h A4

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

T RECORD
EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is ve

WRIT|

-

iportant.

ry in

1933

i

FD

N.B.—Eve
CAUSE O

JAN 5

4

MISSOURI STATE BOARD OF HEALTH

BUW:EAU OF VITAL STATISTICS
~ CERTIFICATE OF DEATH

Do not nee this space. *

96
2

rs
b ./PI..AC E OF DEATH

Township? §

2. FULL NAME .Kenneth Evans,

(a) Residence, No.. 6635 WiB €. .8Ya Bloy ot Ward. " -
" (Usual place of abode} M (1 nonresident, give ¢ty or town and State)
Length of resldence In clty or 1¢wn where death occurred ¥rs. mos. ds. How long in U. 8., If of forelgn birth? ¥I8. mod. ds.

[ -
PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

I

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
. DIVORCED (torite the word)
Male Thite Single
BA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF
{OR} WIFE OF
6. DATE OF BIRTH (MONTH, DAY, aND vEAR) 191 3=4=11
7. AGE YEARS MONTHS DAYS If LESS than 1
19 7 .13 -

8, Trade, profession, or particular

r4 kind of work done, as spinner, 2 Y A :
0 sawyer, bookkeeper, etcLaborer4
Bl e Induatryk aor gusinem ﬁm whi{:lllx
rik was done, 88 mill,
5 28w ], BANK, ..o General, =
§ 10, Date decensed last werked at 11, Total time (years)
this cccupation (month and spent in t
VALY .o e e ena i rara s sty smsr nensrean OCCUPALION.veeenreenrreneneen ]
12. BIRTHPLACE {(CITY OR TOWN) ok.. Louis, Mo, ,’
(STATE OR COUNTRY)
13. NAME Georpge J. Evans, /fx . ﬂ

14. BIRTHPLACE (CITY QR Town)St-LouJ.ﬁ,.MQ.Vﬂu

{ STATE OR COUNTRY)

MGCGTHER| FATHER

15. MAIDEN NAME _ Tipmna Wolff,

St

16. BIRTHPLAGE {CITY OR TOWN) Louis,. .o

(STATE OR COUNTRY)

-
=~

. INFORMANT .= =2
(ADDRESS) 8835

—
[

. BURIAL, CREMATION, OR R VAL

race..Sunset Burial Parkar 1Uﬁﬁm_.:9__

9. uunmmm..ﬂ’Wl—;-/éafﬁ z Zur .

(ADDRESS) (1) ooy Road
i K., Qb lirdan

Registrar.

21. DATE OF DEATH (MONTH.DAY. AND YEAR) TNovembar 24th, 1% %°
7
2 I HEREBY CERTIFY, That I nitended deceased froms \

19,

Ilastaaw h........... Qi€ OB.cccvce e e
to hy curred on the date stated ahove, nt./
T pal csuse of death and related causes of importance were as followa:

20, FILED v A s
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