MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62-037334

DEPARTMENT ONF PUBLIC 'I:‘IEAL'I'H AND WELFARK 3 6 2. STATE FILE NUMBER
DO NOT WRITE AMENDED I Registration District No. ____ . Primary Registration District Ne. _v - —-Registrar's No. __ ™" @ i
ON THIS STUB M SEPo 41087
1. PLACE OF DEATH - 2, USUAL RESIDENCE (Where deceased lived. | institution: Residence before
. . STA b. COUN i
V$ 300 3 2. COUNTY SCOTT a TE Mo . TY S c ot t admission)
Rev. 4/59 e b CITY (¥ ounide corporate fimits, give TOWNGHIP ony) Length of atay in Ib <. CITY Tnatds Limits
R
Wl
= TOWN S IEST ON 1 vr&‘ TOWN S II{ESTON’ Yes q No [J
1 / oo < <. FULL NAME OF (If NOT in hospital, glve location) T tnside Limits d. STREET {If outside, give location) Reside on Farm
— e E HOSPITAL OR ADDRESS
21807 < wstution 209 DYR STREET Y] NoD 209 DYE STREET Ya O Nofg
» []
3 3. HAME OF DECEASED First Middle Last 4. DSFTE Manth Day Yaear
Ype or print}
JAMES ALBERT EVANS oeai SEPT, 18 1962
4 [s] 5. SEX 6. COLOR QR RACE 7. Married [ Never Marrled [} |8. DATE OF BIRTH | 9 AGE {last birthday) 1:\0 UNhDER IDYEAR ::unnsa 24 HR
5 o MALE WHITE widowsd J  Oiverced O | MARCH 2201881y~ 78ypgfer™ | P [ Heow [ Win
——ee e 10a, USUAL CCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& 7] duri st of wor ing life, even if retired) 7 1 | q
g el Merchant MIDDEETON, TENN. T S e
7 9 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
! = ) A7 v
e J.D'w EBEVANS FINNEY THOMPSON MAY EVANS
8 Q W 15. WAS -DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NOQ. 17. INFORMANT Address
< [Yes, r unknown) | (If yes, give wsr or dates of service}
9 5 ‘NS |“F v Rt8 Unknown Irene Dock, R=li Sikeston, Mo,
——-—Z-QLX—“ b= 18. CAUSE OF DEATH {Enter only one cause per line for {a), {b), 2gd (c}. INTERVAL BETWEEN
10 < Z PART I DEATH WAS CAUSED BY: ONSET AND DEATH
Q| z IMMEDIATE CAUSE (a) a
1 o9 2
O o o
W -
12 o | |u Q Conditions, 1f sny, DUE 10O (b)
7“ - e which gave rize to
i g above :':ute d{a),
= stating the under-
182-0 |- Iying® couse  last. DUE TO {2)
% = PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I1l. If deceased wat  female  was
g disease condition given in PART | () there & pregnancy in last 90 days.
g 5 ]_D Yes | O Ne I [0 Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20h. DESCRIBE HOW (NJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
3 = PERFORMED? O m| o
z W YES(Q NO(O
o
z 2 Z | 20c TIME OF  Hour Month, Day, Year
g a INJURY  am. i
x Q g pm.
E -] 20d. INIURY OCCURRED 20e. PLACE OF INJURY (8.Q.. in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [] farm, factory, street, office bldg., etc.)
5 NOT WHILE AT WORK (3
[} 1 [a] -
I
S o g é 21, | sttended the deceased fro " !QMNA last raw i, alive ow
@ ; fa] Degth occurred at. :30 * M. m on the date stated above, and to the best of my knovgledge, from,the causes stated.
(7T -
g E 8 6 77 IGN E {Degree i 22b, ADDRESS 22c. DATE SIGNED
- .- £
> | |5 = . S:kesto uri P-Wéd
: RIAL, CREMATION, | 23b. DATE ,23:. NAME OF CEMETERY OR CREMATORY 23d. LPCATION (City, town, or caunty) [S1ate)
o o MOVAL (Specify) A .
z i Burilsl Q=2102 MA_Q&L Sikeston, Mo,
= < | T2 FUNERAL DIRECTOR ADDRESS 25. DATE HECD. BY LOCAL REG. [28. BEGISTRAR'S SIGNATURE
L >
= ol Day & Knight F, S, Malden, Mo,

nt on Reverse Side)

{Licansed Embalmar's St




STATEMENT BY LICENSED EMBALMER

»

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

v

Student Embalmer No.

or by

working under my personal supervision.

Student :

Signaturs of Student Embaimer ‘
Licensed Embalmer No. Eg:og Q
4
P. O. Address %&.Q-JJMJ

-Note:
with the abové 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.

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply,‘
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