N AV ENWIN WA TR el Wi IV g

o e ﬁl.ifD-Nﬁv 121953 STANDARD CERTIFICATE OF DEATH it it N D ORI O
| BIRTH WO, REG. DIST. NO. _Z_S:.S: PRIMARY REG. ms'r." : 0 407 K
P s R e i Ee

b. CITY (If oatelde corpurate tmits, write RURAL ud ¢1n ¢. LENGTH OF
Y. {in this place)

TOWN I‘l&bé:&yty 4 ;_T TShN Rural Sad: .

d. FULL NAME OF (If not in boaplial or institution, give street address or losation) d. STREET L i 4 1; ﬂv-l'ba'den)
HOSPITAL OR ADDRESS

INTITUTION Jasper C©, TB HOspital Rt 1 J9plin, MissCOuri

e N L

<. ClTY (I oudde mponu licaits, write RURAL and deﬂ grﬂi
‘

ﬂ’ﬂ?ﬂ&
‘nde

3'6\'8%%58%% 8. (First) b. (Middle) ¢, (Last) a, 06}5 {Manth)  (Dsy) (Yesr)
(Typeor Pty VITTLIAM OscAR EVANS pEATH NOvember 4,1953

5, SEX I 6. COLOR OR RACE | 7. m&%ﬁg BWEECESRRIED,-) 8. DATE OF BIRTH 9.|3(‘5E o y.)u- ;x 1 TEAR ;"::n n;;:

Vale White dOwed o2 |February 9,1888 68 |8 185%™

10a. USUAL OCCUPATION (Givekind of work | 10b. KlND OF BUSINESS OR IN- | H. BIRTHPLACE (8tats or foreign coantry) 12, CITIZEN OF WHAT
dona during most of working lifs, sven if retired) DUSTRY UNTRY
Farmer Retired Farming - MissCuril o ‘ﬁ A,

14, NAME OF HUSBAND OR WIFE

Crystal Evans {(deceased)

17. INFORMANT" S SIGNATURE OR NAME ADDRESS

Opville Evans “ebb City, MissOurl

ME CALCERTIFICATIONM INTERVAL BETWEEN

1. DISEASE OR CONDITION ONSET DEATH
DIRECTLY LEADING TO DEATH® (o) } P YN

13b. MOTHER'S MAIDEN NAME

Sarah E. Vaden
16. SOCIAL SECURIT‘;(

'Is.. FATHER'S MAME
C.

W. Bvans |

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes. M.Dunknown) | (If yuu, give war or dates of sarvice)

18. CAUSE OF DEATH
. Enter only cnecause per
line for (a), (b), and (c)

‘|| e keast faldure, asthenda,

*This doex not mean
the mode of dying, such

ANTECEDENT CAUSES

Morbid condilions, if any, gin'nq DUE TO (b)

m:mﬂeammmc(c} dating -

ac. It mecns the dis- the underlying couse
case, Infury, or compli . DUE T° (‘” —
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - ‘
Conditions contribuling to the death but not
related to Lhe disease or condition causing death.
: 19a.” DATE OF opﬁ%nﬁ 15b. MAJOR FINDINGS OF OPERATION = ' - e i 20, AUTOPSY?
. , SRR ﬂﬂélx vis [ wo (&
2ta. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (u.g..tinorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Bome, [arm. [astory, street, office bldg..ev0.) . R ]
HOMICIDE
21d. TIME (Moatk} (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- - WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby oemfy that’ I ’ausnded the deceased fromMla ¥ 2_ 1985 1o )"—4)'7/‘” /54 1.9‘:;3 that I last saw the deceased
m., from the causes and on the date stated above.

WRITE PLA!NLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

alive on ,.and that death occurred al
‘I 22a. SIGNATU 0 itla) Z3b. ADDR! 23¢c. DATE SIGNED
ﬁﬂ/é;,mw STt 1 Sy e
%?JNBI%ERMI gvl.ALCFEMA; 24b. DATE . NAME OF CEMETERY OR CREMATORY 2447 LOCATION (Otty, town, or county) {Btata)
'pur.j,q'; 7 111-6-1953 "Tebb City Cemetery.. Tebb City, MissOurl
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE M 25. FUNERAL DIRECTOR"S SIGNATURE ADDRESS
/& -'S 9 2 J® Hedge Lewls Yebb City, MissOuri

e Statemnent on Reverse Side)

(Licensed




RecEivep MOV 9 1953
Jasper Oounty Hialih Otfios
County File NT'U B3~y/-Fo/

oute Paod. WUV T 1G0T

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, or by
Student Embdalmer No.

working under my perso‘na! supervision.

Student ..ciescsnnae srraseess
Student Eﬂhalner

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the shove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated sbove,




