THE DIVISION OF HEALTH OF MISSOURI 59—014309

Health,

\ Walfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Public . i/
Service IR binb) lw AY 1 19591_,;;,"0:“.3 gishict No. D? é '7 Primary R.gutruhon District No. ,,,,,,,,.__é_w ,,z,____ Regls?rur s No. ____éﬁ./.,......—__
1. PLACE OF DEATH 2. USUAL _II_!ESIDENCE {Whare deceased lived. [f institution: Residance before
a. COUNTY N . o STATE, s b. COUNTY. * admission
- 300 Pemiscot : Missouri Pemisco
b. CITY (if cutside corparate limits, give TOWNSHIP only) Inside Limits <. CITY o 7? 1 Inside Limits
o OR Yes{Z) Ne [J or o | Yes[J meD
TOwN Hgy ti TOWN Hgy ti
I <. Fgl.é. NAME OF (If NOT in hospital, give location) | Length of stay in Ib d. SB?)EREEES {If outsida, give location) Reside on Farm
HOSPITAL A
Werrutiobemiscot County Hsp, 13ihrs. Pemi, County M.Hspi Y=O Ne[F
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} opP
Deborah Lynn Evans DEATMADTIT L 1959
f| & COLOR OR RACE T'MARRIEDDNEVER MARmED% 8. DATE OF BIRTH 9. AGE {In yecrs IFUNDER 1 YEAR] IF UNDER 24 HRS.
. last birthday) [ Months | Days Howrs Min.
le White g woowep[T] owvorceoe] April 4 ,1959 13 141
10e. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR n. BIRTHPLACE (él')‘ cnd nt:n or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, evan if retired) INDUSTRY [
Nones None Hayti Missoup] i ISA
_lfia. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF H‘USBAN[? OR WIFE
siCarlos FEvans axine Col X
@ [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= B Y no, or unknqwn| (I yes, giv or dates of service} . "
a_Ng [ e SN ™ | None Claudine Wilcox - Braggadocio, Mo
o 18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b), and (c}.) INTERVAL BETWEEN
w PART I. DEATH wAS CAUSED BY: OMSET AND DEATH
i IMMEDIATE CAUSE {a) REWM BTURITY
&
=
g_" Cenditiens, if any, DUE TO (b)
- which gave riss to
[ above couse [a), }
r4 stating the under-
8 g lylng caouse last. DUE TO (C)
o PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disease condition given in-PART | (a) 19. WAS AUTOPSY
o ‘6 PERFORMED?
g2 77¢X Yes[J nO[de
X % | 200, ACCIDENT BSUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
= (]
I o o o
< B3| 20c. TIMEOF .How Month, Day, Year :
o o INJURY  am.
: L3 p-m.
% 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE ] farm, foctory, strest, office bldg., etc.) . .
g WORK AT WORK

21. | attended the dececsed From W L’ . 10 ﬁ‘ W‘-‘J ?" and lost iuwt alive on
7:30 .

" Death occurred of Puon the date stated above; and to the bast of my knowledge, from the cavses stoted.

220, SIGNATURE (Qegree or tisle) 22b. ADDRESS . 22c. DATE SIGNED

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ' 23d. LOCATION (CI!{ town, or county) {State)
REMOV AL {Sge=ily) .
) Buria Apr, 5,1959{Maple Cemetery Caruthersville ,Missouri
: ; 24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG.
1 H.S.8mith Funeral Home-C'ville.Mo 2-—52
{Liconsed Embaimer’s Stlhlltm on Reverse Side)
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STATEMENT BY LICENSED EMBALMER %

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

DY M, OF DY oeririnrieiinerinieieitnencsrnennssrionsasseonssnsnasssensaratssossesarnssssnsanrasns .» Student Embalmer No. .........c.ocenueen |

working under my personal supervision. 1%4 ,% ket ,...,x?’ W
SEUAENL wvvreerereerererarerireresrerseeisreseereresserasens Signed sa"‘%‘“ . & % ...........................

Signature of Student Embalmer

P. O. Address Ge4E .

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 qu;e.




