MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 163-035618

DEPAR ] - .
) TMENT OF PU.LI: .l'IIA.L'I'Dl'.I .AND WELFA ) . o Disti 5"¢-(-- . ; STATE FILE NUMBER
DO MOT WRITE AMENDED egi rimary Registration District No, .w/__L _.2"..___-Regufrarﬁ No. -_ﬁ__ Bt

ON THIS STUB

1. PLACE OF DEATH h 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before

. COUNTY . STAJE . . b 124
) Douglas ™Mb ssouri " “““Douglas
b. C(I)'II'!Y (If outside corporate limiti:givc TOWNSHIP anly) Length of stay in 1b c. CITY Inside Limits

s : . . . OR
Town Springereek Tovwnship | Life TOWN.  Avg Yes O No O ¥
c. FULL NAME OF (1f NOT in huspl!al give location) = Inside Limits d. SYREET (If cutside, give location) Reside on Farm

H Lo AD|
INeTTOTION, - . Yes O Ned ORESS Rout e‘mh- ’ Yes (¥ No O

VS 300
Rev. 4/59

admission)

'h3YLE
2 1340

DATE AMENDED

3. NAME OF DECEASED . First Middle . Last 4. DATE Meonth Day Year

(Type or print) B OF
“Jacob E. Bvans DA August 28, 1963
5. SEX 6, COLOR OR RACE 7. Married [J  Never Married [ [8. DATE OF BIRTH [ 9. AGE {last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
. " . _ Months | D, [ Min.
Male White Widowed B. . Divorced O 9_5’_75 87 ~ | ays . ours in
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INBUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during mest of working life, even if retired) - r
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME CF HUSBAND OR WIFE

Robert Evans Nancy: Jane(Unknown) Matt Evans
5. WAS DECEASED EVER IN U.5.-ARMED FORCES? INFORMANT Address

{Yes, no, orﬁ-n:;own) {If yes, give war or dates of yarv] Arley Evans R Longrun , I"’l is s OU.I‘i

18. CAUSE OF DEATH (Enter only une cause per line fg r b}, and (¢} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDLATE CAUSE (a) Q"

DOCUMENT

Conditions, if any, DUE TO (b}
which. gave rise 1o
above cause .{s),
stating the under-
lying  cause last. DUE TO {c)

PART 1i. QTHER SIGNIFICANT CONDIHONS CONTRIBUTING TO DEATH but not relm‘ed to: the terminal PART. 1L, If  deceased  wes female was
disease condition given m PART | (a) there a pregnancy in last 90 days.

N ‘ IYeleNulDUnknown

T . - 3
19, WAS AUTOPSY | 20a. ACCE)ENT SU'C[‘gDE HOMEI]CIDE 20b. DESCRIBE HOW INJURY QOCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

PERFORMED?
YES D NO O

06 TIME OF  FHool— Month, Day; Year |
INIURY - am.
) p-m.
203. {NJURY OCCURRED - Z0e. PLACE OF INJURY (=.g., in ar about home, | Z0F. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [T farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK []

AMENDMENTS ON THISMRECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21. | attended the decessed from

Desth o{.'curred at. 19 1 E‘{ b- M

= / {Degree or ritle) . 22b, ADDR DATE SIGHED
e ﬁz,,m % @;é

CEEMATION 23b. DATE. 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) & (Srate)?

 BMRIALy-
Burial " | 8-28-63 Thornfield Thornfield, Missouri.

24. FUNERAL DIRECTOR ADDRESS 25., DATE RECD. BY LOCAL REG. MySTRAR'S SIGNATUR
Clinkingbeard Funeral Home, Ava, Mod g

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT QF

ITEM NO.




STATEMENT BY I.IC_EILI:SED EMBALMER

.

Y . - -

"hereby certify that the body whose name is recorded on the r‘everse side of this certificate was embalmed by me,

~

or by Student Embalmer No.

.
.

working under my personal supervision.

Student__

Signature of Student Embalmar

Licensed Embalmer No.ﬁléy
P. Q. Addressm

Note: The sbove 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 shall sign in his OWN handwrmng

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

Y




