - (If rarsl, give location) j
HOSPITAL QR . ADDRESS
INSTITUTION  Christian Christian
3. gs'?:hégs%':: a, (First) b. (Mliddle) e (L 4, 031F'E (Month) (Day) (Year)
(Typeor Prine)  Ben F. : Evans. | ‘beatH_Sept.9, 1952
5. SEX a 6. COLOR OR RACE | 7. MARRIED EIEVESCIESRRIED 8. DATE OF BIRTH 9-:.65;11;3;" ;IF !?'g:n Imﬂﬁ ; UNCER 2 HRS.
iy} L2 at [oh Min.
Male White | Maerleq o/~ |une,30,1870 |85 l |
10a. USUAL OCCUPATION (hvaiindot cark | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE iCity and Stete or Foraign Country) 12, CITIZEN OF WHAT
armer unkown . U.S5.4A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
UNknown : Unknown Unknown
15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADDRESS
(Il you, give war or dates of sorvioe) NO.

(Yolﬁ;odr unknown)

18. CAUSE OF DEATH

Qtto Rathbuny,Sparta, Missouri.

CERTIFICATION INTERVAAI;‘ gmﬂ
. Enter only onemusper | |. DISEASE OR CONDITION . ~ ] S
line for (e}, (b, end (o | DIRECTLY LEADING TO DEATH"(5) gl .
ANTECEDENT CAUSES

® ,{M
the mode of dying, such | Morbid eonditions, if any, giving DUE TO (5} /

*This doey not mean
as heart fatlure, asthenin, | Tiee to the obove cauae (a) soting

ele. It means the dig. | 1he underlying cause last. L /4? . '//‘ .- L. e -
ease, injury, or plil DUE TO (c) JR
lion which cawsed death. | 11, OTHER SIGNIFICANT CONDITIONS . PP R . -
Conditions contributing to the death but 2ot '
veloted to the disease or tondition cousing death,
192. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION .. Lo i g 20. AUTOPSY?
. TION 4, 2.0 I .
. , ves L] wo [
21a. ACCIDENT (Bpucity) 21b. PLACEOF INJURY (s, inerabeut | 21c. (CITY, TOWN, OR TOWNSHIP} - - (COUNTY) . (STATE)
SUICIDE bome, farm. fagtory. strest. ofios bldg., et0.) . T, . . .
HOMICIDE N IR
21d. TIME (Month) (Duy) (Year): {(Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF : WHILEAT NOT WHILE
INJURY . m | ORK AZNORK

22, T hereby ceriify that-1 cliended the deceased from %, mﬁ, lo %_; 19.12'7 that I'last saw the deceased
alive or&iz._ 1954, cmd that depth glcurred ai __Lm ., Jrom the gfuses and on the datc slaled above.
23a, NATU ' (Degree or titla)~ | 23b, 2. D SIGNED
N Pl G ne

BURIAL, CRE A 24b. DATE Z4c NAME OF CEMETERY OR C TORY | 249, I.OCATION (Q@Kjﬁ@:o: county)’ /£ (sme)

TiON )
B, B VAL vt Sept.12,52| Mooresville Gemeteryllivingaton, Missoiri
TE RECD BYLOCAL . —. | 25- FUNERAL DIRECTOR' 5 518NATYRE ADDRE 85
REG. &

A N

7 Embalmer's Statement on Reverse Side)

P

WRITE PLAINLY---USING UNFADING BLACK INE—MAEE A PERMANENT RECORD




-

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

....... ,  3tudent Embaimer No.

working under my personal supervision.

P -~
SEUIRNE wusunsnrsecanretosanstsasnsssannsan Snmdmaé_ﬁ-%%—v\

Student Embalmer -
) Licensed Embalmer No._.&.../...f.'...g—..m....

P. O. Address RLALAAN 2o Q,...

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

If this body is not embalmed, fact should be o stated above. !

. . . . A T VL




