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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH

MISSOUR! STATE BOARD OF HEALTH
[{€5D SEP 21 1839 BUREAU OF VITAL STATISTICS 2988%

7- CERTIFICATE OF DEATH
Do not nse this space.

(a) County.........P8. LIy / Registration District No ({1 '2 Y
(b) Township......BOiBE.. Bru.le ............ Primary Registration Distrlet No.. . &.2.7... Sy Registered No...... faz. ......................
(c) City {d} Bireet No............ St.

(If death occurred in Hospital or Institution, write its nama instead of strect and number)
{e) Length of residencein city or town where death occurred Fre. mos. ds. {f) Howlongld U.S.,if of foreign birth? yra, mos. ds,

2. PRINT FULL NAMEI..g.ga:: ........ FORDL EVANE ... st
(1) Reetdence, No. D113 (b i o T——————————— 0 R A

(Usual ptace of aho

PERSONAL AND STATISTICAL PARTICULARS ME?ICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR 4 G
DIVORCED (writ¢ the word) 21, DATE OF DEATH (MoNTH, paY. anpYear) J11lw 30) 1873
C4
male white sBingle 2. | HEREBY CERTIFY, That I attended decessed from
5A. [F MARRIED, WIDOWED, OR DIVORCED
HUSBANDOF e e ,19......, to
(OR) WIFE oF X I
Ilastsawh....... % aliveon
§. DATE OF BIRTH (MONTH, DAY. AND YEAR) JulY 30 193 9 to have occurredjon the date stated nbove, at..,
7. AGE YEARS MONTHS DAYS If LESS than 1 || The princlpal ca of death and related causes o
T Date of onget
F4 8. Trade, profession, or particwlarkind of = o [ e renn i st |
] work done, as sawyer, bookkeeper, ete,...,
j,; 9. Indusiry or business in which work
0 was done, os saw mil], bank, ete,
2 10. Date deceased last warked at 11, Total time (years)
§ this uccupnt.mn (month and spent in this
Fear). ... . occupation.........ccoieue.
12. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY) Me nfro
E 13. NAME I : E .......................
I s M s b b A bbb “
I; 14, BIRTHPLACE (cITY O)R‘I.'OWN') . - Nems of o i tion
N STATE OR CQUNTRY, peration.
( Randolph Co,I1l. What test contrmad agaoeiome
5 Lorain 8 ,
% 15. MAIDEN NAME oraln tre 113 p o 23. If death was due to external ca riolence), fill io also the following:
E homicide?.........ocveercvveann.. DBta of IDFUPY ooy 19
O | 16. BIRTHPLACE (CITY OR TOWN) . xdw;;;;ﬂ'jﬂde. or n, feide’ Date of Injury... »19
STATE OR COUNTRY ere n, oecur?
z ( ) PB I‘I'YV CO MO ) i (Specily city or town, county, and State)
Specify whether injury octwred in indusiry, io home, or in public place.
17, INFORMANT... .James..Evans
ADDRESS,;
Msnfro Mangrer ol injury.
18. BURIAL, CREMATION, OR REMOVAL
NBLUFB OF EOJUTY . iveitive ettt ebssb st arr e et e s e bR A Y e it b s
PLACE DATE. 1%,
24. Was diseaso or injury |
19. FUNERAL DIRECTOR (MAME) : : I so, specily...........
(Annm»ss & )
- igned}..... 2o
20. FILEDA =0, 1839 é‘fbbf,ﬂ 6/606’/?/ M2 O address).
Local Reglsirar. b2 4 ¥

d Embal 'y Stal at on Reverse Side)




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.
' PO

Stgned

Licensed Embalmer No...

: ' P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con
with the above constitutes grounds for revocation of license.)

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




