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CAUSE OF DEATH in plein terms, so that it may be properly classified. Exact statoment of OCCUPATION is very Im

K. B.—Every itam of lnformnﬂgi: ghould be carefully supplied. AGE should be stated EXACTLY.

y MISSOURI STATE BOARD OF HEALTH Do ot w20 this apace.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 5 .:C.' :j 8
1. PLACE OF DEATH -
2y Comty.... D aviess Registration District No.. 12 S ‘5" ..... File No.
T fownshi Marion Prizsary Begistratinn Distict Now. x93 83,58, .. Bedistored Nou oo T
City. (No.. “ eraressrsmmrraear e tareanssernrare - R, Werd)
2. Fute name BERE D FOTCSE BIVANS ettt
Reaid Bavavaseinsrrssrismerssrrarsssasrosasssanserasresssreinesssarensreasrissesns Sty eereeemrereeens Ward.
@ (Usual pﬂcc of abode) * (If nonresideat give city or town and State}
Lezgth of residence in city or town where death occurred fo mos. ds. How longf in U.S., if of foreifn hirth? yra. mos. ds.
' PERSONAL AND STATISTICAL PARTICULARS /\/ MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE 5. SINGAE, MaRRIED, WIDOWED OR .
16.' DATE OF DEATH (MONTH. DAY AND YEAR) 131833,
. M W TR the word) - Fobe 2 7,
I HEREBY £ERTIFY, That I attended decessed from . 22"
Tk SA.IrMmmm.Wmom.oammm h””Q m
| HUSBAN 4
(or) WIFE or Gladvs Niame Evans /g ? l.hl I lasi mow b Avvrn.. oifve om...*g{ﬁy%. ”
death occmred, on the dote xiated above, at... 524 5 L F 3
8. DATE OF BIRTH (uowtv. par o YEAR)  Sont 2 %_ Tae CAUSE OF DEATI® was AS FoLLOWS:
7. AGE YEARS MonTHS Dars It LESS than 1 t @ g i ,
 — - doyy coee- »- w ..... a
i 35 4 4™ | o aq Prssealoony
8. OCCUPATION OF DECEASED . ;’/l ;’ fj‘
5] P
- Mlhm Farme r s e e e - )} Th mzﬁ.
{b) General nature of Industry, TGP N o W 2 VN1 Py < P SO
bumsineas, or establiskment in
Foebich CBOTER (08 EIPRTEL).....orsrrsressrmssresesseessssssseomseatmss oo (duration).. Q.. g1 e ooty
(c) Nams of employer
18. WHERE WAY DISEASE CONTRACTED
9. BIRTHPLACE (CIPY OR TOWK) ........ ¥ noT A PLACE oF DEATHE.L ="
ST COUNTRY
(Srate o ) MO @ Dip AN TION FRECEDE DEATHY...evsveunuin DartE oF.
10, NAME OF FéTF‘-?.B.FNB.nS Vias THERE AN AUTOPST2 "1 4
) (2|11 BIRTHPLACE CF FATHER (crr¥ o romm) J| Waar vesr conrtmuen piagnosmsr..... W i
E {STATE oR coUNTRY) Ind W)}AA&“\{\W&&M
| 12 mamen Name oF motur F1la England 9 (Rddres) Jof o, - )
BIRTHPLACE OF MOTHER TowN)., *Siata the Dmmisn Cavemg Drimm, or in deatha from Vierewe Catues, state
12 Bl (erry on }qo {1) Mmrxs irxp Narozm or Imipzr,’and (2) whether Aocmzwwir, Boicmas, a
(STATE or COUNTRY) : B L
"o . Mrs Gladys H.Evans || 15 PLACE OF BURIAL, CREMATION, OR REMOVAL DA OF BURIAL
(Address) Pat+Ffarmgkhiipne Mo I 0 0 F Bat‘tonsburg,lh 28 33 0

3 W 2. UKDE:AKER— ADDRESS
rm%ffxti - ()%ﬂ— { /w Lm. ~— Pattonsfurg,lio
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