THE DIVISION OF HEALTH OF MISSOURI

No. 300 . . ’
1! LQer 26 1352 STANDARD CERTIFICATE OF DEATH e e o L DO F
‘BIRTM NO._____ . REG. DIST. NO. 33 g PRIMARY REG. DIST. NO. Mf Registrar’s Nd:.'.......lff‘x.........:..
y | PL_ACE OF D 2. USUAL, RESIDENCE (Where decossed livad. If institdtion: reskience befors
) ( a. COUNTY dd&I‘d ’ 2. STATE Missouri b, COUNTY Stoddamrnhlon).
b. CITY mm‘u Untu, wra RURAL and give | €. LEI‘!GTH DEF) . CITY (1t outside corporate i, write RURAL aod cive tewasbiz) / ’VJ
5 TOWN “Richland TP "™ 93l +5wn Essex Richland Twp. '3
d. FULL NAME OF (If not in bospital or institution, give strect address or location) d. STREET - {11 rursl, give location)
HOSP ADDRESS
S wstignon  Route 2 R Route 2
ﬁ 3. NAME OF a. (First) b. (Middie} < (Lat) 4. DATE {Month)
DECEASED
. ( Type or Pring) Samuel Evans | oearn Octe 5, 29?
E 5. SEX O 6. COLOR OR RACE | 7. #ARRlED. Nllavznchgsﬂmso.) 8. DATE OF BIRTH 9. AGE o yeans| " Boca | K | 7 D008 1t .
male white RRFRPEE ' | Sept. 9, 1887 | BH™ || Pt | Eem| e
10a. USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 1Z. CITIZEN OF WHAT
worl R D RY (City and Stete or ForsigasCountry)
E fafmgg ettt | farming Shawneetown, 1ll. # -
. < 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
; Pave Evans : | Martha Howell Lucy Belle Evans
| E Er WAS DEEE:SEP E\él;:n |N.|u S.ARMED FORCEST | 16. SOCIAL SECURE'J 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
™. Do, o7 WD, war or dates of service) .
3 T~ | TR X X Lucy Bell Evans Essex, Mo. -R. 2
i | 18. CAUSE OF DEATH MEDIC. ERTIFI 1ON INTERVAL grrwm":
& .|| Entercolycnscenseper | I. DISEASE OR CONDITION _ : "
" Z | timofor (=), (09, and (g | D'RECTLY LEADING TO DEATH® ) / :«%
% *This does not mean ANTECEDENT CAUSES 1 ~
j the modr of dying, such ﬁnrgdmmﬁl:‘m. i ?w plvi‘ng DUE TC {b) -
. as heart fallure, asthenia, e A cause (o) & . B . .. . . -1
B [ ete. It meons the dis. | the underining cotise Lok v - ST e -
o case, infury, or complicg- DUE TO (o)
& || tiom which coused deash. | 11. OTHER SIGNIFICANT CONDITIONS:. ~ . oo ‘ L.
= Conditicns contributing to the death but ot
3 related o the dizease or conditlon cousing death. :
[ 19a. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION H . ) : 20, AUTOPSY?
g [ hel B Y48 X s .o
.= : : _ . .
o ||2e AcCIDENT (Bpecity) 21b. PLACEOF INJURY (s.ai. lnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, fastory, strest, offica bldy.,#ce} L. .
& HOMICIDE - . - . i
g 21d. TIME (Month) (Day) (Yaar) (Hwan | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] HOT wHLE
J‘ INJURY AT WORK : -
) E 2. I hereby certify ¢ attended th deceased from W 196, to _MQ 19.:& that T last saw the deceaced
g alive on , 1 and thal death occurred al m., from the causes and on the date stated above.
éo 2. SIGNATURE L/ . {Degroo or title) | 23b. AD) 23c. DATE SIGNED
g \ N . N P
g 2Aa. Bg&l AL, CREMA- | b, DATE . NAME OF CEMETERY O ATGRY” | 24d. LOCATION {Olty, town, or county)
;0 T T ™| 10.7-52 Pleasant Valley ceén. ‘| Dexter, Mo. R. 4.
DATE REC'D BY LOCAL | REG 5 SIGNATURE, 3 SaIdgmed |5 FUNERAL DI RECTOR'S 5IGNATURE *  ADDRESS
/3 /955 Watkins Funeral Ser. Dexter, Mo.

curaed s Staterent on Reverse Side)

O —




STATEMENT BY LICENSED EMBALMER

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

Studont Embalmer No.

working under my personal supervision.

S5tudent ccieaneanieensnrss esrsscannesss B
% Student Emlulmor

Licensed Embalmer No ?— 7/ 7

P. 0. Address.=——n ol AL, L. .

Nate: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wi
the above constitutes grounds for revocation of l:cense.)
If this body is not embalmed, fact should be so, stated above.



