e stated EXACTLY. PHYSICIANS should state

shou

ully supplied.
lain terms, so thet it may be properly classified. Exact statement of OCCUPATION is very important.
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. PLACE OF DEATH %@1 Ddil)lgkf‘xuco

. PRINT FULL NAME

MISSOURI STATE BOARD OF HEALTH

RS . BUREAU OF VITAL STATISTICS
UZ5 MAR 1 3 1335 ' CERTIFICATE OF DEATH

(B)  COUNLY ... es et errersnrssanerasstr e sbasanaesersnessens H Reglatration Disiriet No.

{b) Township...... - Primury Registration District No.............. @ @ % Registered No.... 1789

{c) Cly S t . LOUlS {d) Btreet No... ..Cl tv HOS Dl qo et brar e e e st TR AR e
(II death occurred in Hoapital or Institution, writa its name instend of stroat and number)

(B Lcigll_: 6[ ée dence In city or tewn where death occurred ¥I8. mos. ds. (f) HowlongIn U. 8.,1f of forelgn birth? yro. mosa. ds.
.

| & 2 Griffith Evans

(Usual place of abode, i no stret address, write county or cL:()

(8} Resldence, Nou...ccvvereiriecimiecnr e semeescsensones 4‘.715 Paf'e .............................. St. | z: | s

CAUSE OF DEATH inp

PERSONAL AND STATISTICAL PARTICULARS
3. SEX 4. COLOR OR RACE | 5. SINGLE, MaRRIED, WIDOWED, OR
DIVORCED (wa_'ilc the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR
1 W’hite marrled REBY CERTIFY, That I attendod deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED 2 2 7 5
HUSBAND oF E ...................................................... , 1900 to. ol L g 19
(oR) WIFE OF llen TEvans ) h 2/ /39 .
0 - Tlastsawh. . 255 iveon...... L1959, . Death is said
6. DATE OF BIRTH (MONTH, DAY, AKD YEAR) c t 28 L4 ‘f j# to bave occurred on the date stated above, nt50509
7. AGE YEARS MONTHS Days If LESS than 1 || The principal cause of death and related causes of importance were as follows:
84 Date of oaset
z 8. Trade, profession, or particular kind of
] work done, sssawyer, bookkeeper,ate........ e s
: 9, Industry or husiness in which work ni 1
o was done, as saw mill, bank, ete.,.................
3 | 10. Date doceased last worked st 15, Total time (years)
8 this occupntinn (mnnth and apent in thls
FOAT) vvvvrirsaseas oaccupation...
12. BIRTHPLACE (CITY ORTOWN)........ ‘,‘
(STATE OR COUNTRY} Engla nd &
B 113, namE Hursh XEvans e
I -
E | 14. BIRTHPLACE (crrv or Town) Vales 1l ¢ ophrati : Dateof .
™ ( STATE OR COUNTRY) ’ ame of opyration............... ate of.........., %
T J_ #hat test confirmed diagnosis?...........ceveviionnnns ‘Was there an autopsy?,
4 far nes '
% 15. MAIDEN NAME “’gleg Zg. 1 death was dus to external czuses (violenee), fill in also the following:
(1] £ :
B .. || Accident, suicide, or homicideT...coeiriirniriiiiiin ABJRLY oo remareorens 19......
0 | 16. BIRTHPLACE (CITY GR TOWN) : ;:idw:_':fifjde' or ho?icidd Dats of fnjury '
STATEOR COUNTRY ere did inj QECUTY, o otiraiernmrasnsstisgissmen st aass st ant s s e bmssns s tanvhmne s samaa s b EAES T RO RI RO T
z ( ! id {Specify city or town, county, and State)
Specily whether injury occurred in Industry, in home, or In public place.
17. INFORMANT... Hogo-oInfo-icKont
(ADDRESS) =W i 355 5 o VRt | I
Mannar of injury....
18, BURI% %R REMOVAL ; |\ Mature of injury 5
- %pu inTDy inpny ot ochpatign-of Jeceaspd?..... A
(Sig -
Y N V. Relciy. - VW, W o 2r PR of IR o+ ~ gt S i -Upyuar-Au ey ¥ VS T A
“Local Regislrar,
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STATEMENT,BY LICENSED EMBALMER

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

or by

Registered Apprentice No : ..., working under my personal supervision.

Signed..._......

Licensed Embalmer No,

P. O. Addresa

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revoeation of license.) -

If this body is not embalmed, above space should be left blank.

(Failure to com




