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WRITE PLAINLY—USE L.TNFADING BLACK INK—MAKE A PERMANENT RECOR

DEPARTMENT OF COMMERCE

Registration District Nn....j._.o_....[... -

BurEau oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH 2 7 U

STANDARD CERTIFICATE OF DEATH State File No..

F"‘Eu g F%’InAane on District Noj,...‘!lfp?_ ; Registrar's: No. 3 é&r"

1. PLACE OF DEATH:

{a) County
{6) City or town

Douglas

Evans lcHurtery 24y

(¢) Name of hospital or institution:

(11 outside city or town limits, write "RURAL' and name of townabip) p

(dy Length of stay:

In this community.
yeurs, Donths or days)

{If cot in bespital or institution, write atreet number ar location)
In hospital or institution

{Specify whether

2. USUAL RESIDENCE OF DECEASED:

Na) State.. MISsouri () County....DOUE;a8 3'9
{¢) City or town Evans Rural g
{1t outside city or town limits, wrile "NURAL")
{d) Street No. @

{If rural, give location}

{e) Citizen of foreign country? (Yes or Na)

If yes, name country.

MEDICAL CERTIFICATION

3. PRINT . .
FULD NAME Marvin Yard Jul 15
- 20. DATE OF DEATH: Month. 22 1Y day
3. (&) If veteran, 3. (¢) Soclal Security 1942 5 P

name war No Wane year. = hour. minute. * .M

21. I hereby certify that I attended the deceased from

5. Color or 6. (o) Single, widowed, married,
: . 19........, to. 19........
Hale / Vhite Single .
4' q“x ) . race. O dlvurCEd‘"""-."-E—““"—“““- that I last saw h alivc on
6. (b} Name of hushand or wife._......cccvirerereenns 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. D
uration
alive. .omrreceeecececneeewaYears || Immediate cause of death
7. Birth date of deceased Decemhar 30 ( 1040 \l }Tf\ Vet // (/})M
{Monoth) {Dey} Year) k\-—u—-\n W—\ -
b L c
8. AGE: Years Months Days If less than one day Due to, I 2 ‘
1 6 15 IS |t RN . 11 B s N
- . Due to
9. Birthplace Evans, Missouri s 0 r &
- - = {Ciry, mwn.gwcoum.y) {State or foreign country) - mremrasnimsns - Q)
10. Usual occupation Olhermndlhnnn

11. Indusiry or business

=1
g2
(31
=11
B4
=
§ 15.

s

Mdm, vens, Missduri

. (b)
17 (a)

S, &)\Place buqa!o;sn-mmmn

_George Vard

Name..........

Birchpiace Ozark County, Missouri ]

Motton oame. BEEEGTTY g (leor e custry)

Bithplace. = . Douglas, £o. Mo, /J
. {Scats o lorsign couatry)

[ (Cﬂy town,or county)
\

A

‘Buria‘l

(% Date thercot... (=26 =42

(Burml eremation, or ramovnl)

(Moath) (Day} (Year)

New Hope

(lu:ludu prfzmmcy within 3 months of death) \\ \

PHYSICIAN
Major Gndings: \ _
Of operations.
. N R Underline
the cause to
Iwhich death
Of autopsy........ should be

|chmed sta-
tistically.

22. If death was due to external causes, fill in the following:
(6) Accident, suicide, or homicide (specify)

{) Date of occurrence

(¢) Where did injury occur?,
(Cicy or town) {Conzty) (Stata)
(@) Did injury occur in or abont home, on farm, [n Industrial place, in public place?

)
+/ (Specify type of place) f
18‘ () Slgnature Df ﬁ_n:xeral directe While at work?....eoioee L Yo ceiinnn- .f..c.l (e) l;!e:ms of injury... bl
() Addrmﬂ (’ 4 i 23, Slgnatu:e%_c, AMAAT . (M.D. oruther)..._é .....
19. ol b)Y A MR :
(e (Daté raceived local registrar) @ (“nqul.rnrnlfmtuu) Address, m 'l Date s:liined?’L R_

/ O 5P (Liconsed Embalmer's Statement on Reverse Side)




Parents of the child did want the embalming done

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...l. ....................................

, Registered Apbrentice No

working under my personal supervision,

Note: The 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 embalmed, fact should be so stated above.



