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Coroner cannot certify to a death due to nctural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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i Ralph 0. Jones, QOdessa, Mo,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

z,..7?. e Primary Reglsfr:mon District No. 3.—{ .$ ...... Registrar's Mo, .._ff JU—

R M LW' 2 2 1958 Registration District No.

98-0188'78

STATE FILE NUMBER

i. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceosed lived, Hf institution: Residence befors

admission)

o COUNTY Lafavette > STATE Missouri ™ @Y Lafayette
k. CITY (If outside corporats limits, give TOWNSHIP only) | Inside Limits c. CITY fo ger Inside L]‘its
OR . OR . [

TOWN Lexington Twp. Yesu N3D towx Bates City % YesO Moy

¢, FULL NAME OF (lf NOT in hospital, givelocation)

Length of stoy in |b
HOSPITAL OR

{U outside, give location) Reside on Farm

d. STREET .

insTitution Goodloe Rest Hope 18 moé apDRESS 4 mi south Yes & NoD

3 :::l:‘ ::D Firgt Middle Lagt 4. m';re Month Day Year

o

(T¥pe o7 prine) Charles F. Evans veati May 10 1958
5. SEX 6. COLOR OR RACE 7. MARRIED [ NEVER MARRIED B. DATE OF BIRTH JS. ?G:: (Ir:;hg;nn IF UNDER 1 YEAR |IF UNDER 24 HRS,
V} [Monthe | Daws | #Howrs | Min.

male white | wwowoD gn.vmg July 20,1879 "78 ]

“]100. USUAL OCCUPATION (Gise kind of work done

106. KIND OF BUSIKESS OR INDUSTRY

duriag mocfoj working life, even if retired) .
agriculture

armer

12 CITIZEN OF WHAT COUNTRY?

USA

11, BIRTHPLACE (City and atate or country)

Bates City, Mo

13. FATHER'S NAME

Robert Evans

14, MOTHER'S MAIDEN NAME

Mary Campbell

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO,
{¥ea, no. ov unknown) Uf yea. pive war or dates of servied)

no missplaced

17. INFORMANT Address
Robert Evans, Odessa, Mo.

|B. CAUSE OF DEATH [Enler only one cauee per line for (a), (b). and (c).]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Cerateet

[ INTERVAL BETWEEN

Conditions, if any,

DUE To (B) %1»-4_ M—-—(

7
m—&‘-—*""l

whick gace rite fo
abope  couse (2),
stating the under-
tying cause laatl,

oie 10 (0 (I fhoggnJo ) @ G bets

J;://:

l%_’%ul‘nd last saw h"“

z L4 4 -
o PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BYf NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) [ ;?!5: 33;23?"
-
b ABIX vesD wo
:'—: 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. {Enter nature of infury in Part Tor Pert 1T of ifem 18.)
& a O 0
o
= 20c. TIME OF  Hour  Month, Doy, Year
by INJURY  a, m,
a p. m.
w
X | 204. INJUYRY OCCURRED 20e. PLACE QF INJURY (e. g,, in or about Aome, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, factory, street, office bidy., elc.)
WORK AT WORK
21. | attended the deceased from rY alive on £ “8’

24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

5~/ -

Deathpccurred at m on the dato atated Bbove; and to the best of my knowledge, from thé causes atated.
2a. W URE (Degree or titte) Q——’”' RESS 22¢, DATE SIGNED
c. M;—-— Db, 2w |refrriy
23a. :w%urpu‘. Z35. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or counly) (State)
E P(tl . .
urial | May 13,1958 Oak Grove Cemetery | Oak Grove, Missouri

25. REGISTRAR'S SIGNATURE
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{Liconsed Embalmer’s Statement on Reversa Side)




————

i

L STATEMENT BY LICENSED EMBALMER

.

- LT -

I hereby certify that the body whose name is reqqrded on the reverse side of this certificate was en
by;me, or by ............ R e,

working under my personal supervision..

Licensed Embalmer No.%
taT o - . - o P. O. Address%

A - L

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

If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




