THE DIVISION OF HEALTH OF MISSOURI

V.5, No.300 ‘
v e | FLDDEC 231353  STANDARD CERTIFICATE OF DEATH se e 3196O
915
BIRTH MO. _ ®EG. DIsT. No. _ | PRIMARY REG. DIST. #o. QU () . Regisirar's No...........ﬂ.‘.i...rl..........-. ’
0 . B PLCSSNET*?F DEATH : 2 USUAL RESIDENCE (Where decosssd Hved. If joatitqtion: reebdones befors
a. : 3 . STATE adinision).
Adalr 1 Mo b. COUNTYAd ir o
b. CITY (If outaide corporate Umits, write RURAL and give ¢. LENGTH OF ¢. CITY . I» Restdencs within Limits of
w: AY OR '
a TOWN Klrksv:l_.l.le towpahip) i dlaﬁ_h place) TOWN Kj_rksvj_]_]_e a{’i:.y %WN?MDM, '
d. FULL NAME OF (If not in boaplial or Institution, glve sireqt add ot locatlon) STREET (H rurat, glve location) 00/._3
HOSPITA ADDRESS
8 Wstiorion Laughlin Hospital 605 S. Fible St., o
ﬁ 3$JE%IEESOE% a.r (First) b. (Middle} c. (Last) 4. DSEE (Month) (Day) (Year)
F-q { Type or Print} Walt er [ Evans DEATH Nep, 20, 1 953
ﬁ 5. SEX 0 6. COLOR OR RACE | 7. MJ})%%IIIEB NE\YSchgBRRIED. 8. DATE OF BIRTH Q-J.Gsi:‘lbr;:u;u 1:{r U::::n 1 YEAR | = oowoEr w0
. N {Bpeoil; t ¥ oa Pexs | Hours | Min.
5 M W JOEL et Mare. 19, 1886 |67 | |
Z 10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE
% n°€ &I"’I"’ “m.'-:.‘ _ltn wm) DUSTRY (City asd Stete or Foraige Cmnl.rr)/ tz'cglljﬁ%g":?o"-w“l“r
i Re ce Cream Mige | Retired Icg Cream | Bedford, Iowa Sels
< 13a. FATHER'S NAME 13b.. uomsn’"ﬁ‘ MAIDEN NAME 14. NAME OF HUSBAND-OR WIFE
. Allex Evans | Btta Craig {Katie Stoker Evans
E i5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, of unkoown) | (I yes. xive war or dates of servios) NO.
3 Mrs. Katie Evaps, Kirksville, Mo.
iL 12 CAUSE OF DEATH 1. DISEASE OR CONDITION WON 'N;ggil-";%m
. Enter only onecanse per
Z |/ tinefer (o), (b, and iy | DIRECTLY LEADING TO DEATH* q) ém ) m‘i!
E *This does not mean ANTECEDENT CAUSE...
- the mode of dying, such | Aorbid conditivns, if any, giving DUE TO (b)
- as heart faflure, asthenia, | - rite to the above cavse (o) staling .
=) ete. It means the dis- the Linderlying couse laat.. - + 1. L e} Pl LI NN
o eare, injury, or complica- DUE T0Q (c)
P tion which caused death. §-11. OTHER SIGNIFICANT CONDITIQNS . A o B -
fag Conditions contributing to the death but not -
3 related Lo the disease or condition causing death. -
[ 19a. DATE OF OP_FI%}E 19b. MAJOR FINDINGS OF OPERATION Lt . .. .| -20. AUTOPSY?
I "
& e AL2o/ ves [1 wo (8
) 21& ACCiDENT (Hpul!:) 21b. PLACEOF INJURY (e.g.. inarabent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
i «SUICIDE - 4| boms.farm.lactory, strest, office bds.. st0.)
é . HOMICIDE _— i . i
%o 5 ]{20 TIME Moow) Des) (Yen (Houn | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
’ L I — WHILE AT NOT WHILE
bi‘ INJURY m. WOR! ATWO ™
2 "71 .22 T héreby cegtyfy that 1 attended the deceased frorg;&&ﬂ.Jﬂ_ 184.%, tomgﬂ_r 19473, that I last saw the deceased
ﬁ alive . ap;i that death occurred at m., from the causes and on the dale stated above.
E Zia. SIGNATURE (Degree gatitl 23b. Knoazss ‘ ] Izac DATESIGNED
] d 9& Kirksville, Mo.
E 24n. BURIAL, CREMA- | 24b. DATE 24c. M\ﬁ OF CEME[ERY OR CREMATORY 24d. LOCATION (Olty. town, or uor.mty) (stata)
'ﬁou REMOYAL (Bpwolr) 12/22 o
g 53 Bedford Bedford, Iowa.

b

__d TOR' S GNATURE AODEAESS
-/ kﬁkﬁ ¢ Kirksville, Mo.

DATE REC'D BY LO%AGL REG%R 5 QNATURE S

(Licensed Ernbdmerl Statemeat on Reverse Side)




'STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

................................................................ eenesceseabenrnanay Studetit Embalmer NO..ccomcmarcucacnnn.

working under my personal supervision..

Fo1207: 113 SR Signed..%%...%. :
Signatore of Student Enbslmer :
balmer No. Mé

Licensed Embalmer No..l.5..%.57....

P. O. Address =1 I . T

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

If embalmed by a STUDENT, he also shail sign in his OWN handwriting.

1€ this body is no{ embalmed, fact should be so stated above.



