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

| §
DEPARTMENT OF COMMERCE

Primary Registration District No.

THE STATE BOARD OF HEALTH OF MISSOURI

Bureav oF THE CENSUS STANDARD CERTIFICATE OF DEATH
Registration Distrlct No....

Statz File No _,_}9&174:___
1003 Ressror's o, ____:l_(LQO_S

{Licensed Embalmer’s Statement on Roverss Side)

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: . . ¢ ¢
{a) County Sy (a) sate__L1Yinolis.. .. ® County. LAWAYAS 7 2.
(b} City or town...... ._\mnunq__m O i . A
{1f watside city or town limits, writa "RURAL’" and sams of towzati) || (3 City or town Albion p)]
(¢} Name of hospital or institution: B ar nes H 0s pi_ta I . (1f outside city or town limils, write “RURAL")
- P " {d} Street No. 1Q Ne 7‘1‘]’1 -2“
(1f not in hospital or institution, writs strest number or location) (Ifrurn], give location)
(d) Length of stay: In hospital or institution .
o v {/ (Specity whetker || (¢} Citizen of foreign country? (Ves or No)
In this community S
years, months or da ys} * . If yes, name country.
- MEDICAL CERTIFICATION
{s) PRINT m
FULL NAME... AN
"u“ﬁ LY _ 20. DATE OF DEATH: Month. XYONOMbMy aay BN
3. (8 If veteran, 3. (2) Sodal Security 4 1) B [ s
year, B oLUr. minute ol
nAME WAl oo .._Nﬂ No Npne
21. T hereby certify that 1 attended the deceased from
J 5. Color or 6. (o) Single, widowed, married. || | S ¢ 10X twn \o. AN, 1047, 1o IO tmbtn 27 10U
s sex..Female meelinife.. / avorceaMarried. that nutgw h A aliveon. X AONSMAYIAA 27V 19447%
6. (&) Name of husband or Wif¢...cccoo— . (6. () Age of hu&gand ot wife if || and that death occurred on the date and hpur stated above. Duration
Orson R.Evans ative. DO yeara || 1mmediate cause of death____._ i
7. Birth date of deceased O [ t [¢] b er 2Q ]
(Month) (Bay) (Yoar)
8. AGE: Years Months Days If less than one day
M7 59 0 28 hr. min
o. Bintnpiace...... 08088 C0a. ... I1linois ¢
{City, town, or county) {Juate or foreign cnunu,')
10. Usual occupation Housewife {ﬁﬁiﬁ:ﬂ,’ﬁ:& within 3 months of deaib)
11, Industry or business : Siagers Bl PHYSICIAN
o or on mgs: - —_—
B (12 Name.._03)liam T.Ballard . |[ Ofcserations. Yeer. ypoaltecass T i
]
=1 s mnhp;m..m.“_J(N.a.b ash ...C.)o..._..~ . %lllfno is. )/ the cause Lo
ALy wo, o Ly tate or foreign cunnl.r: of . h id b
% (1o, boiten e TITEE TEPLELE autopsy chould be
E lv b h _C I-‘] . - / ... T Ny Bt tistically.”
o | 15 Bi"hplm"""*""“:a'“"”‘a"—s—“"—“ 10 I T— . s~ |1 22, If death was due to external causes, fill in the following:
= (City, lown, ar coucty) (Stats or foreign conntry)
16. (a) Informant 0.R.Evans - () Accident, suicide, or homicide (specify)
(5) Address Albi on, 111]. (8 Date of accurrence
. @ _Rempoyal (5 Date thereof. 11=27-47 _ |[to Wheredidinjury occur? Gy pr
(Barial, cremation, or removal) (Month) (Day) {Year) (&) Did injury occur in or about home, on farm, in industriat place, in public place?
(c) Place: burial or mmdon__é.lb _I_Q.n.. ._Ll‘__...._._ e ‘
18. (g) Signature of funeral hmctur A.}}hert_ E' HOP'{B}a — While i warkd (Specily l(regn -:l"pl-ce)o ojury /)
by Address,......... L. hincton Blvd,
1o ® Nn\,r)g?%)'j 23. Signature. 5 6 " 4.(MD0M&!&)MD"
H - @ {Date rectived Jocal reistrar) o (_Rennnr s signatore) Addrﬁs_Bﬂrﬂeg Ho.ﬂ.!hﬂ' =1 Date =i et
v
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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

istered Apprentice No

" Signed 97// ﬁ W
Zo

sed Embalmer—No _%‘ 7. o
: : ’ P. O. Address... i/ A M--l

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.



