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THE DIVISION OF HEALTH OF MISSOURI

HED DES 28 1955 STANDARD CERTIFICATE OF DEATH sr rae o 31728

'pirTH N0, LA S Re. bisT. Ko, 3/ b PRIMARY REG. DIST. "°-—,—u S Y kevisirors No..3 2. ;di S

. PLACE OF DEATH 2. USUAL RESIDENCE {(Where decoassd lived. I Institution: ;"'“‘“‘ belare

a. COUNTY -ST. FﬁAM@OIS a.STATm,'SSd HR} b. €O TYFRA”é‘;dfm}T

b, CITY (If outeide corpurats Limita, write RURAL und give ¢. LENGTH OF ¢, CITY 4. 15 Rexidence within lsalts of

o BowwvE TERRE 3545 S#NBOA/A/ E TE— RREl TnT

L

d. FH'C;%P?'#AT_EO%F (If not in hospital or inatitution, give strect address or Iocation) F" ADDRESS (Il raral, give location) ¢‘-ffp
iNsTitirion Boaw E TERRE HospPiTa L 13 4 MouvD S+ o

3. NAME OF a. (First) b. (Middle) c. (Lasty 4. DATE (Moatt)  (Day)  (Yoer)

DECEASED OF

{ Tupe or Print) \]AM ES W, EVAwxS oAt SR — 1] — 1Fs—
5, SEX - C| 6. COLOR CR RACE | 7. MARORVLEE gwggchgsn(mso { 8. DATE OF BIRTH 8. AGE do youm| I wOCk s Y | ¥ oo o W

Bpecify 13 ¥, on ays | Hours | Mis.

MALE WHITE \MARE L E D Hev. 7-19079] 4_5‘ Tl

10a. USUAL OCCUPATION (Civekindof wark | 10b. KIND or-' Busmass OR_IN- | 11! BIRTHPLACE
dona during most of working lifs, even if retired}

SR eV ED | ELECPePairman] SUM NV ER

(City and State ¢r Foreign Gouut.rv?/ 12 gbﬂ%ﬁ@?FWHAT

MNiss D.S.A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR_WIFE
JanEs T EVA,V S \BLAveHE T2swiv Glow SusiE EvAss BMA!E_TEKREMO
[5. WAS DECEASED EVER lNlU SAR!\:LED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yee, 0o, or unknown) | (If yes, xlve war or dates of service)

N 1//2. 193202 Sus:E[vA”S BAM/VE TEERE MHo.
18. CAUSE OF DEATH MEDICAL CE.RTIFICATION - INTER\MI. BETWEEN
 Enteronly onecausper | |, DISEASE OR CONDITION L R ONSET AND DEATH
Jine for (a), (b, and {¢) | P!RECTLY LEADING TO DEATH®(q) Acute blood lass

“Thir doet mot mean ANTECEDENT CAUSES

he mage of dyim, vueh | Afortic conditions, if any, gioing DUE TO (o _Tuptured varix of the esophegus | 13 days

an heart faflure, axthenia, | rite to the above canse (a) sating

e, It means the dig- |t the updalvma couse last.

ecte, injury, or complica- puUE T0 ) Laennec's cirrhopgis
tion which caured dmﬂ: £l O?}iER SIGNIFICANT ‘CONDITIONS -
Conditions contributing to the death but not 5 8 / l
reloted to the direase or condition causing death.
19a. DATE OF OP'IEI%APE 136, MAJOR FINDINGS OF OPERATION ) . 20, AUTOPSY?
YES D NO E/
21a, ACCIDENT {Bpecify) 2ib, PLACEOF INJURY (eg..inorabont | 2Tc. (CITY, TOWN. OR TOWNSH!P) (COUNTY) (STATE}
SUICIDE bome, farm, faatory, street, office bldg., eta.)
HOMICIDE .
214. TIME (Month} (Day) {(Year) (Hour} 2le, INJURY OCCURRED | 211. HOW DID INJURY QCCUR?
WHILEAT NOT WHILE
INJURY - = | woRK AT WORK

22. ] hereby certify that I atiended the deceased from _Dec, 4 1955 40 _Dam_ll_ 19__55that I last zaw the deceased
g m:;lgc, 17

~

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD (T3

alip 19_5.5 and that death occurred até_..Zﬁ_Pm Jrom the causes and on the date staled above.
;.rsTGNA Degree or )([Bb ADDRESS 23c. DATE SIGNED
- , W,ﬁ Bonne Terre, Missouri 12-19-55
RIAL, CREMA — [ 24c. NAME OF CEMETERY OR CREMATGRY | 240. LOCATION (Clty, town, or county) _ (Btate)
RIAL " Def,19,1955 15t Franc01s Memorial [Pk, St.Francois Co.,Mo.
25. FUNERAL DI RECTOR’S SIGMATURE ADDRESS

ATE REC'D BY LOCALJ-W
Met. (919
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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 embs

by me, or by C‘ZW ................................................ , Student Embalmer No............

Signature of Student Embalmer

Licensed’Embalmer No/.é: 7/

P. O. AddressQ@.ﬂe&.ﬁ,L../yA

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINC— (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.
J¥ this body is not embalmeéd, fact should be so stated above.




