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

THE DIVISION OF HEALTH OF MISSOURI

FILED APR 221957

STANDARD CERTIFICATE OF DEATH :‘F' File Nown.. .8

DIST. NO. 1 ; i PRIMARY REG. DIST. KO.

*Thir does not mean | ANTECEDENT CAUSES

the mode of dying, such
et heart fallure, asthenia,
ef¢. It means the dis-
case, injury, or complica-

the underlying cause last.

Morbid conditions, if any, gising DUE TO (b}
rise to the above cause (o) stating

2 ABDOMINAL mETASTASES

'BIRTH NO. REG. EGEIIAY’S NG, rer Bt cemrssasss sesusnsnsaresrsns
1. PLACE OF DEATH f 2. USUAL RESIDENCE (Where decosssd lived. 1{ institution: residence before
a. COUNTY _ | 0. STATE ,, . . b. COUNTY ¢ - sdicimion),
Lingcoln Missouri Lincoln "7
b. CITY Ui outetd limite, write RURAL and i . LENGTH OF c. CITY Residence
OR oaiside sorpurate timite, wrelta * l.u":d:ip] gTAY {1n this placed|} OR l-':n, “Mmm"ﬁ
TOWN Troy yr TOWN  Troy - -0
d. FH(IZ)-IS-P?TAA“!‘.EO% 1 bot in ro-piul or instivution, glvg spfeot nddress or loeation) . IASI;I-DRREES 05’7 O mral, give lacation)
INSTITUTIO! ASA MAW o
= == =
3. gsﬁéhéis%% a. (First) b. (Middie) ¢. {Last) 4, DATE (Month} (Dey) (Year)
(Typeor Printy  Zelma Florence Evans peA  April %,1957
SEX ¢ | 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 5 AGE (In yesrs| I7 UndR | YEAR |  UNDER & vas,
. WIDOWED, DIVORCED (Bpacily} Iat birthday) Mnnl-hl' Days | Houm | Min.
Yoiale White Married Nov.2 1875 I
102, USUAL OCCUPATION (Givekindof work | $0b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE - . P ]
done during moat af working I-Uu.'r'nnll' :‘;:;) = DUSTRY {City and Stete or Foreiga (‘nunrya lzcgﬁﬁ.‘z.‘gﬁ?FWHAT
__Housewife H ousework Corso Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAFDEN NAME 14. NAME OF HUSBAND’OR ¥|FE
Phillip Abbott Billy Lovell I.A. Evans
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, B0, or unknown} | (If yes, xive war or dates of servios) NO.
. 4;_,\\ Neone I.A. Evans Troy MO.
T CAUSE OF DERTR MEDICAL CERTIFICATION INTERVAL BETWEEN
. Eoter onlyopecausper | 1. DISEASE OR CONDITION . A
Kine for (o), {b), and (&) | DIRECTLY LEADING TO DEATH(g) DENoc ARCINOr A OF STM 2 }[Eng_:

DUE TO (¢)

téon which caused death.

11. OTHER SIGNIFICANT CONDITIONS _

Conditions contributing to the death but not
related Lo Lhe disease or condition causing death.

192, DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY? o

=
/51X ves [ wo
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, farm, faotory. street, offics bidg., w10}
HOMICIDE .
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
OF WHILEAT ] NOTWHILE
INJURY o | work AT WORK

olive on

22. I hereby cerlify that I attended the deceased from
R?

2-, 19 , and that death occurred al

195 Gto _April B 19 87 that 1

laat saw the deceased

m., from the couses and on the date stated above.

. sus% 7

ﬁ (D;‘;-Buﬂub

DRESS

o, /b

23c DATE SIGNED

S5=57

BURIAL. CREMA-
TION REMOVAL (Bpedity)

Buxigl

24b. DATE

April 71,1957

Tro;g Cometn

£24c. NAME OF CEMETERY OR CREMATOR”

Troy MO,

24d. LOCATION (Olty, town, or eounl.y)

(Btate)

DATE REC'D BY LOCAL

420 —

RAR'S SIGNATUR!
ﬁ;
C!

25. FUNERAL DIRECTOR'S S1GNATURE

Z 1 12 Q

%m{d 1% lfna'ﬂ Side)

ADDRESS

Yo
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Wi T B sy N :
’ .~ ._ . STATEMENT BY LICENSED EMBALMER

DY INE, OF DY ¢ rnnenni e iiiirasrsnsmaeaeneracaacastsarmaraasesaennrasesnraaass evemen—

working under my personal supervision..

Student . ....ooonn i aicicaera i
Signature of Student Embalmer

Y

'\ ¢/~ Note: The above MUST BE SIGNED BY. THE LICENSE,D-EMBALMER in his OWN H.ANDWRITINE._ (.E:ai.lurq
to comply with the above constitutes grounds for revocation of license).

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

T¢ this body is nét embalmed, fact should be so stated above.
&

- -




