DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

BUREAU OF THE CENSUS .
FILED JUL 26 1%4951 STANDARD CERTIFICATE OF DEATH State File No— 23 833

Registration District No. Primary Registration Distret No....3,9w5_;.___...._ . Registrar’s No._cd. £ 3 .
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: : g‘a
{s) County PETTIS Missouri Pettis
< Sedalla (a} State (&) County
{b) City or town
© N ¢ o UT outsid city or towa limita, write “RURAL" and name of taweship) tc) City or town Sedalia 5 [74
¢) Name of hospital or institution: U T N outsids city oF towa Limits, write nun.u. YA
-Bﬁghwemﬂéﬂhital. _ @ Street No.. 1014 West 6th o
not in bospitol or institution, write street o or locauak)s (I rural, give location)
(d) Léngth of stay: In hospital or institution = @ ¢ ‘i ) )
{Specily whother & itizen of foreign country {Yes or No),
In this community. 12 years
years, months or daye) If yes. name country

MEDICAL, TIFICATION
3oly FRINT peron E. Evans CER

20. DATE OF PEATH: Month 9 W1Y 8
3. (¥} If veteran, 3. (¢} Sodal Securit f&A

day
W .W. n Nn487 -03-'}’042 year. honr. /rZa minute .?\f [/ M.

21. I hereby certify that I attended the deceased from

5. Color o“r‘I 6. (a) Single, wxﬁvgil. 1133? “___g_ A 19#6 o '7_ y 19..1(!?

Dame war.

u U

& Sex race divorced. . that 1last saw hideaad alive on 7-f o192 f
6, (b} Name of husband or wife.—.—...... 6. {) Age of husband or wife if || 20d that death occurred on the date and hour stated above.
Virginie alive...._z..g_.....-.......yeara Immediate cause ofydeath Duration
7. Birth date of deceased Dec, 4 1912 M ﬁ Y 4&4&! E ............................. [SSR—
{Month) K (Day) {Year) /o_m.
8. AGE: Years Months Days If leas than one day -
35 7 4 .
hr. min
o Birtnplace.,_Codarville - - Miasourd ()|
{City, town, or couxnly) {State or foreign country)
e s
11, Yndustry or business PﬂYSimN
5 . maGDBS Bo Bvams Mag:f;a;n%m &..ce‘ua@ R
E{ 13. Birthplace Dade Co. Missouri [} POV L ¥ L S’EZ%‘E%E
5 14. Maiden name ‘Tbﬁﬁﬁ" “Bihr] AmpgState or forsiga country) Of autopsy ' Y o WP : . 2;,;1':%?!&?
tisti
E{ 15. Birthplace.. D?E-?"? '{091,9 ; county) _}E.m%_s‘;%%%;_;:'%_ 22, -1f death was due to external causes, fill in-the following: =
16. (a) Taformant ‘Mrs. Virg 1n1a Evans- ? il (s} Accident, suicide, or homicide (specify)._ 4"
® addeess < 1014 W. 6th, Sedalisa, Mo (#) Date of occurrence -
17. (a) -Burial_ . (5) Date thereor,__1=10—48 (6) Where did injury oecur?__ 477 T, —
. (Burial, cremation, o remavel) (Month) (Day) (Year) {d) Did injury occur in or aby.home. on farm, in industrial place, in public place?
" (¢) Place: burial or cremation héeinlloi:;;iePa;k Cemetery _
. . -
i 0 st g S o—

. Signature...
ranigli) .;;:;'; Address, s
o' ’ (Lu:enled l:.mbah:lcr’l mtement on Roverse Side) “ ’

5. (0 _J=l0=-#4& ® ".4

(Date received docal registrar)




-

9#51 Z | 9y &

STATEMENT BY LICENSED EMDBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,,or by
working under my personal supervision

, Registered Apprentice No

Licensed Embalmer No.. 477 5:45 ... /7 .............
the above constitutes grounds for revocation of license.)

P. O. Address... W /74/
The above MUST BE SICNED BY THE LICENSED EMBALMER in his OWN HANDWRITING., (Failure to com
If this body is not'cmbalmed, fact should be so stated above,

Note:




