MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH : S 000 4 488
CEFATRTMENT oF ¥ BLI:eu:::i:nT:in:: :o.w_fi-_'_‘-_t?e - -——Primary Registratian District ano 0 3 Registrar’s No, —_____ .866- STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED — s 1 3;3
1. PLACE OF JA 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
68
VS 300 ) a. COUNTY 8. STATE , b. COUNTY admission)
Rev. 4/59 a - —— New Mexico
- 4 b. CI‘LY {If aunside corporate limits, give TOWNSHIP only) Length of stay in 1b . CCI)TY Inside Limits
b} R
. TOWN . s .
] 3 ? 0 gSt. Louis, Missouri unknown TOWN  Albugquerque Yoo id Mo O
é) w ?‘60 €. T-tut;éPnﬂEogF {H NOT in hospital, give location} Inside Limits d. ASI‘;E%EETSS {If cutside, give Iocm'gn)w Reside on Farm
w - W,
INSTITUTION Y rcelona Rd.
2 C? [ < Masonic Home of Mo, ey} Ne D 1473 Ba Ye O Mo i
9 3. gAME QF PE)CEASED First Middle Last 4. DOAFTE Month Day Year
ype or print
” & WILLTIAM CALVIN EVANS DEATH January 19, 1968
o 5. SEX 6. COLOR OR RACE 7. Married [1  Never Marrled [J 18. DATE OF BIRTH | - AGE (last birthday) [ IF UNDER 1 YEAR | IF UNDER 24 HR
5 g Male White,m | Widowsdfl  Diweced D b_18.1876 91 fonhe | Dars [ Howw | M
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 v durirg st of working life, even if retired) .
41&.5 g alesman Crawford Co. Missouril usSa
7 3 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
5 2/ 5 2 Samuel Dobs Evans —rsalary_Ann Baker E isci
g v 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< [Yes, no, or unknown) | (If yes, give war or dates of service) !?iasgn:nc .Home 6f Mo, -
9 u unknown - 525=01-4650 I535J. DelmarBlvdl
°<‘ = 18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b), and [c). ) : INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
] 5 g IMMEDIATE CAUSE {a) ) /8 mial)
1M1 0 [} O
w2 Q .
12 [ v (s} Conditions, if any, DUE TO {b) [ YOELS 18 N
v 5 which gave rize to
Zlz above cause (),
13 == stating tho under-
lying causa last. DUE TO (¢} Yt !
__'_g é PART 11 QTHER SIGNIFICA_NT CIONDITIONS CONTRIBUTING TQO DEATH but not relsted to tha terminal PART 1. 1f ‘decessed was female was :
- = disease condition given in PART | (a) there a pregnancy in lagt 90 deys.
<
[y b 7 e e —m—— DYesl 0O No I 0O Unknown |
4 It i [
g & | 719 WAS AUTOPSY | Z0MJACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART 1 or PART (1 of item 18.)
= ] zggFBRhEg?a =] m] O
Z o - ——_———
4 E' 6 20¢c. TIME OF Haur Month, Day, Year
] g INJURY  am.
¥ 8 g p.am. L i —————————
g E 20d. INIURY OCCURRED 20e. PLACE OF INJURY (a.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o B \'alg.}ls"ﬁ'{LEVS‘FlangK a farm, factory, street, office bidg., ar.)
O oo al!t?rt!rMy - - 4 - @ @ @ @ o
Wl -
5 o - é 21. | sttended the deceased from. 6/1/67 fo. 1/19/68 and [ast saw :::‘ alive on 1L18/68
m o .
w ; 9 Death oc:l:;rred at. 5:00 A.M m on tha date stated sbove, and to the best of my knowledge, from the causes stated.
g a 8 5 77a. SIGN {Degree or fitle) 22b. ADDRESS TR 53¢ DATE SIGNED
> T - A -
=1 S L. YWD 2920 () 1A)g [0 1-/1-€8
- g 23a. glEjﬁl.é\L, fli(SMA'_lflyO,N, 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, &f county) (St1ate}
o) =] WA Peci .
b E Removal 1-20_68 ADDRESS 25. D D
§ N ;::. FUNERAL DIRECTOR ] - Jmsi PLoRE
= | | |Albert H.Hoppe,Inc.,4700 Washington Blvd, JaN 1 9 1968

[Licensed Embalmer's Statement on Raverse Side)




or by

STATEMENT BY LICENSED :EMBALMER

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

Student Embalmer No.

working under my personal supervision.

Student

with the above constitutes grounds for revocation of license).

’Q (W}val\\ &(GJU?A/

Signed
Signature of Student Embalmer .
Licensed Embalmer No \N’ 6( kg ?\ .
. ey * P. 0. Address ,&ﬁ oLm,u \AM
s e '
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply . 1

if embalmed by a STUDENT, he alsc shall sign in his OWN handwriting,
If this body is not embalmed fact should be so stated above.

3 t
]




