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1. PLACE OF DEATH ﬂ CERTIFICATE of “;myzs/ (21 8.1[- space.

fEen ¢Fp 26 1933 MISSOURI STATE BOARD OF HEALTH
v BUREAU OF VITAL STATISTICS

., County. RALLS.. .. Reglstration District No.
3
/ (b} Township............... WMASPER. ... Primary Registration Distriet No\.@‘aa‘ Registered No
(c) CQy..... (d) Su-oel No.......
gent.h oceurred in Hnlmul or Institution, write ita name instead of strect and number)
{e} Length of residenceln city or town where death cecurred ds. () Howlongin U, 8,,If of foreign birth? yra. mos. ds.
2. PRINT FULL NAME.......ROS A Eg Bl ANG . d ST 2, i
(a) Resid » No BE ey e b s bt s
* (Usuat place of ahode, i no strect nddress, write county or clty) D {If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
D1YORCED (write the word) 21. DATE OF DEATH (MONTH.DAY.AND YEAR) A Hi: A 1990 .18
" lef:qz:-flnow WHITE Wi DOWED 22. 1 HE EBY CERTIFY, That I attended deceased rrom
. IF MARRIED, ED, OR DIVORCED ’
HuseaKD oF JAMES M. EVANS [ %7 et Z 1893 to..... M s SO L1954
OR,
2 A Ilantsaw b e, stiveon..... Zuvl Y ,1938. Deathisasid
6. DATE OF BIRTH (MONTH.OAY.ANDYEAR) QCT & 1872 to have occurred on the date stated sbove, at...... 00830 AM.
1. AGE YEARS MONTHS DaYs It LESS than 1 || The principal cause of death and related causes of lmportanca were as follown:
day, ... hrs. . [————-—
L‘# ﬂ. a7 [ — min.
Z [ 8. Trode, profession, or particuladkind of
0o work‘&x?;:, uu?r;‘err. bookkeeper? : HOUSEWF I£
2| 9 Industry or business In which work
% was done, an maw mill, bank, et 7 7 1. ¥ RSB
10. Date deceased last ked at Total ti
§ th‘h necupntlon&zm:g:h an.d £ge g l:ﬂlt inm. (yu[!), F 3
year) ... oecupnﬁ.on ............................
12. BIRTHPLACE (CITY OR TOWN)...........co..... . A. X o SO 4 3
(STATEOR CO(UNTRVJ ' R A L LS co Mo‘_‘ . G
El1s.naME  RILEY INLOW 0] m—
I T T T aieentnt . Al
E | 14, mirmypLACE ey orTow)....... H { SSOUR | 0] Name of operatian... " Dateof
b { STATE OR COUNTRY) amae of operation. bt
: : What test confirmed diagnosia?. ¢ {Wp 2/2:..., Was there an autopsy?... ¥ &. ra
ﬁ 15. MAIDEN NaMme_GENE VA WASSON 23. If death was due to external causes (vielence), fill in also the following:
I~ Accident, suicide, or homicide? Date of injury.....ivcccreeeeees D §: IO,
16, BIRTHPLACE (CITY OR TOWN).... S—— " - X =T S——
g (STATEOR r.o(umv) o M-18SOUAS ‘Where did injury oceur? S——
{Specify city or town, county, and State)

17. INFORMANT......... MRS o ELMER _CRAGEMN. e
{ADDRESS)

Bpecify whether injury occurred in indastry, in home, or in publle place,

QENTER MO

Manner of injury
18. BURIAL, CREMATION, OR REMOVAL Natureof injury.
Mct_q_}k_pﬂm DATEmmd.t;.e._?_...\_._._.l}-& . ¢

t9. FUNERAL DIRECTOR (!un) B LES. Ba HULSE .. X1 50, RDRCIF.cccvcvsvcvcssrcss sy
(AonREsS)y (slsn-d)e—

24, Was disease or {njury in any way related to occupation of deceased?... /1.5

20. FILED. & 5_./:...__._.. 18, 5 }-W <-—~ (Address)...

Local Registrar,

{Licensed Embalmer's Statement on Heverse on Bevme Blde}
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¢ STATEMENT BY LICENSED EMBALMER e

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
a0

, or by

.

R.egisteréd l_\.ppfer;i:ice.No

H PITIE N

, worﬁﬁg under my perso

yeoas

Signed

. S e Licensed Embalmer 503 3 . . é
L ; : ' P. O. Address. ... N
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. - (Failure to ¢
+ -with the -above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.




