THE DIVISION OF HEALTH OF MISSOURI 1_21

Ho. 360 - X
o ! BLED FEB 9 1958  STANDARD CERTIFICATE OF DEATH State Fite Now.re. -
L] ' BIRTH RO. - REG. DIST. uo.gA é — PRIMARY REG. DIST. wO. m Kagitirar's No /ﬂ
9’ 1. PLACE OF DEATH - i : - — I 2. USUAL RESIDENCE (Wbare decewsed lved, If i denoe bfore
. COUNTY . a. STATE . . b. COUN nbmton),
) 1 New Madrid Missouri Kew Madrlcf
b. CITY (1! outeide corputate Limits, writs RURAL nnd'::v:.mp) IR ALyE:fEDE:, €. cgr;{ . u..e:;‘.;xm within M;.".'.,'f
TOWN Canalou gz vr's, TOWN Canalou_ _ ) Yes H Pre ﬁ -
boanital or Institation. . a4 toeatd - )
d. '.-ll'iJOL'IS-Pr'l"ﬂAMLEOORF {If oot in or 5, Eve streot or \] .'AS'DTI?REEF& (If rursl, give locatlon) 0 7 Py [
INSTITUTION ) N 3
3. NAME OF a. (Fimt) b. (Middle) ¢ (Last) ' 4. DATE (Month)  (Dx
DECEASED . 3y)_ (Year)
oo Frins) Hollis Gardy Evans b Jan. 26, 1956
5. SEX "3. COLOR OR RACE | 7. #.’.‘:%'ﬂ%% réll-:\yggcgsnmso. ;| 8. DATE OF BIRTH 9, I:GE o yesn| o 00N | N | ¥ biben w .
i : t ) |Montha i
male Whlte marr\ied {Bpedif; Se . 8 ¢ on , Dy Boml Mia.
oy UL QCCMTION iy | 9 WO OF BUSNGSS G | 11 BIRTHPLACE oy s o o o )] PSR OF R
Farmar . Farming Evansville, Ind. . J.S.A.
13a. FATHER™S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBANG ' OR WIFE
James Evans c. Unknown Ethel Evans ..
5, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURHY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yee.no, 0 unknowo) | (If yes, give war or dates of service) NO.
X X X X X X K XX x x x| Ethel Evans - Canalou, Mo..

18. CAUSE OF DEATH ICAL CERTIFICATI . lgTERVAL BETWEEN
| Enter only onecdusoper { I. DISEASE OR CONDITION _ - fzm
Jine for (a), (b), and (¢} | DIRECTLY LEADING TO DEATH ® / ; %

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if ang, gloing DUE TO (8)
ar heartfefluse, asthenda, | rise o the above cavse (o) stating

' clc. It moeons the dis. | the underlying couse lost.
! care, infury, or complica- DUE TO {(¢)
| tion whizh coused death. | 11. OTHER SIGNIFICANT CONDITIONS
. . Conditions contributing to the death but not
related to the disease or condition ecousing death. B
19a. DATE OF OPFI%‘I‘H 19b. MAJOR FINDINGS OF OPERATION . . . - | 20. AUTOPSY?
. . A Y20/ | vl w3
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (sx..lnorabous | 21¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, farm, fagtory, sirest, offics bldg.. eve.)
HOMICIDE i . .
21d. TIME (Moatk) (Day} (Yeawr} (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY . WHILE AT NOT WHILE,
m. WORK AT WORK

2. I hereby certzy .%I attended tge deceased from W L ' = 19:{_2_, lo %_, 19&, that I last saw the deceaced
_alive on, el M | , and thal death occurred al M iy Jrom the causes and on the date stated above.

Za. SIGH £ ) (Degros or title}~ | 23b. ADDRESS " [ Be. DATESIGNED
T Lbiro . I e laens o T8k

» -
24a. BURIAL, CREMA- } 24b. DATE ) 24c NAME OF CEMETERY OR CREMATORY 24d. LOCATION (O{ty, t.own. or county) (Stats)

TION, REMOVAL (Bpectty: .
burial . {1-28-564 Tav'l or cemehery Essex, Mo. ..

DATE REC'D BY LOCAL REGISTRAR'S-SIGNATURE ,7 25. FURERAL oln:c‘ml S SIGNATURE AD'DI.ESS.
1 {2 wﬁjr fﬁy,,% Watkins & Sons  Dexter, Mo.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD-

(Licensed Embalmer’s Statemnent on Reverse Side)




o | DATE RECEIVED=FEB;5 1955
NEW MADRID €O HEALTH e NTER

STATEMENT BY LICENSED EMBALMER

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

byme, orby ............... e iatssssssssssasssmasnmasnratns asananrmr e omaaann freeeeas , Student Embalmer No.....o-......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
" U embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
¢ this body is not embalmed, fact should be so stated above.

h L3




