:&No.z DEPARTMENT OF EOMMERCE . STATE BOARD OF HEALTH OF MISSOURI ’ . B '-"
—2-43 BuREAU oF THE CENSUS ) - -
E STANDARD CERTIFICATE OF DEATH . sww rie %3576
‘1 X35897 lﬁ' % 7 19 i . \z&:a_
’ Registration District N e Primary Registration District No.,..___ S =l / . Regisirar's No,
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:,
2 || @ County....Jaspen ST @ smeMisgourd ® County.._JABDET 7
o} (& City or town QpALn s
]} . {If autside city or town limits, writs “RUNAL" and name of townahip) (c) City or town ,ID Dl in -
= (¢} Name of honspital or inatitution: {11 outaide clty or town limits, write “RURAL"™) Y
. &= St.. Hohns Hadpttal .. A4 @ st Mo 4101 Pennsylvania R
E {If not in bospital or § 1s0, write street ber or location) {iF raral. give location)
3 (d) Length of stay: In hospltal ar Institution -
Z 35 Y (Specify whetber || (¢) Citizen of foreign country?. No (Yesor No) -~
- 1n thig community gars
E years, months or days) If yes, natte country,
f=t - MEDICAL CERTIFICAT[ON
3. RIN o
2 || Fuil RAME_Thomas..Allen Evans
- 0 ; . 20. DATE OF DEATH: Month__.Ma,.p.ch.. ST, )
o 3. (b} 1f veteran, . () Soclal Security year 1946 hour Q- e P
E ] ame war. No. {H - 1 '
- i 5 99 28—3: (121, 1 hereby certify that I attended the deceased from._‘%&-:.. y
Eli' (} 5. Color or 6. (a) Single, widowed, married, W Fires g/
2 4. Sex.. Mple {4 e W divorced 9 that ! last saw h.4AG. alive on.. m@d <
E 6. (b) Name of husband or wif€wuorcooreeeeceee. 6. (€) Age of busband or wife if and that death occurred on the da“-‘ and hoyr stated abov Dural
, - . uration
- AlIVE. e years ST werppve.. SOV Y A S (U SIS PSRN
-2 % 7. Birth date of deceased... Do Cemben 27 1907 % A
k| {Mnnth) (Day) (Year} i
|
S 8. AGE: Vears Months Days If leas than one day Due tol/l ML ALl Y B
- 2, - M A Y
ﬁ E 38 2 4 ht. min.
b - Due to.. L=
= 1l 5. Binnplace r‘r'r-avpf+9 JArkansas || 2V g . ,4[
ST | IRy iy, tn*jl-: or county) . - (State or fureign countsy) S || TTTEAET D
Other congitfon:
=2 10. Usual occupation englgﬁ:ﬁr - " - _ (tocludr ﬁ-n:y. witkin 3 months of denth)
= 11. Industry or business y : PHYSICIAN
! o~ Major Andings: -
o 291z NameEdmd ~~~~~ E.Vans - Of aperatiops § ':“"‘"‘/}" B i :
) = - . L v - / e T : f L 7. Underline
A S ER Bmhnlano Towa y Ut :\hhel.cul;.lé:t;
— - Lowa, oby} {State or foreign countrv) Of autopsy.... heul
%< |z { 14, Maiden ame K118 ATEDOA ... o Tutopsy Charred s
I = Jopli Mo tisticzlly.
. |IEY 15. Birtnpl p=in ! 4 - A
g % irapiace (City, town, or county) {S1nta or furelen eountry) 22. 1f death was due to external causes, fill in the following:
= 16. (@) Informanti*8 Max Woolsey . . {(a) Accident, suicide. or homicide (specify)
B (b) Address 4101 Vi I‘ginia U - (b Date of occurrence.
17, (9} v ..burlal z. (b} Date thereof. 3-5=1946 (¢} Where did injury occur?, e s s
- - ow
(Burial, cremiation, or remaval) {Monte) (Day) (Yeer) || () Did injury occur In or about home. an larm. In Industrial place, i public pla.ne?
(¢} Place: burial or. cremauonQﬂ.b.urn _Memonial._.._.. . o
. 18. (n) Slg:nature of funeral d.lrn:tan .Gr.k.e Il_ﬁﬁke.l_:.....m..,,...,.. While at wo P
® Address_..L urli - 23" Stemature } ’
X ure, ;
19. (@)™ U 2 » ALZ-C VLD B ¢ S
{Date roceived thea! raxiatrar} (Ruuuur v elenutnee} Address. L.
/ﬁ {Licensed Embalmers Statement %n Reverse Sid,




/4,3'; ,257

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.

P. O. Address.. T
RITING. (Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
the above constitutes grounds for revocation of license.)

]
If this body is not embalmed, fact should be so stated above,




