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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

3

DEPARTMENT OF COMMERCE
Bunmu o¥ THC CENSUS

U W‘”%

MISSOURI! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No.;/.@._...

Stote File Na]- 5 6 8 8 /

Regisirar's No._......__,(_d._:_f..é........_.

1. PLACE OF DEATH:

3
5 téheg‘%e?»fiela R

(Il' outigida city or town limite, write "RURAL" and name of m'mh.lp)
{c) Name of hosapital or institution: /

{s) County...crror
{&) City or town

{1f not in boapital or institotion, write street nuibber or loeation}
{¢) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED;
20

Mo
{c} Cityortown. / ;;7
5/

(a) State (#) County
St, Louls ..
{If outaide city m town limits, write "RURAL"™}

(d) Street No 1511 S. 7th S

{If rural, Iive location)

(Bpecify whether {¢) Citizen of foreigh country? {Yes or No)
In this community.
yours, months or days) If yex, name country
MEDICAL CERTIFICATION
o AN __Byron E, Evans,
PR PR r— 20. DATE OF DEATH: Month.. MAY day. 18
. veteran, . e rity
N yer_ 1942 how AbOut 3:30ud M
name war. No. one
21, T hereby certify that I attended the deceased from
{\ 5, Color or \ 6. {a) Single, wiﬁowed. m{.mig 19 to 19,
4, Sex. M&l e TACe. t e /djvorced_._a._r-———-r e—-———— that Ilast saw h alive on - 19
6. (b) Name of husband or wife.....coceoevoeer. 6. (€} Age of husband or wife if || atd that death occurred on the date and hour stated above. Durati
UTGLE
ellie Evans alive........ 30 years]| Immediate cause of dean_. Notural Ceuses | 70777
7. Birth date of deceased Dec 25 1902
{Montb) (Day) {Year)
8. AGE: Years Menths Daya If less than one day Dus to...... Card lac D ilata tion
39 4 23 h ] Arterla Scleroslis and
T. min,
- pue o Chronia Myocerdltls
9. Birthptace._.. BOGONG. CO Mo .M
(City, town, or conot (State or foreizn cotntry) - - -
Oth ditt .
10. Usual occupation Lab orer. (tl u:{ufj.:npre;::u::' within 3 months g “%\ ,i;:
11. Industry or business : A PHYSICIAN
N L ok
é 12. Name Phil 11D N. Evans r Major g:s,l-,?ﬁ'.{n. """i u .
= - . W : e ' Underline
2 L 13. Birthplace Ohioc the cause to
5 TP 5 (Stata or foreign coantry) « of Yes w}l:xchﬁeal:h
E{ 14, Maiden name Eiifm James 3 l)\ autopsy. should be
. tistically.
§ 15. Birthplace........ F%Ef% wun“) e (S‘Pig Torelgn country) 22, If death was due to external causes, filf in the following:
16. (a) Tnformant El(be rt Evans, (9} Accident, suicide, or homicide (specify)
® address... 2106 Lanham, Maplewood, Mo, |[® Dateof occurrence
17. {a) Bur 131 (6) Date thereof.... 5" dz (e} Where did injury occur? (City or town) (Conaty} (State)

(Buriat, cremation, or removal) {Moanth) (Dny) (Yw)

(c) Place: burial or cremation....... Oak Hill
18. ,{8) Signature of funeral dm:ctnr....LOuiS_H ...... B;_O pD Inc L

o o AR YT 0t

{Date received local registrar) {Hegiatrar's cignature)

{d} Did injury occur in or about home, on farm, in industrial place, in public place?

o

(Speeify lypﬂ of nhu) . 'é

Whil wurk’_._ e venpeen L TLIE ¢ S ——. Y
M /‘llﬂ nebs

¥ o 6QRener

Address "1 9=-42 Date -signed.._.............

/:.’/

(Licensed Em

er's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby //ifyt% the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

W ZM 7 7‘ : , Registered Apprentice No.

Signed 4 - A V%JW

- . LT i Lxcensed Embalmer No. 7ﬁ—‘

-~ | P O, Address / MMﬁ%

working under my personal supervision,

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

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




