. THE DIVISION OF HEALTH OF MISSOURI _(.?’ 58_04}?185

& Welfare - STANDARD cERTlFICATE OF DEA‘H e STATE FILE NUMBER
Public
 Sarvice H‘m FEB 4 TQEQ:?rcﬁor‘ District No, ,[ 7 ‘f Primory Ragllfruflon Dls'rlcf N° _‘5.-:‘__4_!__%_._.._ Registrqr's No.,,,f_____g_____-____
/6 1. PLACE OF DERTH 2. USUAL RESIDENCE (Where deceased lived. If Institufion: Residence befors”
. 300 | a. COUNTY Lafeyette o STATE Migmouri * COUNTYLa faye“t‘.’.‘t‘é"'/
‘ 1-57 b. CITY [If cutside corporote limits, give TOWNSHIP only) Inside Limits <. CgRY Le g t l,l-g Inside L’l%
ToWN Lexington Twsp. Yos [ to 88 TOWN Xington Yes[] N
c. Fgls-.ﬁl'-l NA&’-E OF {If NOT in hespital, give lecation) | Length of stay in 1b d. STREET {lf outside, give location) Reside on Farm
Hi TAL OR ADDRESS
INSTITUTIO ton Life S "ﬂhns;_“f:z- D.2 Yos &J No [
1. NTAME OF DE)CEKSED P He  Middle Laost 4. DATE Meonth Day Year
(Fypo or pring OF
> Rovilla Bray Evans oeath October 28 1958
5, SEX 6. COLOR OR RACE| 7. |+ 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR| 1F UNDER 24 HRS.
k MARRIED[ ] NEVER MARRIED{=} n ¥ = L
. Femzgle White wooweofe] k.  oivorceol ] |F €D 18 s 1886 "‘72""“" Months | Days | Hew I Min.
: 10o. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 8 12. CITIZEN OF WHAT COUNTRY?
= during most of working lify, aven If ratired) INDUSTRY
: "Housewif'e Own_home Lafayette County, Mo, ) USA
= 13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
H
Fletcher Harris Bray Mary Elizabeth Love George Evens.,
w
A 2 [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANTY Address
= = B (Yes, noy pr unk U , give wor or dates of service)
3 R | [N Moy Mrs, Mary Shroyer, Lexington, Mo, RR
o t8. CAUSE OF DEATHdEmer only one cause per line for {a}, (b), nd (c).) INTERYAL BETWEEN
w PART . DEATH WAS CAUSED BY: )1 Ex / Wé g ONSET AND DEATH
E_-' IMMEDIATE CAUSE {a) , gt
& W
x
g Conditiens, if eny, DM M a-"/
- which gove rise to Ll ooy
z Tach gove riae to }M - }/ W A
r4 stating the under-
8 g tying cause last. W‘-
w5 28F ‘PART [, OTHEM SIGNIEMEANT CONDIRONS C IBUTING TO DEATH but not related to the terminal dissase condition gfven in PART I () 19. WAS AUTOPSY
¥ o s Fy W f PERFORMED?
z z|t 2¢ YES[J NOJ 2
;;.. % 5| 200. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
E 8 ? —5F O —5— -
8 < N3 20c. TIMEOF How Month, Doy, Year _—
2 aps INJURY. —————
7:. _>J X p.m.
E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inn&o‘beufhc;ma, 208, CITY, TOWN, OR LOCATION COUNTY STATE
= w 1 b foum, factory, street,—alfica bldg. . ntc. -
g 3 %ﬂﬂ i AT WORK L 4 . i .
E 211 all-ﬂ_dod the deceased frol ‘M m'\/d }‘!’-7-7 and last uwt alive on (M "
H Death occurred at - ",5—8/ . m on the date stated cbove; ond 10 the bast of my Imowlcdge, from the causes stated.
o
- . HWW.. or title) 3 RESS 2. GATE SIGNED
.5 <
: Copres 3 "D ite—J#0  d3rw
) 230. BURIAL, CREMATION, | 235 DATE 23c. NAME OF CEMETERY OR CREMATORY ) 234. LOCATION (Ciry, town, or county} (State)
H MOV AL (Spagify)
iy Bar1gf” |oet, 30,1958 Memoria Le ton, Mo.
" 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR'S StGNATURE

Goodmen & Boller, Boonville, Mo, /-—30 -5°7

{Li d Embol on Reverse Side)
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STATEMENT BY L[CENSE:.D EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or bY vvivviiiniinniii e, S ORI reeereeaseas .» Student Embalmer No. ................... |

working under my personal supervision.

Student ....oiieiiii S
Signature of Student Embalmer

Licensed Embalmer No.......7 =% .......

P. O. Address...Bgonw.j,lLe.,...Mo

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

If embalmed by a STUDENT, he also shall sign in’his. OWN handwriting}® . LoatT :
If this body is not embalmed, fact should be so stated above,
: - toon TR L S

. . e . g - ma - ¢




