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=20 1 FILED MAY 18 1954 STANDARD CERTIFICATE OF DEATH srriene 24951
BIRTH NO. REG. DIST. NO. ﬁ_ PRIMARY REG. DIST. mﬂ_ Registrar’s No 49_2
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whers deceased lived, 1f lastitotlon: residsnce befors
a. COUNTY . STATE . b. NT Jinbwion).
\ Buchanan i Missouri COUNTY Buchamm “

b, CITY (1 outaids corpurate limits, write RURAL and . LENGTH COF . CITY vl

OR o Himita. write gﬂ':.mmllc AY (in thie place)|| . OR ¢ ‘.'?""’"“‘., Pl e
TOWN  St, Joseph 3 years TOWN 5S¢, Joseph | EWTRD .

d. FULL NAME OF (If not in bospitsl or astitution, give strect address or location) o+ STREET I reral, wve location) -
HOSPITAL OR ] ADDRESS of !
INSTITUTION S ie St, 3128 Sylvanie St.

3. NAME OF o (Fiost) b. (Middle) & (Lasty 4. DATE {Month)  (Day) (Year)
{ Twpe or Print) David H. Evans DEATH May 6, 1954
5.5EX . Ty |6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED.-) | 8. DATE OF BIRTH 9. AGE (s rears| I WNOKR 1 YEAX | & OOOER 21 M3,
- . WIDO\'!ED. DIVORCED ¢5, ot last birthday) Menﬁ-l Daye | Hours | i,
_male white - widowed . December: 26, 1875 78 I
i0a. USUAL OCCUPATION (ivetiad ot work | 10b. KIND OF BUSINESS OR IN: | I1. BIRTHPLACE 00\, sad Ssate or Foraign Connter] 12, CITIZENOF WHAT
i____ret, farmer farm Wales . Usa
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME Iu. NAME OF HUSBAND'OR WIFE
Y David Evans . . Margaret Jopes _ Catherine
5. WAS DECEASED EVER IN U. S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 STGNATURE OR NAME ADDRESS
{Yes, 00, or unknows) | (1! yes, wive war or dates of servics) NO. . . . . . .
1o —_— : none Miss Hosalie Evans,3128 Sylvanie,St.Joseph,

. SAUSE OF DEATH DISEASE OR CCNDITION
. Enter only onecauseper | |-
line for (a), (b}, end (¢} DIRECTLY LEADING TO DEATH‘(a)

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, qblna DUE TO (b}
an beort faflure, asthenia, rise Lo the abese catize (6) slating
de. It means the dis- | ¢ underlying cause laxt.

case, infury, or complica- DUE TO (e}
fion which caused deazh. | 11. OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the death but not .
related to the disease or condition cauting death. -6/920 /
i%a. DATE OF OF_F'%‘}'— 19b. MAJOR FINDINGS OF OPERATION ) . ) 20, AUTOPSY?
: g ves [ o X
21a. ACCIDENT (Bpecify) 21b. PLACEQF INJURY (ox..fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fastory. street. offios bidg.. ete.)
HOMICIDE"
21d. TIME (Month) (Day) (Year) (Houn 21e. INJURY OCCURRED { 211. HOW DID INJURY OCCUR?
OF WHILEAT [ NOT WHILE
INJURY WORK AT WORK

2.1 hereby certsfy lhat I attended the deceased from e OIB\Q o _L.é_ 19& that I last saiw the deceased

, and that deaih occurred at D22C0"0 m,, from the causes and on the date sfated above.

O Il s 1505

24c. NAME OF CEMETERY OR CREMATORY ' | 24d. LOCATION (Oity, town, or county) (Btats)
/6/1954 Chillicothe, Missouri

#5. FUNERAL DIRECTOR"S SIGNATURE

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

(Licensed Emhlmet » Smmmn on Rneru Side)
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STATEMENT BY LICENSED EMBALMER

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

.......................................................................... PO Stu_deﬁt Embalmer No........-..

Licensed Embalmer No., 477 &

. 0. adavesst, Tt o

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

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

T4 this body is not embalmed, fact should be so stated above.




