THE DIVISION OF HEALTH OF MISSOURI ‘)‘(’082

No. 300
0.8 FAILED SEP 13 1955 STANDARD CERTIFICATE OF DEATH State File Nowmeom ot .
! BIRTH NO. REG. DIST. Mj_gi_ PRIMARY REG. DIST. m#.ﬁ.ﬁ.&. Kegistrar's No g
1. PLACE OF DEATH . ' Z USUAL RES|IDENCE (Wber deoessed lived. 1f instl retkivtos befo:e
1 l a.county New Madrid e STATH§ s souri b.CONTY gt oddard ™
O b. %};Y (It outclde corpursto limite, write RURAL and .1- c. AI‘tENGE: ’EF‘ c. cg;{ {11 outside corporata limita, write RURAL snd give township!
vows Morehouse erehie) FTAAREY | roWn Essdx Aaguo
d. FULL NAME Ot—' (I aot ia buuiul or institation, Kive strest address or location) d. STREET - (I rural, give locadlon) Vi /
HOSPITAL O ADDRESS
INSTITUTION Rfd. 2
3 g&rgﬁs %t; a. (First) b. (Middle} . (Lest) 4 DATE (Month) (Day) (Year
{ Type or Print} Lucy Bell Evans oA Aug. 31, 1955
5. SEX ’ 5. COLOR OR RACE | 7. NARR!'E[D’ NE\‘;EEC'E‘SR(EIEADI 8. DATE OF BIRTH 9. AGE (In n;n l: ll'l'::l IDﬂ ;m uoum.
| on oure | Mia.
female white oY e P e gan, 7, 1890 | BEU M| |

102, USUAL OCCUPATION (Olvekindof werk | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE : : 12. CITIZEN
prifig oot of werking tife, wven If war. DUSTRY {City and State or Foreigs l'.‘a-nry)/ COUNTRY?F WHAT

homemaker homemaker Marion, Ill. U,5.4,
1113a. FATHER'S. MAME . " 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBANL OR WIFE
Charles Marsh . - | Ann Allen Samuel Evans .
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL sECURlTY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

{Yes.n0, orunknown) | (If yes, glve war or daiea of service) R
no XX X X X X XIx X X X x x Flora Childress Morehouss, Mo.
18. CAUSE OF DEATH DICAL. CIE.RTIFIGATION INTERVAL BETWEEN

ONSET AND DEATH
. Enter only onecauseper | 1. DISEASE OR CONDITION
line for (8), (b), and (c) DIRECTLY LEADING TO DEATH‘(”

“This does not mean ANTECEDENT CAUSES

the mode of dyiag, such | Morbid comditions, if any, ,{.,‘}"’” BUE TO (b)
of heart failure, asthenda, rise Lo the above couse [a) {nq

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

de. It means the ds | ‘he underlying cause lost. o
case, Infurt, o complice- DUE TO (¢) _
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS ,- ' Phal
Conditions contributing to the death bul not
velated to the disease or condition eausing death.
19a,-DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - .o . R ' . "1 20. AUTOPSY?
. TION
) | - yes (3 wo [
21a. ACCIDENT (Bpacily) 21b, PLACE OF INJURY tes..tnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) T (COUNTY) . (STATE)
SUICIDE bomes, farm, fagtory. street. viioe bldg..se) * . .
HOMICIDE - = .
214, TIME iMonth) Duy) (Year) (Hour} 21s, INJURY OCCURRED | 2#f. HOW DID INJURY OCCUR?
. o~ .o WHILEAT ] NOT WHILE
INJURY o rms | TwoRK AT WORK : - e .
21 hereby aertdy that I atlended -the deceased from M_L 1258 1o _%:_7# 195F=, that 1 laat saw the deceated
aliveon QA A 19557, and that death accurred at &k BLSA m., from thd causes and on the date stated above.
2 S of zm}} 23b. ADDRESS Z3c. DATE SIGNED
/@ ng 25 , 4%&;-%@- W@\
242. BURIAL, CRE.MA- 24b. DATE 24z, NAME OF CEMETERY OR CREMETORY 24¢. LOCATION (City, mwn, o1 cotmly (Btate)
%urléi ' 19-2- 55 Pleasant Valley Dexter,. Mo. R. 1
DATE REC'D BY LOCAL | REG / 75- FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Dexter, Mo.

atkins & Sons

G( 55




DATE REcEVED_ 0! 121955

NEW MADRID 00. HEALTH CENTER
i, | 22 '

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embaimed by me, or by

f— Student Embalmer No.
working under my persona! supervision.

Student cecciennrrrasanacaarnasiinariserenas Smlm_mﬁz

Student Embalimer Licensed mbalmer I.Nn ["f 7/ 7

~ ' P. Q. Addm&%@n Yo

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

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

.




