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

YILED JAN 3- 1956

THE DVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

396934

18. CAUSE OF DEATH
. Enter only one cause per
line for (a}, (b), and {c)

*This does not mean
the mode of dying, such
ar Leart fallure, asthenia,
efc. It means the dis-
case, injury, or complica-
tion which caused death,

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

| State File No.o o "
{BIRTH NO. REG. DIST. NO. 42 PRIMARY REG. DI1ST. WO. 10_..00 Registrar's No..1357.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacossed lived. 1! inatitution: resicdence belore
. UNT . dnimfon).
n. COUNTY Buchanan 8. STATE Missouri % SOUNTY pochanan't”
b. crrv 0t outrida corpurate lUmits, write RURAL and give ¢. LENGTH OF || ¢ ciTY d. Is Residence within ltmits of
woship) Y (ia th ) OR : ]
Town  St. Joseph omatie))| SPVIRER™|  town  St, Joseph RCS RGN
d. FH&_:'_'-;F?-FAHEEO%F {1t oot in bospitat or institation. cive strect add ot loeation) . AsDrglgESS {1 roral, give location) /Z/’/
INSTITUTION Missouri Methodist Hospital none 4 Fai
3. NAME OF . (First b. (Middle c. (Last
DECEASED # (,":, ) ( ! (Last) 4. DS"I__'E (Month)  (Day) (Year)
{ Type or Print} illiem Marion Evans pear December 18, 1955.
5. SEX 4}5. COLOR OR RACE | 7. m;nw&o NWEECPQSRRIED / 8. DATE OF BIRTH 9. AGE (In yexrs| IF UNDER | YEAR | # Uaot® u was,
{Bpecif . . day) |Mopiba| Days X
Male White MRFRLEETCD =7 lpapay 28, 1874 > St N Tl R
102, USUAL OCCUPATION (Ghvekiadofwork | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE (0. wad Scece or Foreide Coo ) 2 cr
dnmdurin;mutofworklulﬂo.n:on’:! :u::-ﬂ) - DUSTRY (Ciry sad Stete or Foreige C“n"“ / ! Cguﬁ'ﬁl;l’i‘oF WHAT
Farmer Farming Tenn. [1SA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WwiFE
: Breu Evans . Unknown
1S. WAS DECEASED EVER IN U,5. ARMED FORCES? [ 16, SOCIAL SECURITY | 17. INFORMANT ' § G1GNATURE OR NAME ADDRESS
(Yea. o, or unknowa) | (1f yes, give war or dates of service) NO,
No MER Rk« none | Cameron, Ma,

INTERVAL BETWEEN

Morbid conditions, if any, gieing DUE TO (D)
rise to the above cause (o) slating

the undeslying cauae last.

DUE TO {c}

. Crunk Puperal Home
MEDICAL CERTIFICATION
ot L i{ A Aiac W
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11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding fo the death but not
related to the dlyease or condition czusing death

YQWAW e «—t3 44.,‘,5

19a. DATE OF OPERA-

19b. MAJOR FINDINGS OF OPERATION

-a.ee /0

alive on

_&'Li-:‘w

deceased from —/_L'ZQ_"IQKM _ /R~ d -1
_10130A.

, and that death occurred al

TION
/N2t L2 eA LG5S
218 .’ACCIﬁENT (Bpecify} 2ib. PLACEOF]NJMY( tnorabont’ | 21C TOWN, OR TOWNSH!P) (COUNTY) (STATE)
SUICIDE home, fares, Yastory, sirest, office bldg..eto.) .
HOMICIDE . .
21d, TIME (Month}) {Day) (Year) {(Houyr) 2le..INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[™] NOT WHILE
INJURY WORK AT WORX
2. I hereby certify that I gtiended i , that I last satw the deceased

., Jrom the causes and on the date staled abave

2. sujyazum-: _ S }&cé % ‘(Deifeoo:t%)'(

ZSbADDRESS fgﬁ\gél =§a

Bc
[

J’JT'

24d. LOCATION (City, town, or coonty)

7% BURIAL . CREMA- | 24b. DATE 243, NAME OF CEMETERY OR CREMATORY
TiGN, REMOVAL (pedty)

Dac,18,1955, | Removed to Crunk Mortuary C
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE H8.S 7 | B unceaL DiREcTOR'S
Dec 29, 1955 o Th evt M 212K, o/ nh Al -

(Licensed Embalmn s St‘temﬂ:l on K

(Glote)




STATEMENT BY LICENSED EMBALMER

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

byme, or by . i e eretammeceenueeicemeiteasatsarassenecoetessnransearaseas , Student Embalmer No........".'!'."fll

working under my personal supervision..

e deied L L2 2

Student ...coiiinaeiene i e
Signature of Student Ezbslper

Licensed Embalmer No..

P. O. Address___St..Jasaenh,..

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

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

1€ this body is not embalmed, fact should be so stated above. L

¥



