Health,
4 Welfare
Public
Scnic.

THE DIVISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH

_________ 58-026631. .

STATE FILE NUMBER

oo Ol

FILED AUG 6 195809|smmon District No. _.___ J__Q__.l ________ Primary Raglsnuﬂon Dlsmcl No. .

:m/l

PLACE OF DEATH

2. USUAL RESIDENCE {Whare dececsed lived.

if institution: Residence before

1-57

a. COUNTY o. STATE . b, COUNTY odmissign)
rpley, Missouri 'R. ploy. 2
b. C:‘_]TY (If outside corpbrate lidits, give TOWNSHIP only} Inside Limits c. CgRY (Tohnso ﬂ TWS P, ) » ?/ 'S Inside Limits
R . 4
Y N Y N
o Johnson Townshie(fed %O o Gyvandin , Ma pYel] N8
c. FgLFI'. NAMEOOF (H NOT in hospital, give location) | Length of stay in 1b d. STDRDEEEES [{H oursiJe, give lacation) Reside on Farm
HOSFPITAL OR Al
INSTITUTION / : A years [ mit.E of Daninbas, Yes [ No []
3. NAME OF DECEASED First Middle Lost 4. DATE Mnnrh Day Yeor
(Type or print) OF
Eva Etlan T ch mond. DEATH  Jau/fy 9. /958
5. SEX 6. COLOR OR RACE w 8. DATE OF BIRTH 9. AGE 0 F UNDER | YEAR| IF UNDER 24 HRS.
- / . 7 warmieo Mjfever marico[] last (hi:u:;:;«; Worths | Gors | Haors I Wi,
Temale, | White . wooweo(]  oworceol)| Nppif /8 /899 59, |emoloc e me]|eme .
100, USUAL OCCUPATION (Give kind of wark done } 10b. KIND OF BUSINESS OR 11. ﬁRTHPLACE {Ciry ond state or country) / 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retived) NDUSTRY é/
wse 't 7Ennessee. . (.«Sa.xamla_bl_._-fﬁ.—
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Je X Davis. Nancy Hadlevy. T B_Roclmmond
15. WAS DECEASED EVER IN U’ ¥ ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. 1 RMANT . Addre“ G, BRAND ]’ N
{Yas, no, pr unknown)| {If yes, give war or dotas of service) ) 4)? M
- = = 496 10 452 '?w . MISSOURI.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATHA
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

Enter only one cavse per i

ine for {a), {b), and (c).)

WM

M

INTERVAL BETWEEN
ONSET AND DEATH

& 2ot

Conditiang, if any, DUE TO (b)

WM

which gave rise 1o
above cauaze {3},
stating the under-

}

DUE To (C)M M /ﬂ..n—o_d &Jd-a.%’

z lying covea lost. i
.‘:’ PART il. OTHER $SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but aof related 1o tha terminal disacss condlition given in PART i (g} 19. WAS AUTOPSY
< PERFORMED?
& YD X YES[] NO[]
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
w
v (] 3 a
M TIME OF  Hour  Month, Doy, Yeor
] NIURY o,
E3 p.M.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATE]I NOT WHILE 0 farm, factory, street, office bidg., etc.)
WORK AT WORK
21, | atrended the d diom PO 20, 7§57 | 9. Fy a:ndlnsfsawbulw.on U\\.Iq 3 rE ¥
Decth nccxrr.d ot ina:an 7. % the dau umed above; and to the best of my kmw‘éqc, l"rd'#l thn causes stated.
22a. SIGNATURE A 22!: AD 22c. PATE SIGNED
MM" . s &
A, o7£.2a.v M 7-23-50.
73a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Clry, town, or couaty} (State)
REMOVAL (Specify) . .
a1l [July ia, 1954l Stevens Cemeteryl Hirley County, Missauri

24. FUNERAL DIRECTOR ADDRESS

ﬁau %nmﬂj‘ Aﬂmzn@nmr Y/

25. DATE RECD. BY LOC‘L REG.

Aas s # =5~ %]

26. REGISTRAR'S SIGNATURES _*

{Licensed Embalmar’s Stotemant %ann Sids)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

by me, or by .» Student Embalmer No. ..................

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer Nozs?/{'ﬁ.

P. 0. Address a‘é?mwﬂzm

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

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

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




