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WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

FILED MAY 24 1954

THE DIVRION OF FEALIR UF
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _&anmv REG. DIST. NO. sxleg ¥ D Registrar's No,eu. -_y '2....?.......

15517

State File Nn

BIRTH NO.

1. PLACE OF DEATH Z USUAL RESIDENCE (Whare deceassd lived. If Lnethiction: reddesss befuce

a. COUNTY e. STATE Mlggouri b COUNTYG reeng - sdiwia
Greene

b, CITY (f catside corpurate limits, write RURAL and give ¢ LENGTH OF [ e ng & I» Hacldencs within Dsstiy of

spl"iﬂgfiﬁld township)| STAY Oa this TORN Springfield a;tgqtrum-mfm pown?

d. FULL NAME OF (it not in boepital Sire street addroes or | o STREET (IF raeal, ahve boearion) 4
HOSPITAL O ADDRESS p3
nesrmonion. 1860 N Douglas 1860 N. Douglas Pb

3 NAME OF = . (Firsh T b. (Middis) <. (Last) 4 DATE (Month) (Day) (Yean)

(Tyeor Printy  Willlam I.- Evane o May 15, 1954

5. SEX C 6. COLOR OR RACE | 7. MARRIED, EIE‘\EQC%BRRIED. 8. DATE OF BIRTH 9. I:\.E;E (I.nu)m ‘:or':: ID‘:;: ;m IM-:,
> o - . . oIy
"Maleo. - | White arried 12 Ap.]‘}g 1887 _ ggw- —_ | |

10a. USUAL OCCUPATION ma:ﬂ 105. KIND OF BUSINESS OR IN. | 11. BIRTH (City aad Beate or Foreign ,‘m",“/ 12_CITIZEN OF WHAT
¢eitege e Bible College Penn. USA

13a. FATHER'S MAME
i Henery Evans .. _-

MOTHER'S MAIDEM

>

Frances Ivsin
16. SOCIAL SEOUR;B’ 17. INFORMANT ' &

14. RAME OF HUSBAND' OR ¥IFE

Hilds Evans

NAME

1 DISEAS‘E OR CONDITION

- Enter anly ensesmoper | T bBETL Y LEADING TO DEATH" ()

re

i5. WAS DECEASED EVER IN U.S.ARMED FORCES? S SIGNATURE OR Nma ADDRESS
(Yea. 50, o enlkmown} | u!n.l_i“muthmd-u-rh) Hilda m&ns prlngfiel
18. CAUSE OF DEATH’ = YR e MEDICAL CERTIFICATION lo"msﬁgrvil." gnpwuzgu'

line for {a), (b), and (c)"

" This does ol metn ANTECEDENT CAUSES

vl S wro .r//.-';e.

A//O’VIQJ(/’IaA /5-’(4// ‘2’(;1:-(_

the mode of dying, such | Morbid conditions, §f any, gising DUE TO (b)
rise (o aboee

asthenia caute (a) stating
Ty e the i, | e waderiying eomae fo, a - 7/ / i :7
ease, infury, or complica- DUE TO () | /p’/ e 5(”‘ LI frr 7 SL® 3
tiom which coured decth, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions eont: contributing fo the death but not ctm— :
. reloted to the dixease or condition causing death.
19a. DATE QF OP'FIROAPI 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
| . — AHEX | w0 wid
2ta. ACCIDENT (Bowcity) 21b, PLACE OF INJURY (s inorabom | 21c. {CITY, TOWN, OCR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, fagtory, strest. offios bidy .. o) pr—
HOMICIDE —_— - ‘
21d. TIME (Month) (Day) (Yer) (Hour) 210, TNJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHIEAT NOT WHILE
INJURY — = | “woRK Arwomc

2. I hereby ccrw‘y tha! I atiended the deceased j‘rom

19& that I last 26w the deceased

e B
., from the causes and on the dale sialed above.

s S

alive on /2 /M o 195, and that death occun‘ed
2. SIG! or ti Dizab AoDRESS  Holland Building - | 2 PATESIGNED
‘ ?ﬁ. DM Springfield, Mo, . 7 Mew 54
24a. BUR 24b. DATE 24c. KAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) 7 (Btale)
by “E”W““’"‘”’ ~19-54 Greenlawn Cemetery | Springfield, Mo,
‘ nm-: na:o BY LOCAL S SIGNATURE - R

= ERAL DIRECTOR™S S1GNATURE DORESS -

Embelmert’s

7t en R Side) '?7
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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 emb

byme, orby ....cooiiiiiiiiie N P , Student Embalmer No.......

working under my personal supervision..

Student....oieeossieceriie e i e
. Signature of Student Embslmer

P. 0. Addres

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

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

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




