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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD 0

3/

ALED MAY 131957

BIRTH NO.
1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. No. 3% eaimARy REG. 0IST. uo.j_.Q.Q_[a Registrar's No

12097

S08Le File No. o cicteoraceserereecsrs sessnee term

1.£.9

2. USUAL RESIDENCE (Whaere decossed lived. It institution: residenoe before

. Enter only one cause per
Iine for (a), (b}, and (c)

the mode of drinp, such
at heart fallure, asthenia,
ele.
ease, dnjury, or compliea-
tion which caused dealh.

* This does not mean

It means the dis-

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if ony, giring DUE TO (b)
rise t0 the above cause (o) slating
the underlying canae last.

T rrumat s

a. COUNTY a. STATE b. COUNTY dintaaion).
ssour uLrs
b. CITY f outeids corpurats limits, write RURAL and give ¢, LENGTH OF c. CITY 4. Is Rexidence within limits of
TgWN townahip)| STAY (in this place} TOO‘EN K 11"k‘v0 Od A;{ig Mudnw-zt
d. FHIC;IS-P?TAME OF @ pot in hupiul or instiution, glve streot address or logation) . As[-’r[‘;‘REEESrS (I rers!, give location) l_/,a 00
msrmmon (&)
o h ] .
3. ;',“E‘};"éﬁ SF a. (First) b. (Middle) o (I‘.ut) I 3 DSP.; (Month) (Dey)  (Yean)
(tvpeorprny S dloy Tareun 40, DEATH 3 -1957
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, O 8. DATE OF BIRTH 9.:.6&&:. san] ¥ uoc) TEAR | (¥ UNDER 44 #ES,
-q,_ N WIDOWED, DIVORCED (8pecify’ OC t . 12 1950 t b day} othe | Days | Hours I Min.
10a. USUAL OCCUPATION (e ktad of work | 10D, KIND OF BUSINESS OR [N. | 1. BIRTHPLACE (i, oas s rareige Comntry) ) | 12, CITIZEN OF WHAT
dons during 1, redy | DUSTRY and State or Farsign Country COUNTRYT
“BEHOBL LY Tty 41 Po 50K  ssourd] LS A
1 ATHER"S NAME Joseph F'417] 313b. MOTHER'S MAIDEN NAME 14. NAME or HUSBAND'OR WIFE '
| P 1 Myra Lou Evans
I5. WAS DECEASED EVER M U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17_INFOQRMANT 'S SIGNATURE R ADDRESS
(Yes. 0, 0r upfywod | (If yeu, give war or dates of wervice) no NO. 1 y e Ev ans M 0.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

AgceraZiom AlVEY

DUE TO (¢}

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the disease or condition causing death,

ﬁzcra)’-c. uand e

192. DATE OF OPERA-
TION

|19, MAIOR FINDINGS OF OPERATION

7/ & z,/(m herean &

2. AUTOPSY? [

v:s&uo £l

21a. ACCIDENTX
SUICIDE

KOMICIDE

21b. PLACE OF INJURY (0.6~ kn orabout

boma, far;

214. TIME

(Month}

{Dar)

(Year)

(Hour)

INSURY  Ae! 7/;_3-7 .7%&1,

fastory,streat, office bldg., exa.)
QR CC teans

*| 21e. INJURY OCCURRED

WHILE AT NOT WHILE
WORK AT WORK

210, (CITY. TOWN. OR TOWNSHIFY O/ & (COUNTY) (STATE)

f—

21f. HOW DID INJURY OCCUR?

e 7D ﬁCCf ded-(.’/-_-

2. I hereby

alive on

cerlif; that I al!ended the deceased from

Lo loe

Hye - 377 10

vl
to ST -3 7 19, that T last saw the deceased

, and that death oceurred ot

/,o . from the causes and on the date stated above.

24c. NAME OF CEMETERY OR

23a. SIGN RE ! (Degree ot tll.lb
24a. BUR CREMA- DATE
Falv Guira Mﬂé /57 ca]_VaI’y

' Z3c. DATE SIGNED
{ %{Qh—t LQ hcq

S-a-sp
&P e

DATE Rie’D BY LOCAL
¥ EG,

m

REGISTRAR'S SIGNATURE

(Btate)
25, FUMERAL mn:c‘rou 3 SIGNATURE

(' ‘IEI.f i'

%A'DDlESS
ot Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

byme, OFr by ..o e ceneraaaes T , Student Embalmer No.......: .........

working under my personal supervision..

0T L3
Signature of Student Embalmer

\ L1censed Empalm No-?P?—’c

P. O. Address “eges. .. 0"‘"“- ..... “

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

If embalmed'by a STUDENT, he also shall sign in his OWN handwntmg

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




