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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

: ' ‘}f'. STANDARD CERTIFICATE OF DEATH S

e OO o90 |
THE DIVISION OF HEALTH OF MISSOURI 59..0238,38

R ,33 7 ...Primary Ragistration District No. ... .. . Registrar's No.,_,,_..‘._._,Z“,N.,,,,.,...

e UL 7 1858 e

1. PLACE OF DEATH . =7

2. USUAL RESIDENCE (Where deceosed lived. [f institution: Resudance efore

@ COUNTY sneiisiy:i o STATEM{ ggouri b COUNTY Shelby’ nissyfe)
k. CITY (If outside corporate limlts, glve TOWNSHIP only) Inside Limirs <. CITY , insife Limits
rom R.P.D. -Hunnewell Yes ] Mo [X R R,F.D. Hunnewell . | ves[d MoKl
¢. FULL NAME OF (l§ NOT in hDQplllﬂ hwe lecation) | Length of stay in 1b J}. STREET (If outside, give |ocutl0n} Reside on Farm
S ny . 56ess. | 30 years), "Wy 56 Wests T | i
3. NAME OF DECEASED #:m : Middle Last 4. DATE Monih Day Year
(Type or print) . OF
T~ Elmer Elzea Evans peati June 30, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED[ JNEVER marriec[] 8. DATE OF BIRTH 9. AGE (In years I F UNDER V YEAR] IF UNDER 24 HRS,
ast a cpths | D Howurs in.
Male o | White 3 wibowen[] ovorceo®| 1/16/1883 I '7éd " S‘ 24 l "
100. USUAL OCCUPATION (Give kind of work done | [0b. KIND OF BUSINESS OR 11. BIRTHPL AGE {City and state or country] 12. CITIZEN OF WHAT COUNTRY?
uring,most of working |ife, even if ratir . .
PoulEYyman T prigdiite Monroe City Mo. <} U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John L., Evans Mary Elizaveth Elzea Divorced
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16 SOCIAL SECURITY NO.| 17. INFORMANT Address .
@ o el yay give wor o datex sh servien) | 1885 20=1048 John Richard Evans, MonroeCity Mo

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o}

18. CAUSE OF DEATH (Enter only one cause per tine for (o), (b), and (c).) INTERVAL BETWEEN

ONSET AND DEATH

Cerebral ThroihboAia

Conditions, if any, DUE TO (b)

above cause {a),
stating the undar-

whlch gova rise 10 }

lying cauae lasth DUE TO (<)

PART l. OTHER SIGNIFICANT CONDITIONS C

Inquest deemed unnecessary 222x| (el %o

ONTRIBUTING TO DEATH but not related to the terming] dissass condition glven in PART | {a) 19. WAS AUTOPSY

a 0 a

200. ACCIDENT SWCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)

X¢. TIME OF Hour Month, Day, Year
INJURY a.m.

p.m.

MEDICAL CERTIFICATION

ae ey

20d. INJURY OCCURRED 20e. PLACE OF
WHILE ATD NOT WHILE O form, factor;
WORK AT WORK

INJURY (e.g., inor chout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
Y, Streef, office bidg., etc.)

21. | attended the deceased from
Death occurred ot

, to and lost saw: alive on

m on the date stated above; and to the best of my knowledge, from the covses stated.

|22 NATURE {Degres or title) 22b.
- _ . 0

22c. DATE SIGNED

23a. BURIAL CREMATION,! 23b. DATE

BUTYaT"" |72/2/195

23d. J.OCATION {City. town, or county) t5fere)

Monroe City Migsouri,

23c. NAME OF CEMETERY OR CREMATORY

St.Judes Cemetery

24. FUNERAL DIRECTOR ADDRESS

25. DAJE RECD. BY LOCAL REG. 24. REGIS AyﬂNATU
Harold Garner, Monroe City No. p 4 d a’” m "

{Licensed Embalmer’s Statement of Reverse Side}
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STATEMENT BY LICENSED EMBALMER

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

L LTI ¢ SRR , Student Embalmer No. ..........c..oe.eet

working under my personal supervision.

Student .o e igned , Uy i TN LT
Signature of Student Embalmer
5720

Licensed Embalmer No.:

y F e W DIUUICOO, B T e e a T e RS

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 shal] sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above )

.~




