V. S. No. 2 ,DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSQURI

100M—5-43 EN.
s EILEDSUT ™8 § frg STANDARD CERTIFICATE OF DEATH suae re nid 0B
HE5Po 1 X3EET1 Q r .
Registration District No.______ ™ 3/ Primary Registration District No. ___l_ ..O \j Repisirar's No.
‘_0 . PLACE OF DZ;E: ; . 2. USUAL RESIDENCE OF DECEASED: . !
J E {a) County. . g = @ N ew M&d rid7
[=) (b) City or tOWthureeereeeennene _;g -
/ 7 O (if outkide city ox town limits, write "RURAL" and name of towsshin) || () City or town .r+a ap yl “4_. <
=1 (¢} Name of hospital or institution: |t l 0 { or town limits, write “RURAL"}
= Lk BArNes HOSP a (d) Strent No..s0) ? R“ '
E {If not in hoapital or lustitution, writs street o ar locatjon) f" (lf rural, give location) =
= (d) Length of stay: In hospital or institution... ....,Jz.{ A0 YN / i .
7 n ik l'y whether (¢) CitiZetrof fodeign country? {Yes or No)
¢ .
E I;e.ms Su?!.tl?luc:‘l ;‘;y-) If yes, name country.
= MEDICAL CERTIFICATION
=] 3 (@ PRINT g 4_
> QT EVENSON...
F N'K 'éT ‘V 20. DATE OF DEATH: Month_;j:l.l 1EVE dny
- 3. (&) If veteran, 3. {¢) Social Security )
= name war No. None ear----ﬁ-LﬂH‘mq._._...hour ............... ...._._mmuu‘_ J D e
5 21. I hereby certify that I attended the deceaﬂfmm. AY: W
= m ; 2’,5 Color or 6. (a) Single, widowed, married, 21 108 ___J_u_l‘ . |
..L 4. .|  race. NL 'rd mvoroedmuar.rﬂigd/ that T last saw h_j. O alive on s w 1
E 6. (¥ Name of husband or mfe,......_*.‘,, emrearne—eeee 6. {€) Age of husband or wife if and that death oceurred on the date a-“d th' stated above.
» Minnie 8tevenson ative.. 3L senrs || Immedigte cquse of death,.
C 7. Birth date of decensed.......... DEQ emb er. . 6 S 1908_- =
5 " (Dax) (Year)
-]
L) 8. AGE: Years Months Days If less than one day Due to...... %{-&vu—h W ......... e
gl ZZB ! ow 6 il
a + I Due to
Bl 5. Birthpiace Misslssipoy p -
=) {City, town, or coanty) (Stata or foreign couniry, i Y / (
% 10. Usual occuDatio:L.._..-....._..-.._.._..-Eﬂxming CI S . 0&2::’.;.‘: ':,:m, within 3 monthe of deaib) J B
:? 11, Industry or business SR PHYSICIAN -
jor ndings: —_—
E g 12, Name...._ T H_ﬁn- m.....ﬂ teb EI]IB Qn e -----------Z- + Of operations._... Underline
Z 13. Birthplace M:Ls 8 i 881pD ehe cause to
foreign countey) f 2(&»\9 should b
- :] g 14. Maiden mm&_miﬂe ﬂ:ﬁ.ﬁ ath eIW QQ.CY S Of autopsy ; . cpa‘.};eg ata
. tistica .
= EY 5. Birthptsce Texas / 22. I death was d ternal fill in the following: *
g i (City, tawn, or county) (Bl.nl.sarfarcuzn countTy) * eath was due to external causes, in the lo )
[«
B

At bt S

(b) County.

sate. Y] sfﬁp AL
Fo)

6. (@ ermne_ Minnie 8% QVENSOn = o -
- -Address__. P.OTE agev ille, e
Burial = '@ Dite théreat.... (=L A=4T

(a) Accident, snicide, or homidde (apecify)

(5) Date of occurrence.

{¢) Where did injury occur?

17. (@) ..— Ci wn) {County)
(Burial, crematian, ar remaval) (Manth) ‘(‘D'” Ceasy 3] Dld injury occur in or about home, (untga‘:'rmwin)mdustml“;laycc in pubhc plaee?
(c) Place: burial or cremation.. Portﬂg_eV1l1 e," Q. —
18. (0) Signature of funeral director.. A_lbe;._t.. H HQDPe o Tury :_‘_‘ _)_________
4 7 L ) i
© (5) Address.. ]U’L_—i—gm 5 M.D.0 /
- @ (Data reteived local rexistrar) . Date signed. 7// ot 77

{Liccnsed Embalmer’s Statement on Rovexrso Side)




Foagrtin, ot ..

STATEMENT BY LICENSED EMBALMER

1 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,

Signed...__. 4 L.
L:censed Embalmer No ‘4/ / q

P. O. Address

Note: The above MUST BE SIGNED BY THF LICENSED EDIBAL‘“ER in his OWN HANDWRITING.. (Failure to comply with
the above constitutes grounds for revocation of license.)

»

K

* If this body is'not cml}allned, fuct should be so stated above.



