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diseases in Part | must be casuslly related. Coroner connot certify to a death due to naotural causes.
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FILED JUN 18 1957

THE DIVISION OF HE

ALTH OF MISSOURI -~

STANDARD CERTIFICATE OF DEATH ’5'; B:2: 230

Ragistrotion District Ne, ...'-3.’6- Primary Registration District No. ...éO.?.\.f— Registrar's No. ..._. /gé ......

Cozean Funeral Home, Farmington, Mo,

Ynay 117,19 57

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. M ins!nunon Residence before/
a. COUNTY a. STATE b odmission)
' St., Francoits County Missouri cIty? St. Louks/
b. CITY {If cutside corporote limits, give TOWNSHIP only) | Inside Limits c. CITY . 2 S, Inside Limits
o ¥ o . St. Loui P Vi s
TOWN St Francois T\fp esll NoX» TOWN . uls o Yesy N& O
e. FULL NAME OF (1f NOT inhaspital, give location)|Length of stay in 1b 1t i
. HOSPITAL OR d. STREET {If outside, give location) Reside on Farm
nstituTion otvate Hospltal # [16y,9m, 254 aporess 8149 Gravois YesO  Nofl
3. :A:‘l or Firpt Middle Laxt 4. DATE Month Day Year
ECEASED . + . OF
(Type or print) WALTER EVAXNS patw  May 17 1957
5 SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR HF UNDER 24 HRS,
M le O m]it MARRIED D NEVER MARFEED-I ar 9 1888 J’gf hirthday) [ Monthe gw H“"l Min.
a € winowee [ pivorcep [ g 2
| 10a. USUAL OCCUPATION {Gioe kind of work dore {100, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and miafe or country} 12. CITIZEN OF WHAT COUNTRY?
U durfny rlnatyj uafking life, even if retired) ?
Unknown i U.S.A.
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
unknown unknown
.-'|-5. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO,|17. INFORMANT Address
{Yes, no, or unknpwn} {If yea. give war or dales of service) X
| none Records,State Hospital #4,Farmington, Mo,
18, CAUSE OF DEATH [Enter only one cause per line for {a), (b). and (¢).] mTERVAALN%E;\ENA}ErEx b
PART |. DEATH WAS CAUSED BY: $ 3 - e am e e e e e o e mn - S h
IMMEDIATE CAVSE (a) Status Epilepticus hrs.
Conditions, ifany. | oue To (5) _Bpilepsy with psychosigs = = =« =@ = = = = — ~ bt. 17 yrs.
which pave rise to -
above c:uu ;)
stating the under- .
= lying cause last, DUE TO (¢}
[=] PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 7O THE TERMINAL DISEASE CONDITION GIVEN I8 PARY I(m) -+~ [T5. ;VE%?: gg;%fg\’ ;\
[
5 Pyelitis I53A ves[J no B
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part [or Part 1l of item 18.)
§ O a O
‘-“ 20¢. TIME OF Hour Month, Day, Year
v INJURY 4d. m. -
E p m.
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or aboul home, | 20/ CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ farm, factory, street, office bldp., ete.)
.| WORK AT WORK
21. I attended the deceassd from _1311_9_,_1253_ . to Hﬂ.LlZ,..lﬂS.?_ and last saw h’:’!m‘ alive on May_lf?_,lQ_SH_
Death occurred at 2 : 55 a., B, m on tha date stated above; and to the best of my knowledge, from the causes stated,
Z2g. $1G (Degree or tirle) ¢ |22 ADDRESS ) T22c. oaTE siGNED
%;8' State Hospital Ne.4,Farmington ,Ho§‘17‘57
23a. BuRisTCREMATION, {23b. DATE 2%. HAME OF CEMETERY OR CREMATORY . [ 23d. LOCATICN (City, town. or county) (State)
RENBVAL 4
Pendleton Cemetery Doe Run, Missouri
24, RYNENAL OIRECTOR ADDRESS 25. DATE RECD. DY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

{Ltconsed Embolmer’s Statement on Reversa Slde)




‘STATEMENT BY'LICENSED EMBALMER

A Y s e e e ms o o am wn s = e L oaad o omIai L R

. e e e TR v

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

by Me, O DY .ottt e [ PP , Student Embalmer No........

- e '.-.

working under my personal supervision..

Student ...l

- ' LI ) -

Note: The above MUST BE SIGNED ‘BY THE LICENSED EMBALMER in his OWN HANDWRITIN
<o fomply with:.the: above ‘constitite’s.grounds for revocatlon of license).. e e
If embalmed by a STUDENT, he also shall sign'in ‘his OWN handwrltmg '

If this- body is not embalmed fact;should be so stated-above.) + . L e 2l



