THE DIVISION OF HEALTH OF MISSOURL

. No.300

o3 ALED FEB 211956 STANDARD CERTIFICATE OF DEATH State Fie Novwoenr e DS, :
LY
BIRTA NO. REG. DISY: ND——/Q——E T PRIMARY REG. DIST— m_gamkeafufur".r'k'b .
l : 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete decoased lved. I institution: residance before
o - [l ~a. COUNTY - . STATE . b. COUNTY adiniealon),
R Jagper . Missourl Jasper
Tl < b, CITY (f outaids corputato limita, writs RURAL and givs ¢. LENGTH OF c. CITY d. In Fesidence within lmits of
. Al ¢~ OR townahip) gAY thh place) OR u chy vﬁ!mrp;rlled town?
|| . TOWN Carthage WM Carthage e ST
.g._? d. FH(I)_IS_’B?_!{\AP?-EOORF (If ot in bospital or institution, kive streot address or louﬂnn} ASDSrDRREEBTS (Il rursl, give location) 9 ‘+7 f”a
Q| INsTITUTION 757 K, Chestnut 751 E. Chestnut St.
g 3 EI,HE%REES%!E a. (First) b, (Middle) e, (Last) 1 4. Dé';g (Month)  (Day)  (Year)
B { Type or Print} Ervin P Evans pEaTH  Feb, 1!-, 1956
5' . 5 SEX ?6 COLOR OR RACE | 7. MR)RRSE[[)) TSIEVSE MSRRIED 8. DATE OF BIRTH 9-&?511_&!;:’0;" l»l; U:::l lDfElll g UNDER 44 KRS,
[ | (Spect Y. of 135 ] ours | Min.
5;: Male | White Married Dec. 31, 1901| ‘8™ |™™|
= 10a. USUAL-OCCUPATION (Givekind of werk | 30b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE , . T} 12. CITIZEN OF
m"‘;‘ :omdurin; mutoiwurkjuﬂio.u:ani!roﬂr:d) - DUSTRY . {City and State or Foraign Country) COUNTHY? WHAT
% | _Btore Qwner Grocery Store Laclade Co, Missouri | 17,S8.A,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
@ [~ Tpuman Evans Emma Weaver ‘| Myvrtle B, Evans
® 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURIJJ 17. INFORMANT™S SIGNATURE OR NAME ADDRESS J
< (Yea.n0. ar unknowan) | (If ves, xive war or dates of servics) 3
= Unknown 190~10=570 Mpg, Myrtle Evans Cafithage,Mo, |
l 18. CAUSE OF DEATH T - - MEDICAL CERTIFICATION INTERVAL EETWEEN
bt . Enter only one carse per [. DISEASE QR CONDITION " ON.SEF AND DEATH
7 [ 1ine for (&), by, and oy | DIRECTLY LEADING TODEATH? (g __- 7/@;1,4(/.%47/ _;Zwﬁr/uﬁ’éf/a;ua- Ao ?LW
% *Thiz does nol mean ANTECEDENT CAUSES
< the mode of dying, such | Adorbid conditions, if any, giving DUE TO (8}
- a3 heart faflure, asthenio, | rise to the abore couse {a} staling
& ele. It means the dis. | theunderlying eause laat. -
o cate, injury, or complica- DUE TO ()
= tion which caused death, | 1). OTHER SIGNIFICANT CONRITIONS
a Cgﬂrd:;:tm:hc?trimmnp to zrhreideuth bt '13! "
related to the disease or condition causing deal .
>
Q 19a. DATE OF OPERA- EQU. MAJOR FINDINGS OF OPERATION - .| 20: AUTOPSY?
“TION =2 — .
E ‘b 7/ YES D NO
o 2is. ACCIDENT (Bpecily} 21b. PLACEQF INJURY ¢o.x., inorabost | 21c. (CITY, TOWN, OR TOWNSHIFP) (COUNTY) (STATE)
z a%ﬁ}glEDE boms, tarm. fastory, street, office bldg., %)
=
g 21d. TIME (Mouth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
‘| TNJURY = | work AT WORK
] — Py P -—
ﬁ. 2, I hereby cerlify that I dltended the deceased from 195 Fg & 195G, that T last saw the deceased
‘j alive on _ 4 _2 4 19.5% , and that death oceurred at ,Lﬁ_éﬁ m. from the causes and on the date stoted above.
é 23a. SIGNATURE {Degree or tltltﬁ 23b. ADDRESS 23:, DATE SIGNED
: 1 (5l 1165, Coribage Mo ) 244 32
E 24s. BURIAL, CREMA- | 24b, DATE - Zic. WAME OF CEMETERY OR CREMATORY 24¢. LOCATION (City, town, or county) {Btate)
[ TIQN, REMOVAL (Bpesity) N
3 urial 2~%~56 Park Cemetery Certnage, Missourl
DATE REC'D BY LOR%AGL REGISTRAR'SBIGNATURE . /3 25. FUNERAL DIRECTOR'S SIGNATURE ADDRE2S
2-6-5F ﬁ# Pltee el b | ULMER FUNERAL HOME  Carthepe,Mo,

(Licensed Embalmer’s Staternent on Reverse Side)
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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 embal
by me, or by

..................................................................................

working under my personal supervision.

Student

, Signature 9&5&\_:69\& Embalmer

Licensed Embalmer No.%é .....

P. O. Address (& Z A A2
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).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1 this body is not embalmed, fact should be so stated above. A S




