© THE DIVISION OF HEAL TH OF MISSOURI 58-088543

h, STANDARD CERTIFICATE OF DEATH ...

Ifare

i i H;ﬂc l z 7 lgSBR-gislrafinn District No. ........ ’él%f“nmnry Registrotion District Mo. 190(1 Registrar's Ne. ]10

ics

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residencas betdre
: admi sfion)
e COUNTY  Ga]ing County o STATE Missouri b COUNTY Harrison /'F
0 b. CITY (if outside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY Inside Limifs
36 OR OR
e Towny Marshall Township Yesu Nog ([0 gmw Hatfield YesO NotK
c. ﬁgls.é.r?{:rgoF {1f NOT inhospitcl, givelocation)|L ength of stay in 1b 4. STREET {1 autside, give location) Reside on Farm
§ msTitutionMo.State School,Marghall 10 yrdl ADDRESS YesO NoO
n
3 3. NAME OF Firat Middle Lant 4. DATE Month Day Year
o DECEASED OF
5 (Twpe of print) John Clarence Eveland esTh Qot, 23, 1958
2 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (fn years { IFf UNDER 1 YEAR [IF LINDER 24 HRS.
5 MarrIED [ never marries OO ' P A e
o Male o White wooweo[] O ovoreen ) June 13, 1939 19 yrs.
.: "] 10a. USUAL OCCUPATION (Give kind of work done | 106. KIND OF BUSINESS OR INDUSTRY |11 BIRTHPLACE (Ciry mnd afate or country ) 12, CITIZEN OF WHAT COUNTRY?
ia w during most of working life, even if retired)
. 3 N None Willow Springs, Mo, O | U.S.A,
5 o 1. FATHER'S NAME 14, MOTHER'S MAIDEN MAME
v
o M
& Marie Grabill
w 15. WAS DECEASED EVER IN U.S. ARMED FORCEST 16. SOCIAL SECURITY NO.|17. EINFORMANT Address
- {Fes, no. or unknown) (If pre. gite war or dates of sarsics)
w
= _No None Mo.State School records,Marghall
I 18. CAUSE OF DEATH [Enter only one cause per line for {a), (b), end (c).) : : ‘ INTERVAL BETWEEN
= PART 1. DEATH WAS CAUSED BY: , . ONSET AND DEATH
L mmeoiate cause (o) _‘Status epilepticus 1 day
==
=z Conditiona, if any,
O :f whick pece rfia fo DUE To (&)
29 Siing e “under
- stefing (he under- .
-0t lying cause lasl. DUE TO (¢) 3531—!
=4 =] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) T3 WAS AUTOPSY
o lru = PERFORMED?
z7| - Girculatory fatlures. congenital arrested development, ves [ nofg)
; = 20a. ACCIDENT SUICIDE HOMICIDE . DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury i Part I or Part 1 of tem 18.)
[
n-ul o 2 20c. TIME OF  Hour  Month, Day, Year
S INJURY 0. m.
: a p.om.
\a
gCﬁ X § 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, 1., in or aboul hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE AT NOT WHILE Sfarm, factory, street, office didg., ele))
b WORK AT WORK
>
2l. I attendead the deceased from 19‘;3 ., to 1958 and last saaw ’% alive on ..:LO.=23:5.8_
Death occurred at H m on the date stated above; and to the best of my knowledge, from the causes stated.
223, SIGNATURE 7 {Degree or title) o 22b. ADDRESS Z2c. DATE SIGNED
%&. L{ A M. D, Mo.State School,Marshall, Mo. [10-23-58
23a. BURIAL. CREMATION, L OATE 2. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or cotnty) {State)

Szuom {y ctfyr L/ﬂ- - What i Sy o %}"a"‘“‘lﬂ Lo 7 1&
‘q e ADDRESS 25' DATE RECD. BV LOCAL REG. é::—- GISTRAR'S gﬂn RE
M 24 WWM \o- 2k -§T :

{Licensed Embalmer"s Statement on Raverse Side)




e ———

STATEMENT BY LICENSED EMBAL-MER

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

by me, OF by ..o i aiaes ceverinsenisansanaes, Student Embalmer No,.....

working under my personal supervision..

Student.....coooiieirnn it aia e
Signature of Student Embalmer

P. O. Address ~TI77700T
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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so0 stated above.



