MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62—-02624'7

DERPARTMENT OF PUBLIC MEALTH AND WELFARE
istration Dist pr e ; istration Distri 3607 _— 198 STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No, .. __ TF.__J/_ ______Primsry Registration District No, .2 ¥ ¥ € Registrar's Ne, ___2_ 4 7 ________ .
ON THIS STUB vy
1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence beafore
VS 300 8 &, COUNTY Callaway a. STATE I 11 1n01'§0UN“ admission)
Rev. 4/ 59 % b. Cél"( (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C‘.!,EY tnside Limits
R
i .
3 WY Ful ton 1 Day oW Chicaso Yer O No O
E’ / I_'t? < . FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location}) Reside on Farm
E_-' HOSPITAL OR ADDRESS - Y
2312 4 - g INS!ITUTIONCallaan *‘lemorial HOS'D Yes DxNoEI 4700 west Monroe es (0 Noe O
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Dasy Year
(Type or print) EOFTH R
o | : Thomas Steve Evang Jr_ | °* Ayg- 8 1962
5. SEX 6, COLOR OR RACE 7. Married (1 Never Married [J [8. DATE OF BIRTH | - AGE (laat birthday) ':‘ UNGER 1DYEAR :: UNDER 24 HR
Widowed jvorced [ onll?f + Days ours I Min.
5 o Male White Thild Aug,1,59] 3
1 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. ‘B‘Tﬁm?EA‘Ct'(clw and state or country) | 12. CITIZEN OF WHAT COUNTRY
& 7] during most of wotking life, aven if retired)
g hois none Chicago, I11 U.S.A.
7 / 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
& Thomas Steve Evans Goldie Smith none
8 2 2 :: WAS Deciasso )Ev“EfR IN U.5. ARMED Zoxcesf? ) 6. SOCIAL SECURITY NO. [ 17. INFORMANT A0 W, Monroe
- 88, No, or unknown, yes, give war or dates of service
9 . | nond Mrs, Goldie Evans, Chicago,Ill
= - 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), #and {c). INTERVAL BETWEEN
10 < E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
2w = LMMEDIATE CAUSE (a) W f"e“u + %
Ng /4 1212 3 © = e
g o g g T aimta ~ acle ol
ol 5 [=] Conditions, if any, DUE TO (b) - O O Ctind -
12 /“ < = which gave rise to
ILA— 7/ ] 2 above cause {a),
13 |:|_: = stating the under-
z — ‘2 ] lying cause [last. DUE TC {c}
% = PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART Il If deceased weas female was
g disease condition given in PART 1 {a) there a pregnnm:y in last 90 days.
w
E § ’ O Yes ] No I ] Unknown
v w
= | 19. WAS AUTOPSY 20a. ACC)DENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW 1NJURY OCCURRED. {Enter nature of injury in RT { or PART I! item 18.)
g-' E \gEgFannﬁg?m g a ] PN, o Mza‘.:.‘,\ v, Fadhae .l n—,‘-—?%
rd -
% I:E; g 20c, RJT[ERQ; Hour Month, Day, Year
o
Z o E: P 817 6> :
< m 20d. INJURY occumtED B0e. PLACE OF INJURY [e.g.. Tn :;'dabouf I;nmu. 20f. CHY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, gtraet, office bidg., & -
5 [3 NOT WHILE AT WORK [ Eadared ﬂ-%-—-,.*"&o | . l(-...cr&'-.. C-'q ’ s H -
o o fa . . y, -
5 o g é 21. | artended the deceased from__—ﬂ 1-7 ./“ Vn 1o. m/‘ and last saw tuen'm_;l""' on. &'—Le-/‘ L
@ g o Desth occurred at 4 p— ._m on the date stated above, and to the best of my knowledge, from the csuses stated.
[TT] -
g w 8 5 222, SIGNATURE (Degree or title) 22b. ADDRESS 22<. DATE SIGNED
z S~ b D F ullon , M 19>
= = ha L Heo. %96
< | . BURIAL, cngmyf;O)N, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, fown, or countyl (State}
cj a REMOVAL (Speci
z T Burial | Wehber Cemete Tyronza Ark,
= < FUNERAL DIRECTOR 25. DATE RECD’ BY LOCAL REG. | 26. REGISTRARGS NATURE
1L » S
i > .q-/ ?é 2. W
J

{Licenzed Embalmer's Stalsment on Reverse Side)




-~

")

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No._.—_ |

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.

Signed ‘é_

Licensed Embalmer No {774

P. O. Address .
/]

THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply




