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SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

—61-0137222 -

STATE FILE NUMBER -
Registration District No. --_---_“/_.YZ:-__Prlmury Registration District No/___a__g).::___--liegufraf s No. __-_gg§.‘.‘.,
= aaasA ] I
1. E 8-» 1961 2. USUAL RE E (Where deceased liv Lf finstitution: Residence - before”
A COUN'IY a. STATE b. COUNTY admission)
4 nsida Limw

Length of stay in 1b

1T Years

Yo Mo O

lf NOT in hospltal giv Ioc n
A“_—_. 4..—‘.4 3 _‘ -“

dnside Limits
Yes G)N; m]

Reside on Farm

Yes [J Nodg—"

}(If cumdc, giv locaﬂory

‘cre

INSTITUTI
3. NAME OF DECEASED First
WAL

{Iype or print)
4. COL R RACE

7. Married
Widowe

5. SEX

T Middle

Nevar Married [J
Diverced [J

8. DATE OF BIRTH

Y2-8-/874

Mo, Day Year

23 G/

IF UNDER 1 YEAR | IF UNDER 24 HR

4. DATE
OF

DEATH

9. AGE (last birthday)

© yeqes

10a. USUAL OCCUPATION (Give kind of work done

e RAJERIAD ™| Mo L.

10b. KIND OF BUSINESS OR INDUSTRY

Kajtpasrp

Momhs Days Hours Min.
BIRTHPLACE (City and statalgr country)

fAL//VOIS 2. c§z[.q OF WHAT COUNTRY

1.

Wiki 1 art Thoths Koans

13b. MOTHER'S MAIDEN NAME

UNKNOWY

14, NAME OF HUSBAND OR WlFE -

Mriwnik EVANS

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no%knnwn] ] {If yes, give war or dates of service)
s,

ORMANI' Address M)V/V

A//E EVﬂ/VS f7a?/ INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMERIATE CAUSE (a)
Conditions, if any, DUE TO (b)
which gave rise to
above cauvte (a),
stating the under-
lying  cause last. DUE TO (1)
=y
= PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH b ART Il If deceased was  female was
g disease condirion given in PART | (a} there & pregnancy in last 90 days.
§ ] O] Yes ] [ No | [ Unknown
= . WAS AUTOPSY hdiuMy in PART | or PART If of item 18.)
o PERFORMED?
s YES {1 NO @
-
s 20¢. TIME OF Howr Month, Day, Year
a INJURY a.m, .
g p.m.
20d. INJURY QCCURRED 20e, PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (J farm, fn:rory, stran!, office bldg. atc.}
NOT WHILE AT WORK [J f/ Vi
Y
- -
o | 21, | attended the d d from__ =~ 9{. € z Y6(o 'M (a3t saw hlma!lve on 7 hnasl Q J-./r 6 ;
: Daath occu ox on the date stated sbove, and to the best of my I(norwl_._d\g:, from the cawvies stated.
a 223. SIGNATUR {Degrea mlu) ) 3 ADDRESS
x WVA e X%
E3e, URIAL CREMATION DATE AME OF CEMETERY OF REMATOR
] 7 REST,
LB ,f i(27/ 6/ =ForEsT A

ADDRESS

/‘f ‘?ﬁ"‘/f?bee/f

E500 /Foaﬂ‘

25. DATE

Y_r5b/

RECD. BY {OCAL REG.

¥l ; :
26 REGINRAR'S smgwns LA L7

{Licensed Embalmer’s Statement on Reverse Side)

A




STATEMENT. BY LICENSED EMBALMER

\

1
.} hereby cetfify that the body whose name is recorded on the reverse side of this certificate was embalmed by 1.

3

or by ‘ o Student Embalmfr No.

warking under my persona! supervision. :
Py T .
Student . Signed ﬂ?' f'/MM 1

Signature of Student Embalmer
Licensed Embalmer No. Y?? 7

M L

- i \ l,‘ w))
P. O. Address 1( . =t
. : z
Nofe: The above MUST BE SIGNED BY THEL MENSED EMBALMER in his OWN HANDWRITING. (Failure to co .
with the above constitutes grounds for revocation of license). 3 . [,5)
.- ’ If embalmed by a STUDENT, he also shall sign in his OWN handwrmng - -

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





