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Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All

Coroner cannot certify to a death due to natural causes.

diseases in Part | must be casually related. .

N

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

\I

FLED NOV 6 1957

THE DIYISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District No.....&? g -.. Peimary Registration District No, 30 a

2SI ATE FILE NUMBER

.. Registrar*s No. ./A&._..

1. PLACE OF DEATH 2. USUAL RESIDEMCE {Whare deceased lived. IF institution: Rosidance bpfore
s COUNTY Pike a STATE Missauri b. cOunTy Plke ““y{"“"
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
OR OR
TOWN Ipuisiaﬂa Yes X MNoO TOWN Ipuisiana < 9—- - Yes Ux Ne D
. [ w
. Egls.il;l_:‘_l:‘ﬁ-d%OF {If NOT inhospital, giveloeation) Lénath of slq;én 1b 4 STREET I autside, give loZation} Resids on Farm
INSTITUTION pike Co. HOspltal yea Appress D81 S. Srd. YesT Mol
3 ::ga::o First Aiddle Last 4. OATE Mon!h Day Year
CF
(Type or print) FRANK WESLEY EVICK otan OCT. 21, 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 4. AGE (/n pears | IF UKDER 1 YEAR |IF UNDER 24 HRS.
0 MARHEDE NeveR marRio [ 7 ans | 'é’é’lfffﬁdﬂl‘) Monthe | Daw | Hours | Min.
Male wal te wipowen [J ovorceo [ AUE. 13, 1
[ 10a. USUAL OCCUPATION (Gice kind of work done Kl %F BaSINESS QR INDUSTRY | 11. BIRTHPLACE (City and mtate or country) - / 12, CITIZEN OF WHAT COUNTRY?
Rethrim et of working ltje. even if retired) % ‘Ei
Ice & Coal e ar ce & COal maler Slelby‘ville, IllinOiS U. S. |

13. FATHER'S NAME

14. MOTHER'S MAIDEN NAME

no

none

Daniel Evick Nancy Jane HRle |
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16, SOCIAL SECURITY MO.|17. INFORMANT Address
{Yea. no. or unknown) | (IS yrs, give war or datex of service)

Mrs. Joe Riley, Iouisiana, Missouri

23e. BURIAL, cur_unmn 235. DATE

Condmona if any,
twhick pare rise to
above cause (s}
stefing the under-

16" CAUSE OF DEATH [Enfer orily one cause per line far (a), (b). and {c).]
PARY ). DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) _Coronary Artery Beclusion

INTERVAL RETWEEN
ONSET AND DEATH

DUE TO (b) AI mmsmm_camms&-@%
' Prostastic h¥pertrophy

= lving cause lost. DUE TO (¢}

o PART |l. OFHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED YO THE TERMINAL DISEASE CONDLTION GIVEN IN PART i{a) - 8. :\éﬁ- 3:;:2;?}"

% Pn '

eumonia e ;

3 joY ves [ wo (XX

[ - Py . Y

= 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enler nalure of infury in Part I or Part 11 of item 18.} ’

& O 0 O ——

= [ %c. TIME OF  Hour  Month, Day, Year

o NJURY  a'm.

a p.m,

M)

Z | 204. INJURY OCCURRED 20¢ PLACE OF INJURY (e. ¢., in or about home, [20f CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ farm, factory, atreet, office bldg,, etc.)
WORK AT WORK

Death occurred at

21. ] attended the deceased from

#:%ngnd!u!uw '. ahveon_’&gL___'Z.

m on the ﬂ_ate stated above; and to the best of my knowladge, from the causes stated.

ot

M.D

" Lougs cana, Mo o257

REMOVAL ¢ Specify)

Buri 10/23/57

23¢. NAME OF CEMETERY OR CREMATORY-

Riverview gemetery

23d. LOCATION (Cifp, fown. or county) {State}
Ipuisi ana, NMissourj:

24, FUNERAL DIRECTOR

ADDRESS

sterne puneral Home, jouisiana, MO. {

TE RECD. BY

AL REG. 25. §ISYRAR'S SIGNATHRE Ez F)

(Licensed Embclmer’s Stotement on Revafse Side)




. STATEMENT BY LICENSED EMBALMER

I hereby certify tﬁat the body whose name is _fecorded on the reverse side of this certificate was em]

by me, oF bY ... coevvirrmcneinnaanes PR SPPPPSPPPISRREER PRSP

working under my personal supervision..

Student..loeeo i rieee et naases Signed...U.
Signature of Student Ecbalmer

Licensed Embalmer No. Y& 4

P. O. Addre;mW,.

L
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (3
~_° to comply with the abave constitutes grounds for revocat:on of license). , . .
i If embalmied by a STUDENT, he also shall sign in his OWN handwriting. -
If this body is not embalmed, fact should be so stated above. - |
[ P .. - B - - s . h




