THE CLVISION OF HEALTH OF MIS50URI

59-012361

Health,
Pw:ll.fura STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
ublic
Service ngis!rulion Dristrict No. 042 Primary Registration District No-___J:_O.Q_Q.; - vwn— Registrar's No.____z_ﬁ_a_______.,..
' s 1= j v . . me— - —
| ACE OF D_E_ H 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
. 30 o county ~ Buchanan o sTATE Missouri b cownglintopfmissen
1-57 b. CITY (If outside corperats limits, give TOWNSHIP enly) | Inside Limits e CITY Inside Limits
!r Tg!V?lN St ‘Joseph Yna'&] Ne [(J T8§N Lathl‘op YQID NOD
‘ . FULL NAME O i ital, give locati L h of in b d. STREET If ide, give locati Resid
[ ¢ ¢ HOSPITAL OR ﬁiﬂgi"ffé“ J bR ol fﬂé. mg S sgy l‘;;h 0.2 S oADDRESS (I ourider give locerion Yw[ﬁ]o:lhm
INSTITUY {ON 218 N Pl nantns o sl Ko
3. :{TAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
o ; oF v
Ype or prin IMO W. EVANS pEath liarch 29,1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In years ] FUNDER 1 YEAR| IF UNDER 24 HRS.
s MARRIED[ ] NEVER MARRIECHE] {ln y -
Female | White WIDOWED[] 5 pivorceo[] Jan . 11 ’ 1879 80 lout birthday) [ Monshs I Dors Havrs Mir
10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLAGE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
duti { working Jife, sven Jf reti . INDUST s . s
Teaching thureh " Boetrine=Hetired Edwerdsville,Illinoig U,S.A.

13a. FATHER'S NAME

J S Evans

13%, MOTHER'S MAIDEN NAME

Sarah A,llakins

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FGRCES?
(YqhB, or unkmum)] {H o3, give war or dates of service)

16. SOCIAL SECURITY NOD.
None

17. INFORMANT

¥Miss Betty liae liomyer,lLathrop,lo,

Address

4

ﬂgjbbi't:é?lly related,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
p———

Part
.

i P

LULIW, LURUIG, B, AU ST Uy UOTY STAN0Uro MAnancigrgre im ITem 3. T80 FyMprems wiiTl De TeaTRd.

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (q)

18. CAUSE OF DEATH (Enter only ons cause per line for {a), (b), and (c].}
Pulmonary Embolus

INTERVAL BETWEEN

fIBETIﬂ.HLa‘PEATH

2:10 ALl

Dreath occurred at

Conditions, ifany, . DUE TO (v _ EDlebothrombosis,left leg 4 days
which gave rize to
ohove cause (a}, }
stating the wnder-
z lying cause last. DUE TO (¢)
= PART [, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal diswoss condition given in PART [ (a} 19. WAS AUTOPSY
< PERFORMED? -1
& o bX VES[] NOBM
=) 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
8 o O o
3| 20c. TIMEOF Hour  Month, Day, Year
o INJURY a.m.
3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorobouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, factory, street, office bldg., etc.)
WORK =] AT WORK . 4651958
21. | attended the doceased from nov,1lY b 4799 . 1o 118.1' . 29 2 1959 and last 'saw:ie; alive on I.Ia.I‘ " 28 a 1959

m on the date stoted above; and to the bast of my knowledge, from the couses stoted.

Jo 27a. SIGHATU £y | 22b. ADDRESS . zz:.;ne SIGNED
3 ¥ P " [Plattsburg, Lissouri 5750758
- 23a. BURIAL, C*MA'!;ION, nh.’DA’I’E E OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county} {State)
REMOY ecify N
3 Burisa #" | Mareh 31,1959 Lathrop Cemetery Lathrop,liissouri

24, FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATURE
< (UMK Cameron,lio /3 PSP | P, M w

{Licensed Embalmer' Statement on Reberse Side)




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. .........ccoooveeen

by me, 0r by (o

working under my personal supervision.

LY aTTs [=1 11 R PP PRSP PPRSPPPPRE
Signature of Student Embalmer

Licensed Em
P. O. Addres

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.

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




