THE DIVISION OF HEALTH OF MISSOURI

No. 300 E \ e .
wae | FLEDAUG 261957  STANDARD CERTIFICATE OF DEATH State Fite No SO LD
BIRTH WO.__________ _ REG. DIST. no.'g_—_:‘f__o_ PRIMARY REG. DIST. no.i_a._/_ai. Registrar's No /?' g
1. PLCSE:WQF DEATH ; Z USUAL RESIDENCE (Whers decsased livad. 1f lasticgticn; residenpé before
\ a. ¥ Macon a. STATE Missouri b. COUNTY Macon /r‘-.n!-ion:
b. Cé'lf;‘l' (It outeide corpurate limits, write RURAL and dv‘.m c. LENGlThl;i. OF‘ c. CITY (If outalde corporate limits, write RURAL acd cive townshlp}
7own New Cambria et SPy pa ooy New Cambria P
g d. F}'IJOLIS.P'E!I"‘A{EOOF {If not in hospital or institution, give strect address or loeatlon) d.Asl;rDRF\‘EErSS (If runal, give location) O [T} )
o - INSTITUTION TToETEEssr e ————————— -
a 3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month) _ (Da:
DECEASED 7. gar}
b | tncErese,  Hannah Mary Evans LOE L Aug. X9, 1959
g 5. SEX / 6. COLOR OR RACE | 7. %‘}%&I’Eg' gls‘yggcnésnmsn _8. DATE OF BIRTH ) Iﬁge o years| I Unoem 1 TEAR | 7 toeR
#% || Female White Tdow G ) Oct. 20, 1869 | vl iE o i
)
g 102, USUAL QCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (g n
[+ drr uring most of, wi fkin;l.i!e.o"nﬂmh::i) " DUSTRY “.or farelen soanty) 0 |zt8m1z_ﬁf;?0FWHAT
g ousewire | Own home New Cambria, Mo. : U.S.
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Daniel J. Evans ; |Ann E. Roberts -Hugh T. Evans
E i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT" 5 51 GNATURE OR NAME ADDRESS
- - (Yes. no. or unknows) | (If yes, xive war or dates of service) NO. M D H ¥ .
3 S (If yoa, wive war No. rs. D.H.Thomas, New Cambria, Mo.
MEDICAL CERTIFICATION "INTERVAL BETWEEN
i E;g‘ fj§£i£ﬂ$ 1. DISEASE OR CONDITION ONSET AND DEATH
2 |[ lige for (a), (b, and (3 | DIRECTLY LEADING TO DEATH* ¢) r=s Arg RE A
r——— . AEL T Lg
E “Thir docs mot mean | ANTECEDENT CAUSES 74
< |} the mode of dying. such | Mortic condisons, if any, gicing DUETO (b} S EPT el en st
- ar heart foflure, asthenic, | rise to the above cause (o) stating
= e, It means the dis- the underlying cause lasl.
o case, infury, or compli DUE TO (¢}
iz || tion which caused deash. | 11. OTHER SIGNIFICANT CONDITIONS O e Frpcrused ﬁ Ex w.‘_-.  EArcinon s
] Conditions contributing to the death but not
5 related 1o the disease or condition cansing death. - 2 ST Lo 2],
= || 19a. DATE OF OP_FJ%N 19b. MAJOR FINDINGS OF OPERATION o Sof H 20. AUTOPSY?T «
L
= - YES D NQ
o || 21 AccIDENT (Bpecify) 21b. PLACE OF INJURY (s.¢., lnorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
> algﬁiglEDE homa, [arm, fastory, sireet, office bldg..et0.)
g 2id. T‘I)IEE (Month) (Day) (Year) (Houn .| 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- HILE AT NOT WHILE
>|- INJURY = | “WoRK AT WORK ”
; 2] hereby certify that I attended the deceased from - 319_‘5_—2, o X—'& 19 :“' r, that I last saw the deceased
;f alive on 19&, and that death oceurred a2 $90P m., from the causes and on the date stated above.
E‘J' Z3a. a{\'ruae: q (Degree or tittef’| 23b, ADDRESS 23. DATE SIGNED
0 "‘) ' : -g-0-3 7
B cEd NE Mo F~3o
E %da BUR @. ;%_ 24c. NAME OF CEMETERY OR CREMATORY 244. TION (Clty, town, or couaty) {Btate)
g 2I, 1997 New Cambrda Cemejer New Cambrla, Mo,
}35 ?17 REC'D BY LOCAL Mlew
0 19 3] %
— 7 T (Ticensed Imer’s

tat t ot 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 embalmed by me,~ertby——cre—res:

et vt et b e te e et een s et memenseemmnmee e et eeoeteeeee e meemes netemen s trearas vetm e eemenertassemraaERerS b e enemeaememnn semees eaeresens Student Embalimer Mo,

STgned T e e rreevorsvonasnssoranans rdeerenne

e ) Licensed Embalmer No ‘,‘// Z ;
Student Embalmer ) . =

P. O. Addressw%"%,n

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

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




