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item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

b

CAUSE OF

lnin terms, so that it may be properly classified. Exact statementof OCCUPATION is very important,

inp

EATH

N.B.—Eve

MAR 12 1935

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH Do not use this sace.
BUREAU OF VITAL STATISTICS

CEEF ey | s

County........ooe.ooeeeme. District No File No.... 14:92
‘Township... Primary Registration Disirict No.... 1 093 Registered N
_Sta.Louls .. .. 5626, Vermont ave... st Wazd)
2. FuLt NAME... Y{1l1l3iam. Prentice Evans o
® Besidence, No.Ro FluDa A -Jefferson Bavracks }O,
(Usual place of abode) - Y t, give city or town and 8
Length of residence in city or town where death ocenrred ¥yra. mos. das. How long in U. S. lf of !'nrelgn birth? yra. mos, d-.
PERSONAL ANb STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. g:ﬁg;‘cgifn’fﬁgﬂ:?fg' oR 21, DATE OF DEATH (MONTH. DAY, AND YEAR) Feb.8 L1928

Male

White Married

SA. IF MARRIED, WIDOWED, OR DIVORCED
D

HUSBAND OF

* (OR} WIFE OF Frances J. Evans
6. DATE OF BIRTH (vonTh, oav. anpveary Augiigt T9,T861,
7. AGE - YEARS MONTHS DAYS .If LESS than 1
. day, ..........hrs.
7& 5 19 OT e min.
B. T:l'l.doé p;olesfo&:. or particular .
vy pel
z kind of vork done, mssptuner, School Princ ipal
E | 9, Industry or business in which Rock Hill School o
<
& o i, bank et e S o LONT 8, MO
§ 10. Date deceased last worked at 11. Total tune eare)
this occupation (month and spm ln
year)......., P
12. BIRTHPLACE {CITY OR TOWN)

(STATE OR COUNTRY)

lndianes:

13. NAME

Prentice Evans

14, BIRTHPLACE (CITY OR TOWN).

{ STATE OR COUNTRY} Matrias,

22, I HEREBY CERTIFY, That?lttendeddmwdlrum

................. R 98540 il S s 198
Ilastaaw al.lveon?‘t&éa’; R 197 Denth inzaid

to have occurred on the date stated shove, nt.é
The principal eause of death and relatod causes o

?I5m-P <M.

importance were as follows:
’[hlnd onsed

L.

Other contributory causes of importance: ) h
T/ got) A

haguidia N by /?744

h —— ]
Name of operation Py Date of..... 70

What test confirmed dhmww ‘Was there an autopsy?.. )’14:-—

15. MAIDEN NAME

25, It death wes due to external causes (violence), Bl] in also the following:
Accident, sulcide, or homicide?..........ccocoeeereeneee.. Datoof infury..............., 19.......,

MOTHER| FATHER

Mary Jones:

16. BIRTHPLACE (CITY OR TOWN)

{STATE OR COUNTRY)} indianna

17. inFormant. MI' S

(ADDRESS)

18. BURICVREMA IOH

--%m* cos Evans -

Where did injury oecur?
(Specify eity or town, county, and State)
Specify whether injury occurred in industry, in home, or in publie piace.

Manner of injgry.
Nature of injury.

., UNDERTAKER
{ADDRESS) 781'

24. Was disense or injury If any wiy related to tion of deceased?. . L250,
If 8o, specity. 2.0 : /







