ORPARTMENTYT OF PUBLIC HEALTH AND WELFARE 17 Lo F'ILE‘NUM“R
DO NOT WRITE Registration District Ne..... -,z&...._.._.l’nmlrv Registration District No, ======7_"____Registrar’s No. _. l___

ON THIS STUB AMENDED

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH , - - 4

1. PLA 2. USUAL RESIDENCE (WHcrc deceased livad. If institution: Residence before

.'.-.c'oumv Ié f E f 7Y E _ s. STATE M O b o VE B Sr_f-cd'minim)

V5300
Rev. 4/59

'e390

120

ite corporate limits, give TOWNSHIP only} Length of atay in b <. CITY Inside Limits

EENE TwP TSN MHKS&FAEAQ £ |70 Ng
<. FULL NAME OF OT in hoapital, give location) Inside Limits d. STREET ’ {If cutside, give location) Reside on Farm

HOSPITAL O ) ADDRESS
| STITUTIONCE M 2! EAL QSZ fp YO Nejf : ;Ml Noery - Yes q Nes [

3. NAME OF DECEASED First Middis Lest 4. DATE Month Day.
(Type. or print) OF ay Year

Donnixz AEE EVANS | v YuNE 4 J9¢3

5. SEX 6. COLOR OR RACE 7. Marrisd J0- Never Married [] |8. DATE OF BIRTH | ?- AGE {lsat ciay) | IF UNDER | YEAR IF UNDER 24 HR

Mﬁ}'f ) ”ﬂ IrE widowed [ Diverted [ | f ./ 24 2 ? WDW' Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11, Blkﬂi LACECity and staif or country} | 12. CITIZEN OF WHAT COUNTRY

during most.of working life, mn if retirad .
STATon BTTEN DENT | MISSouls

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME NAME OF WIFE

S H CKIE

DATE AMENDED

15. WAS DECEASED EVER N U.5. ARMED FORCES? A IAL SECURITY NO. | 17. INFOIIMA; Address

{Yes, neﬁvgnown] (MEM war or dates of servi ﬂﬁcklﬁ EV/?'”S Mﬂ f\S# F/E‘(A

IB CAUSE OF DEATH (Enter. only one cause per line ~or wptarr urma s INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ,7- ONSET-AND DEATH

IMMEDIATE CAUSE {a} A aﬂi /74 S.S'H/f M“(rﬁ‘-[ -\ Iapnranr

Conditions, if any,)  DUE 10 W) ME /46 c./'DE NT

DOCUMENT

which gave rise.to

above® cause (a),

stating the under- . X

lying ~ couse [ast. DUE TO () . - - = .

PART 1l. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH but not relsted. to the terminal PART NI, 1f decessad wes female wos
disease condition glven in PART | (a) there & pregnancy in last 90 days.

:' . rD Yeu ] 0O No | [T Unknown

19. WAS AUTOPSY | 20a. ‘ACCIDENT— SUICIDE HDMEIlClDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART i1 of item 1B.)
PERFORMED? O~ - o '
YesO_NOO3 @ . One car accident

»20: -'HME OF . ,Hou Month,*Qey Yaar [

) RY am 6-4-£

INJURY OCCURRED . 0e. PLACE OF INJURY le.g., in or about home, | 204 CITY, TOWN, OR LOCATION . COUNTY - BTATE
\ WHILE AT WORK farm, factory, street, office bldg etc.)

; NOT WHILE AT'W Work g Hi-way 160 ~__Near Shringfidd,_ﬁneane.,_}ﬁ.&smﬁ.—_
NG annﬁd\aB \o deceased . ﬁonMMu—muﬁ‘ﬂw him 8live on .

Death oesurred at ? ‘m on the.date stated above, and 1o the best of my knowledge, from the causes stated.

MEDI;AL CERTIFICATION

P

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

¥
¥

'f

(Degree-or tifla) . i* "7 N 2726, ADDRESS. &= ‘'# - - A . : . 2%c. DATE 5iGNED

"232 ol L il o T3
laveas |

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

23c. NAME OF CEMETERY oa caemwav T 23 MAUON (Clh/ town, or coum-y) {State}

Lé_ /6 - 43. 7

BY AFFIDAVIT OF

ITEM NO.
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