. Health,
& Walfare

h

Public

Service

5. 300

r.

TTWRRM VEATy S

FAwWe TR

e e

T T T T T T T e

1-56

Doctor, coroner, ate. must use aenly stondard nodienclaturs in itom 18. Mo symptoms will be listed. All
diseases in Part I*must be casuvally refated. C_gtoper cannot certify to o death due to netural causes.
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USE ONLY RLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

0

TRE AVIIUN U AEAL TR UF milasUURI
STANDARD CERTIFICATE OF DEATH

HLED DEC 1 0 1g§eglsh’uhon Distriet No. oovererreees ;2.

Primary Registration District No. .

40048

STATE FILE NUMBER

3 0 a / . Registrar's Ne. '2/ 3

707-1 6-366

halal

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f institution: Residence 'h?!_ura'
. COUNTY . STATE b. COUNTY admisdion}
a. COUNT Grundy ° l{issourl Grundy /
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR OR
TOWN Trenton YesK NoD TOWN Trenton AR YeeX NoO
c. Eglgé_l _ll‘_i:lJ:QE OF (If NOT inhospital, give location}|Langth of stay in 1b 4 STREET (1f outside, give locut}:on) oRaside on Form
|N5T|TUTloor§f1‘ight Memorial Hosp. 1 da.{f aopress 4313 Linn 8t. YesO NoX
3. :::'llnlol'n First Middie Last 4, DATE Month Day Year
. OF
(Type or print) MABIEL M. EVANS oeav  Now,28, 19 57
5. SEX 6. COLOR OR RACE 7. MARy{ED &) never Marrien [J] 8- PATE OF BIRTH 9. AGE (Jn years | IF UNDER | YEAR NIF UNDER 14 HRS.
’ﬂsfé'rﬂtﬂ'uﬂ Monthy | Days | Hours | Min,
female whlte wioowen [ ovorceo [ Feb. 15, 1877 ¢
“110a. USUAL OCCUPATION (Gize kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or countey) /‘ T2, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
housewife home Kansas U.S.4A,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
~Jackson Mcllvain Uragania Peckhanm
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.| I7. INFORMANT Address
(Fes, no. or unknown) | {If yrs, give war or datee of service}

Clyvde C. Evans, Trenton. Mo,

18. CAUSE OF DEATH [Enler only one cause per tine for (a}, (b)
PART i, DEATH WAS CAUSED BY:
IMMEDRIATE CAUSE (g}

INTERVAL BETWEEN
ON: AND DEATH

O WM

- Conditions, If cmv.

J,M W

which gave ris
above  cause ﬂ [
stating the under-
lying cause lost.

nw_wm-%w @ QM K/M

WHILE AT
WORK

HNOT WHILE
AT WORK

O

2!. 1 attended the deceased from

fa

—

 to

home,
farp, factory, piet, ﬂlee bidg., ete.}
S %L{___

L4 L

4 - - —
© 1 ' - PART Il. OTHER SIGMIFICANT CONDITIONS commurm T0 DEATH BUT net RELATED TO THE TERMINAL DISEASE cnummn Gm m PAAT i(a} 19. WAS AUTOPSY
- éooo - P_ERFDRMEDT 2
g .. , ‘ a1 - fveshlno
= 20a. ACCIDENT - SUICIDE. HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Ewnfer fiature of injury in Part Ior Part I of item; 18.)
1 O 0O ; fed } ' %W‘
3 2n: TIH‘E OF. Hour Month; Day, Year - i . UL ot
SO = Ly . -
X 1 20d. hauay oqcumatp " 20e. PLACE OF INJURY (e. 0., in or about 20f. CITY, TQ STATE

i . ,1 ﬂ
, OR LOCATION
)2 0.
I.ure an

Death occurred at

m oh the date stated above; and to the beat of m,

pe ,?..—- n;.rasf saw Md__é%
wlud"c from the causes stated:

T 2a. umuw?J-' @

oy &

22b. ADDRESS

7

22: DATE SIGKED
ey,

AL {Specifin Dec
1 rial

23a. Buauu. CREMATION, DATE Li- 1957

¥t}

OF CEMETERV GR CREMATORY

moridh Cemeterv

23d. LOCATION (City, totrn. or counly) (S!tm) 5

Kungus City, Widsogri

ADDRESS

0.

RAL DIRECT
rznton,

25. DATE RECD. BY LOCAL REG.

/- 29-57

5. ISTRAR'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER

t B
S . R
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emf
by -me, or by ....... e —————_ e ettt tteenstieeaatiaesaraietamanann

working under.my personal supervision

Student

Signature of Student Embalmer :

k]
RPN

" Note: The above MUST BE'SIGNED BY THE LICENSED EMBALMERm lus OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).

-

(
- If embalmed by a STUDENT, he also shall sign in ‘his OWN handwrttmg i
If this body is not embalmed, fact should be so stated above.

t




