5. Mp.300

STANDARD CERTIFICATE OF DEATH

vy, 10.48 State File No,
BIRTEle MAR 8 1954 REG. DIST. NO. /D PRIMARY REG. DIST. NO. 3001’ quutmr.lNa.._..éﬁ...... raren
I. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whers d d lived. If iostitotien: remidence befors
a. COUNTY STATE adinbmion).
0 Audrein __Miaamm___.!._mr_cﬂﬂ in
b. CITY (1f outside corpurata limite, write RURAL and give c. LENGTH OF ¢. CITY (If outadde corporsts limits, write RURAL acd glve township)
OR toweahip)| STAY (in chis place) " q" - .7 ¢
ToWN  Mexlco 12 days TOWN Moxiddrureton” p
d. FULL NAME QF (If not in hoapital or institution, give stroot address or locatlon) d. STREET (If reral, give location) 4
HOSPITAL OR ADDRESS -
WSTIMUTION  General Hospital
3. NAME OF 8. (First) b. (Middle) c. (Last) 4 DATE (Mouth) (Dsy) (Yean
(T¥pe or Print) Samuel Jackson Evans DEATH Feh 25 1954
B SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] v tmoen ) mn O UNDER M HE3.
WIDOWED, DIVORCED (Bpactf last birthday) |Mooths ' Hours | Min.
Male White Sept. 14 _ 1854 |
10a. USUAL OCCUPATION (Glvekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or forelen sountry) 0 12. CITIZEN OF WHAT
dooe during most of working life, sven if retired) DUSTRY UNTRY?
Retired Féarmer General duilies| Lincoln Co Mo. eDedite

14. NAME OF HUSBAND OR WIFE

C tolas Evans

13b. MOTHER'S MAIDEN NAME
Cerena Chr

13a. FATHER'™S NAME
John Evans

17. INFORMANT"

IS. WAS DECEASED EVER !N UJ.S. ARMED FORCES? I 16. SOCIAL SECURITY S SIGNATURE OR NAME ADDRESS
(Yoa.no0.or unknown) | (If yes, give war or dates of servioe) NO.
g C Evens Truxton Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enteronly onecauseper | ! DISEASE OR CONDITION . ONSET AND DEATH

line for (a), (b, and (¢) DIRECTLY LEADING TOQ DEATH'(a)

*This docs mot mean | ANTECEDENT CAUSES

the mode of dying, such

|| a# heart faBure, asthenia,
‘de. It means the dis-

case, injury, or complica-

Morbid conditions, if any, gising DUE TO (b}
rise to the abose cause (o) stating .

 the underlying cause laad,” - . o - .
DUE TO (c)

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death bui not
related to the disease or condition causing death,

MW

WRITE FLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

13a. DATE OFAOPFI;gN 196.- MAJOR FINDINGS OF OPERATION" St | 20. AuToPSY?
| - S0l o0 wi
2ia. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g..inorabogt | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, faatory, strest, offics bldg.. ex0) n .o P IR T AT P T
HOMIC!DE -
21d. TIME (Month) {Day) ~ (Year) (Hour) 21, INJURY QCCURRED § 21f, HOW DIiD INJURY QCCUR?
T . _ { WHILEAT[] NOT WHILE
INJURY CIen - mk | wonk- AT WORK 1n-L
2. I hereby 2@1 that I auended the deceased from / Mﬁ\_}(_ 19£L that T last sow the deceased
alive on b 19_.5:,/ and that death occurred at . from the causes and on the dale sialed above.,
Ba. SIGNATURE L R (Degrea or lity_ % 23c. DATE SIGNED
| A/f . AP0 Lo gld. ;%w = Bk ik
24a. BURIAL, CREMA. | 24b."DATE Zlc NAME OF CEMETERY OR CREMATGRY - 24d. LMA'I'IOH (Olly. Iown.nr ooanty) (Stats)’ -
TION, REMOVAL (Bpecity) .
Burial Feh 27 1gg Zion _Truxton Mo, . .
REC'D BY L%CAEGL R R'S SIGNATLIRE q . FUNERAL ,D1 RECTOR® 8 SIGMATURE ADDRESS
) ellflower M
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalimed by me, or by e

Me

Student Embalmer No.

working under my personal supervision,

Studant ...ceerane vesasens Cisssetetsannenas
Student Embalmer

P. O. Address._Bellflower M.

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,)

H this body is not embalmed, fact should be g0 stated above.




