WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED DEC 12 1955 STANDARD CERTIFICATE OF DEATH

;..;.Q

line for (), (b}, and (c)

®This does not mean
the mode of dyting, such
as heart failure, asthenia,
elc. It meany the dis-
caze, fnjury, or complica-

State File No
'BLRTH MO, REG. DIST. méég PRIMARY REG. DIST. m.é@_é Registrar's No 217
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1f institution: residence befors
a. COUNTY - ¥ a. STATE b. COUN sdinimlon).
St oddard. Missouri St oddard
b. CI'IF"Y (11 outoide corpurste limits, write RURAL snd give , g.TAl:Il,ENlGE; DEF c. ng . & I Residence within Lmits of
. _ . townabip) (ln ce) . . a elty o, k:wrpunhd town?
ToWwN  Bloomfield YIS, towd Bloomfield (Y] M
d. FH!.-SLPHQAT-EOOF (H not in bospital or institution, give street address or locstion) F‘IASDTDRREESS (If raral, give location) L’]j U
INSTITUTION At rhome ==
3 NAME OF 6. (First) b. {Mlddle} c. (Last) 4. oATE (Month)  (Day) (Yean)
( Type or Print) ADA. - BROWRY peat Nov. 28,1955
5, 5EX / 6. COLOR OR RACE | 7. #Iﬁl«)%ﬂ\‘SED NIE\’::'OEECIESRRIED 8. DATE OF BIRTH 9:.?5‘1_&:1:‘71- LI: “ﬁ Ig ; UNDER 34 HES,
= (Bpecifylyt- - - ¥, ont ou: Min.
E. W T e =0 @2 april 27,1886 | 69 l "
10a. USUAL OCCUPATION e kind of wor 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : N 12. CITI *
a. e during mout, nrkl.nl I.itﬂ.ﬂoknﬂndmdf = DUSTRY {City and State cr Foreign Country) 0 I COUN%E’;‘?FWHAT
ocusewl none Dexter, Missouri i U.S.
13a. FATHER'S NAME 13b, MOTHER™S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Hugh Evens {Lucy Simmemon | Deceased,Forrest Brown
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknows) | (If yes, give war or dates of service) - -
o . -— Hone Mrs. Chas. Tucker,Bloomfield}Mo.
18, CAUSE OF DEATH INTERVAL BETWEEN
 Enteronly onacauseper | |, DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5 _

ONSET ijn DEATH
T
ANTECEDENT CAUSES

AMorbiz eonditiona, if ang, gising PUE TO {b) i l«./\

tion which coused death,

rise to the above cause {a) dating .

the underlvmv catiae Last. Q.\J\[\,

DUE TO (c) g D ﬁ!

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bu? ot 5 f / D -
related to the direase or condition cousing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? '
TION -
ves 1] wo (]
21a. ACCIDENT {Bpecify) Zlb PLACEOF INJURY (e.5..Encraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, fars, fastory, stroot, office blds.. et0.) . .
HOMICIDE :
21d. Té%E (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
INJURY m | WIEERT "m:,'“;{f -~
22. I hereby certif that I atiended the-deceased from L1951t A Sile 7"‘&_ 19 Sb that I laat saw the deceased
,-—-wlwe on , and that death cprred at __j_b__ﬂ. - from the couses and on the date staled above.
NATURE ' mlunl b, T, DATESIGNED
Z ol o 14 |5
BURIAL, CREMA- M’D@E 243, NAME OF CEMETERY OR CREMATORY 234, LOCATION {Qity, town, or county) 7 (Btate)
TIGN, REMOVAL (Bpecity) : . ,
°§ QU7 Gowty Hov 30-55 | Bloomfield cem, |Bloomfield, Mo. .

DATE REC'D BY LOCAL

RAR'S SIGNATU ,o o 25, FUNERAL DIAECTOH'S S1GNATURE ADDRESS
zt s 8 MQPHLES UND. CO. Bloomfield, Mo.

@/{/:S REG.

Embalmer’s Staternent on Reverse Side)
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-*STATEMENT BY LICENSED EMBALMER '
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, %r by .._..L..‘ll:.“..g.‘????‘.‘...#...:.".‘.l.??......-.....' ....................... eeeeens SEUABULYDIIDARORINEX .-
X ¥ SHAFGHAEK FFRPEE FORKH NApE ¥ 6N, . '

LT T £ o PN eaeas o Signed..?g%tf// K

Signature of Student Embalwer

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

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

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

ce R . .




