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MISSOURI STATE BOARD OF HEALTH Do not use thin space,
PBAR 22 34 BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
1. PLACE OF DEATH 5' 5 4 5
County... LOTITENCEL. oo rncrss Registration District No...... 4673 File No

y Township._ Fon s Primary Reglstration Distriet No....2.280. ......... Registered No.............. - Y
(i Ciy Aurora G0A . EBast Highland s S vvsenssisesesesese Ward)

2. FULL NAME Howard Wilmer. Evans

(a) Residence, No...303. Kast. Hbghland.....st .. Ward.

(Usual placa of abode

(11 nonresident, give city or town and Sbat.e)

Length of residence in city or town where death occurred yrS. mos. ds. How long in U. 8., if of foreign birth? yra. mos. da.
PE‘RSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED. OR |
DIVORCED (1oriie the word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR)  T'ahryus ry 7.1324
Male White Single 2 . 1 HEREBY CERTIFY, t,I attended deceased from

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND or

........................ AB o3k

- 1976

1 e L
{oR} WIFE OF 1laat naw hdy.... aliveon. 8 AT po :?5/ Death is said
6. DATE OF BIRTH (MONTH, DAY, ANDYEAR S an t . = 27 =10 24 to have occurred on the date stated above, atl. 2 4. % Om. " v
7. AGE YEARS MoNTHS © Davs If LESS than 1 || The principal cansa of death and related causes of impar : asfollows:
) day, Jhra. b
7 o 0
” 8. 'l‘r;;lea p;ufm?‘iudn, or pnrt}culnr
nd of work done, a8 spinner,
o sawyer, bookkeeper, ete......c....c.coovnne Student. ]
'; 9, Industry or husiness in which
o work was done, as sllk mill.
o) saw mill, bank, cte e iaeesesnrmreanna e e nreenae remas emrres HLEATE SR NS NE A prmmnmee
8 10. Date decemed last worked at 11. Total time (years)
o] (month ond apent in this
oceupation.....o.oe |
12. BIRTHPLACE (CITY OR TOWN) Auro Ia
{STATE OR COUNTRY) 4 eaniiri
< N 177 oottt ooy oot o ez OO OO, ST SO O U OO UU U
B | 13, NAME
!I_ E-] O"Vd Evans anme of operatmnM.g
< | 14, BIRTHPLACE {CITY OR TOWN) Dade..County .|| What. test confirmed diagnosia?... 7 Was there an autopsy? 7{0
i { STATE OR COUNTRY) - Mi1asauris
r 23. It death was due to external cayses (violence), fill in also the following:
W |15 MAIDEN NAME Moy Clements Accident, sulcide, or homicide?. e of BNy ....coooevrrnee ST
E ‘Where did injury oceur? Ty
© | 16. BIRTHPLACE (CITY OR TOWK) Au*r' oxrz I
= {STATE OR COUNTRY) f‘f] SERILT i (Specify city or town, county, and State)

17. INFORMANT... Floyd. Ewans

Specify whether injury occurred in indusiry, in home, or in public place.

{ADDRESS) Auroras lio, Manner of injury..
18, BURIAL, CREMATION, OR REMOVAL NBEUEE O UMY ..ot oo eor oo eeeeressseseasrs et seet g
PUCLAU rora Ho D'\TLM’— ““""“'12‘4 24. Waoa disease or injury in any way related to occupation of decenmd#o ......
19. uNDERTAKER.... Foing Funaral Home. ... _[| 11, spesily. B e
(ADDRESS) Alrorn 'Tn'w,.. g (Signed)...... &1«1’4—» .......................................... ,M.D
Lo 1835 Cf . 22 vt 93 K (Adress)........ SO A AT g KL S
20, FlLEDZ/?’ 83e P T :f?:r. ! L) 4 %







