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I 38671

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

REDJUN.12 008

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No;g...é._d._[,...

State File No. 18 3 3 0

Registrar's N o._:g,,._.‘s:z_.._..._......

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
Jasper N
(@) County.. o o U — @ sae. Migsourl . o cony._..Jasperss .
® Cltyortown.J.OD1iN L /7
(IT outsida city or town limits, write “RURAL” and nama of township) (¢} City or town....! J Opl 1 n 4
{¢} Name of hospital or institution: (I outside city or town limita, write “HURAL")
315 E. 22nd. 8treet . f |l seare.. 328 E. 22nd Street 2
(lfmt. in kb inn, writa sireet ar (if rural, give location) pyus)
(d)} Length of stay: In hospital or institution no (
(Specily whether {¢) Citizen of foreign country? {¥ea or.No)
In this community 4 5 V e al" g . ‘
years, monthe or dnyg) If yes, name country <
MEDICAL CERTIFICATION
full RAMeE_ Hattie W. Evans M 16
T 20. DATE OF DEATH: Month ay
5 &) live ’ 3 (9 Sock Y yur............:.]-“ﬂg...ﬁ.%.....__...hour 9 minute,*......'ég....Ai.
name war. none _none. . .ﬁa l 5
21, I hereby certify that I attended the deceased from :)T
5. Color ar 6. (a) Single, ;\Ffidowcd. married, 1944 10 l'_lav 181944 219
4. Sex.femal.e mog.ﬂhiltﬁ.. d:vorcedJH.lﬂQW.Bﬂ that I last saw h. €1 alive on Nia v 16 l 9 4: T . 19, .
6. (3 Name of husband of Wife.........ooe.v.covereceeer 6. (c) Age &f husband or wife if || and that death occurred on the date and hour stated above. .
. Duration .
.James A. Evang _ . AV e years || Immedigte cateeof death ; —
Q H
7. Birth date of decensed..... DEGEMber 10, 1857 . ar penuronta. ays
. (Month) Day) {Year) )
8. AGE: Years | Months | Days If less than one day Due to Senility )(i
86 5 6 (U | SO »1¢ 1 A’
I Due to
9. Birthplace. RedﬂOQSl _QLLU______C a.ll.for.nla. ...... S = g_ ___________________
{City, town, or county) {Stata or foreign country)
10. Usual oocupatinn..._.._.h.o_llﬂ_ﬁw ife. : et 0(%:::‘;&6: :if‘mhn,:;, within 8 monthe of deathy @ B ¥ |
11, Industry or business iR F PHYSICIAN
= . ajor findings: [
812 Name Marshall L. Wheelery ..o - Of operations......... ' Undertine
& | 13. Birthplace s 3 (SE“];?;:-E“%%“S )I :"’hhhe“:egagég
& ore ghd Of autopsy...... s
£ { 14, Msiden racme HAHAER “HElm Rutopsy . Sharged st
Pennavlvanh ! tisticaily.
§ 15. Birthplace. T T ————_—— (s:.mem- l'm'r.i?n g 25 ﬁf death was due to external causes, fill in the following:
6. @ ttormaat, M8 EAWaTd: PLIUE » - (@ Acens, ucide, o homiide (pei)—
) Address?) 15 E. 22nd, Joplin, Miss ourfu (6} Date of occurrence
1 @ . burisl’ . (5) Date thereoi. 2 / 20/44 () Where did injury occur? Gy o
{Burial, crewation, or removal) (Maoth) {Day) (Year) {d) Did injury ogctr in or about hoggy on farm, in industrial place, in public place?
() Place burial or cremanorMQunt Hope Geme tery___, o5\ 7
18. (4} Signature of funernl directar... P_ARKER—HUNB R._... mec at wofk? . __e_‘ ______
® Addressl DO, ..J.Q_plin,_..-J %li f{ M4 m 25, St %4
S‘ / gnature. M A T8 o A ~ .D.orother)...f__.
B ) r
19- (@ {Data received Iot‘.nlrutnlrlr) ( ) (Regi® Addrm IiaV 1 / 1944: { §_._ f. __‘{,%

EYL2

(Licensed Embalmer’s Statement on Reverse Side)}




o

'
+

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...

........

Slgned Qf%

" Licensed Embalmer No >/ =7-> / P

working under my personal supervision.

-

P. O. Address_ 17 < 4
ING. (Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN

the above"éonqtltutes grounds for revocation of license.)
If this bpfly is not embalmed, fact should be so stated above.

]




