HEALTH OF
5. Wo.300 fFILEDﬁ V0 1957 STANDARD CERTIFIGATE OF DEATH e i 10700

e BIRTH o. REG. DIST. m/z PRIMARY REG. DIST. KO d Q émmmnm_g‘&j_::

1. PLACE OF DEATH ‘ Z USUAL RESIDENGE (Whrs decensed lived, I instivation: residence/bafors
®| WY  Jackson »STATE Missouri, " %UNY galine ¥
b. CITY (If cotolde sa te limits, write RURAL and give ¢. LENGTH OF c. CITY
: 9% Independence ot STAY sl OB, Harshalll é?’c’?‘%ﬁ%ﬂ:%
g d. F#ous'P#ﬂ.Eo%F (If not in hospital or Instication, give sivest address or locstion) ASDFS%FI{EESTS (I run, give location) 0 61 N0
- E instirution:.  Indep, Sanitarium, 601 No. Lafayetthe
T 3. NAME OF a. (First) b. {Middle) ¢ (Last) 4. DATE (Month)  (Day) (Year)
. © b || (rpeorprme) IDA FLIZABETH EVANS, | 11/13/57
. & MsTsEx / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. )/ 8. DATE OF BIRTH 5. AGE (o vours| Ir UWXR | TR | ¥ e 3o oy,
5 Female ‘| White WEPRIEGFCER S |2 /08 /1872 =il b o s Bl e
z 10s. USUAL g’:éﬂw%mﬂﬁmg 10b. !;-Ili‘g) n;:; BUSINESS OR IN- | T1. BI;J‘I’I;-P;A;EO u;ig:_d State o Faraign Counte) O] 12 SITIZEN OF WHAT
ilSa. FATHER'S NAME [13b.. MOTHER® 5 MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
i Joseph Bank | Ida Mlddleberg John W, Evans.
15, WAS DECEASED EVER IN U. 5 ARMED FORCES? | 16, SOCIAL SECURITY 7. INFORMANT' S SIGNATURE OR NAME _ ADDRESS
‘ TIILLY None John W, Evans  Marshall,Mo/
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

R -

 Enter only onecauseper | [. DISEASE OR CONDITION
line for (), (b}, and (c} DIRECTLY LEADING TO DE_.ATI'!' ()

*This doey nof mean ANTECEDENT CAUSES ) ~ ﬁ
the mode of dying, such | Morbid conditions, if any, gleing DUE TO (b} ..( :_‘JA:M 22

ri failure, a, M:ut:dtjreiﬁng emc::“ Ieagtﬂ) ; 2 Z f—u :? -2+
ele. It means the dis- k’l a * . ' -
DUE TO (c)

case, infury, or complica-

b

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A P

tion which covused death, | 11, OTHER SIGNIFICANT CONDITIONS '
. " Cynditions contributing to the death but not : R S
related Lo the disease ::—’ condition cansing death. N e .. 154)(
19a. DATE OF OP_IEI%AN- 19b. MAJOR FINDENGS OF OPERATION . 20, AUTOPSY? 1—-
(: 2 " tmﬂ 4!1Z§ 2 4% : ves [ NOV
21a, ACCIDENT (Bpecity) | 21b. PLACEOFINJURY (s.5., inorabout | 2Tc. (CITY, TOWN, OR TOWNSH[P) - (COUNTY) (STATE) i
ls‘llélg}glEDE * homs, farm, factory, sirest. office bldg., ets.) ]

2id. T{I}héE (Month) (Day)’ (Year) (Hour) Zie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. . WHILE AT NOT WHILE.
INJURY . m. WORK AT WORK

e

2. T hereby certify lha! I attended the deceazed from __I_LM 13_,2 to _JL_AL 19_,2 that I last saw the deceased
_—alipe on AL ~/D _, 19 47, and that death occurred at- Ij_e. m., from the causes and on the dale stated above,
ATURE (Degree or title) fb ADDRESS ™~ 23, DATESIGNED
!Z, f . fe [&90/ Wm [/-!—"J ﬁ
MA- = Zdc. WAME OF CEMETERYOR CREMATORY | 24d. LOCATION (Oity, town, or {oyinty) (Btate)* ¥
57 l Sun pet Memerial Gar. Marshall,Mo.
DATE RECD BY LOCAL 1 R'S SIGNATUR 2. FUNERAL DIRECTOR' S B GNATURE ADDRESS
|/~ b= ST Jileslie Swéeney-Marshall,Mo,
(Licensed er’s Statement on Reverse Side) R

&
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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 embalmu:
Student Embalmer Nos~~———rvee..

by me,

working under my personal supervision

Student
Signature of Student Ezbsloer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting

7 this body’is not embalmed, fact should be so stated above

-




