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Coroner cannat certify toro death due:.te natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE -

<
,.,‘b

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JUL § 1957

Registraotion Distriet No. ...

RO

Primary Registration District No. 5._,.75-7....

7.0 2

5.34-

STATE FILE NUMBER

Registrar's No. 7/?--7

during most of working life, cven if retired)

Ay e rs

e

1. PLACE OF DEAT 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before
\¥ o STATE b.. COUNTY ndmi s4i0
cowr " pheir e s Mo . Mavies
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limirs c. CITY JInside Limits
OoR OR ©
TAWN _Ru o\ Yesu NoO TOWN S AHde (? vr a” Yesil NeO
- L §
€. }ﬁgé#l'?‘:l’:‘gg’: {If NOT inhospital, givelocation)!L ength of stay in 1b 4. STREET {If outsida, give |°cmit"¥‘ 3¥w‘d° on Farm
INSTITUTION & B X e Coﬂ\mdﬂn LS v s, ADDRESS st Yoot Non
3. ::1.:“ or First ‘ Middle Last 4. DATE onth Day Year
EASED . OF B2
(Type or print) G " l Vs r.] - EVH‘ NS DEATH vHe a5 = 57
5. SEX 6. COLOR OR RACE 1. B. DATE COF BIRTH 9. AGE (In years | IF UNDER 1 YEAR TIF UNDER 24 HRS.
o . Marrieo [} never MM'“E l fest hirthdny) afonthy | Daws | Hours | Min.
e le Lo Te wipoweo [ nlvoncsoﬂbeﬁ J46 -1
“{10a. USUAL OCCUPATION (Glve kind of work done | 106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City qunt mtiric or vountry} 0 12. CITIZENTOF WHAT COUNFRY?

o

mMAries Co,

SA.

13. FATHER'S NAME

Vechel Evans

MmMo-
14. MOTHER'S MAIDEN RAME

Do N7 KA ouvd

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
{ Yes, no, or unkngwn) l (If yra, give war or dales of servicel

L

16. SOCIAL SECURITY NO.
-

I7. INFORMANT Address

RO

18, CAUSE OF DEATH [Enler only one cause pgr line for (a}, (). and (¢).]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE . (a)

Conditipns, if any, DUE TO (b)

INTERVAL BETWEEN

ONSET AND DEATH

Dearh occurred at

which gare rise lo . e
- above - cause (), = st v
slating the under- . Ha
= {ying cause last. DUE TO (¢) . = v 4 X
=X PART II; OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT- No(r:yl‘ﬁu TO THE TERMINAL DISEASE CONDITION GIVEM IN PART-I(a). >~ «|13. WAS AUTOPSY
fd PERFORMED? )
<
) . ; N ves T} no
E 20a. ACCIDENT SUICIDE HOMICIDE | 208, DESCRIBE HOW INJURY OCCURRED.. (Enfer nature of injury {r Part Ior Part I of item 18} o
o g a
Y . S
2 [0 vve of T Hoiir “Month, Dav, Year 7 <7
] INJURY  a.m. - O
E p.m. =
X | 20d. INJURY OCCURRED oo 20¢. PLACE OF INJURY (e, ¢.. in or chout home, | 204. CIT\’ TOWN. OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE Jarm, factory, sireet, office bldg.. elc.)
WORK u AT WORK O il / / /
2l. I attandéd the decoased from / '7_'6 0 . to _u_,a%_zcnd fast saw hﬁim alive on

m an the date ataled above; and to the best of my knowledge, from the cauaps arated,

titler

ABL)W

<

7,

T

23. NAME OF CEMETERY OR CREMATORY

Ditiens PLemn.

L —

23d. LOLATION {City, town. or county)

£ (State)

{24 FoderaL Zmac'ron :E 2 ADDRESS

- ¥

25. DATE RECD. BY LOCAL REG.

T—t-5 7
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:-"'*‘i;"~ YL z. 1 STATEMENT BY LICENSED EMBALMER - . o
ra - .,--_-__., - }\l -‘:.- LN ‘{. v
I hereby certlfy that the body whose name is recorded on the reverse side of this certificate was er
< - .
IO :
by me, or by ................ tesdeieeaitiiateaesiaaenas SUTO 9% S
(: working under my personal supervision..
. e d

Student.......oo L

.Licensed Embalmer NOS.. ~

\ ’-:' 4 - " - e i -'\- E'.:.' '\-. A\ i. -"" .‘. ‘t . - P. O Address ﬂ
LN I W T .

R Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in }us OWN HANDWR TING. |
7 .{_ ito, comply with the above constltutes grounds for revocat:on of license). « ., "L-., R O
\ If embalmed by a STUDENT ‘he also shall sxgn in his OWN hand¥Writing. i
- . - If this body :s_nqt embalmed, fac‘t should_pe so state_d‘algove Ay o PR T
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