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All diseases in Port | must be causally related.
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THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District N03¢_7

59-016428

STATE FILE NUMBER

e REGIstrar’s Ne,

1.

PLACE OF DEATH

2. USUAL RESIDERCE (Whero deceased lived. |f institution: Residence befo
admission ;

15. WAS DECEASED EVER iN U. 5. ARMED FORCES?
(Yas, i b

a. COUNTY Scott a. STATE Arkanﬂa.s b, COUNTY 01.1
b. CITRY {If autside cerporate limits, give TOWNSHIP anly} Inside Limits ¢. CgRY f‘y_;? P Inside Limits
by
TOWN Sikes ton Yes 1 Mo [] TOWN Camden 7 Yes[] No [}
c. Fch}LL NAMESF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location} Reside on Form
HOSPITAL ADDRESS
insntution M0 Delta Comm, Hosp, Lk Da Route #3 Yes [J Ne[]
3. NTAME OF DE)CEASED First Middls Last 4. DATE Month Doy Yaor
{Type or print OF
CHARLES WILLIAM EVANS DEATH L 22 1959
5. SEX 6. COLCR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In years JFUNDER 1 YEAR| IF UNDER 24 HRS.
& MARRIED EVER MARRIED{ ] BT {In ye z £ !
7‘& A ,é4 | W { woowen(] pivorcen[ ] %AfJ-—/ﬁV Z"&"hd") “:7)' 4}' ours I Min.
1094 USUAL OCCUPATION (Give kind of work danwe | 10b. XPND OF BUSINESS OR 11, BIRTHPLACE (City and stare or country) ! 12. CITIZEN OF WHAT COUNTRY?
during moat of yporking life,qgvan il retired DUSTRY . B
) W q .«.LQ&,. jﬂ.u—u\ e /d .Aa .
18, FATHER'S NAME /7 [13.. MOTHER'S MAIDEN NAME ¥ 15 NAME OF ssmamerm wiFE

- W

16. SOCIAL SECURITY NO.

——

j: f:FgRMANT

Address

18. CAUSE OF DEATH (Enter only cne cause per lina for {a), (b), and (¢).)

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o}

PART 1.

.

ol

Cohgvca - P aes db{
INTERVAL BETWEEN
) . O?SET AND DEATH

e,

MEDICAL CERTIFICATION

Conditions, if any, DUE TO (b
which gave rise to
above cawse {a}, }
stating the under-
lying causzs lost. DUE TQO (c)
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terming! dissose condition given in PART ! (a) 19. WAS AUTOPSY
PERFORMED?
J-J Fefef YES[] NO[] &
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
O | O
20c. TIME OF Hour Month, Day, Year
INJURY  aum.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK

-

o

21. | attended the deceased from

V7=

Death occurred at

~J9 1w ﬂ-@#—éi

* ]

and lost sow :::. alive on _&M‘Vﬂ

on the date stated above; and to the bast of my knowledge, from tlﬁ causos stated.

22b. ADDRESS

Sikeston, Mo,

22¢. DATE SIGNED

AT -Ofpr<57,

22a. SIGN (Degree or title)
4

23c. NAME OF CEMETERY OR CREMATORY

23b. DATE

-2 #-0F

ADDRESS

23d. L

TION (City, town, or caunty)
L ]

(Srnng

on Reverse Side}

26, REGISTRAR SIONATURE " }2to
Iy Cllr’slndly




B6S6f 7 AVW

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ......cco.ceieninns

DY ME, OF DY oeoieereereer it i sr e rs s e e s s s

working under my personal supervision.

Student ooieeiiiiiiii i st
Signature of Student Embalmer

I' -
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.




