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1DEPARTME\'T OF COMMERCE
Bureay oF THE CENSUS

e

- Registration Distriet No........

L2719

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

anary Reglstrauon Dmmet No... / G/

25256

State File No.

L7

r

2

i. PLACE OF DEATH:

{a) County...
{b) City or town...

(¢} Name of hospital or in%uan

(lf numdn city or town limily, wr]l.n I\URAL and nams of l.mnul:]p)

{c} Cn.y or town

(d) Street No.. géé/ >

{d} Length of stay:

(I not in hespi

o) = '
it sl vk i Pwrite stroat number or location)
In hospital or ioktitution

{Specify whather || {£) Citizen of foreign country? (Yes or No)
In this community
years, mouths or doys) R If yes, name country.
. MEDICAL CERTIFICATION
3. (a) PRINT -, \
FULL NAME...... Will1lamwWosEvans oo .
20. DATE OF DEATH: Month......JMLY. __ _day... 18
3, (b) If veteran, 3. (0 Soml Security : 1942 N 6240 A
. [ S W~ - SRR . 1.1 11 S— .- 3 U SRR i S . S—
name war. ur oW Nui&:ﬂ?"?b ’! ear. our. - minute. M
1. I hereby certify that I attended the deceased from
5. Color or 6. (a) Single, widowed, married, N T L to 19...
4. Sex__.. Male d mce‘q“lilite divorced..._Mar.I'.ie- that Ilast saw h alive on 9.t
6. () Name pf husband or wife....... - -Cxd.... 6. (c) Age of husband or wife if {[ and that death oceurred on the date and hour stated above.

Duration

Immediate cause of death.......] S tl"uck bj’ an &uto n

ig.
(0) Dnl.n muvghl%

1l Address.

Kirkwml 7/18/ 2 Date signed.....oeeeeeee.

. & _—
7. Bleth date of deceased...... b " gz (87 Hmoblle while a pedestrisan on.al .. .
Dw) tren) V1 public highway.
8. AGE; Years Montha Days If less than one day Due toExtraduralhema.tomaof ..................
/7/% STHRY . || -*ight _parietal reglon; Linear| .. . .
7 w.fracture of skull right
9. Birthplace.. Armegiom e (Smmiﬂi:mm) __.parletal region.
10. Usual occupation Me Chanic ! . the‘r(:m:::;::g within 3 months of death) . . A —
11. Industry or business Curtis ¥right R — 5 /% PHYSICIAN
:E 12, Nnme_________IQ_hn___EV&HS : j a](g; nr':'gﬁ:“ h {::tﬁ' Underline
E{ 13. Birtholace Armstrong Mo. 0 : Y] the cause to
i {City. town, or county) {State or forsign country) Of autopsy. Yps - - l 7} rhocu]deagc
?‘ [ 14. Maiden name... —R _Be-llﬂ ‘-I,S&be-l-l&-) Huhbard . . f\ ﬁ;aﬁrgjdl ;.ta~
gl 15. Birthplace (C“f?o‘erffmum g™ (Suu - r“i::)m““) 22. H death was due to external causes, fill in the following:
5. (a) Info:}nanf' ~ 27 7% Evans\ .+ ,"_ % (2) Accident, suicide, or homicide (specify)...—. JAecident
@ Add: R - 99’.? .' - = || @ Date of occurrence. . July .18’ ..... 1942 . /l ?
_— . __ (5) Date LhereOf..__Z X f- g/Z/ (¢) Where did Injury occur?_ﬂﬁo? tNa‘ntl)]l‘al Bridg .Hd.
(Buﬂnl cremtion, ox mﬂ_:éQ # (Month) (Ulr% (&) Did injury oceur in or about home, on,f:m'i:x indu:n-ial place in publ!c place?
%, 3(c)" Plate: burial er-ssematian’Crf A Lo ff A Public place :
8. (s) Signature of f Bera While at work? =) ... (SMH gwﬁgl;ﬂf {u:ury.......,..............‘.é .........
(b) es ...k
3 Signature. -

(Llcenled En‘Mmer s Statement an Reverse Side)
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o STATEIWENT 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

5

Registered Apprentice No

¢ _ working under my personal supervision.

[ . ' !
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-The above MUST BE SIGNED BY THE LICENSED E‘\iBALMER in his OWN HANDWRITING
the ahove constitutes grounds for rev ocatlon of license. )
- -

(Failure to comply with

11 thlB body is not cmbalmed fnct should be" B0 slated nbove -'3'.‘.” .t




