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N. B.-—Ever%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, so that it may be properly classified. Exzactstatementof OCCUPATION is very important.

CAUSE OF

EC nny 15 1938 MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS 9 5 1 8 1
}} CERTIFICATE OF DEATH b
1. PLACE OF DEATH 85 Da not use t!xlf space.
(o) CoumyBHChﬁ.I}an / Regiatration District No\ ............... ’ s .
{b) Township... . Primary Registration District No. jL(U}(Q” Registered No............ 1 U 7
() St .. J ° seph (d) Street No....2.405 Angﬂe 1. ir.;hui ....................................... st
It death oceurred i ospital nstitution, writa ita name inatead of street and number)

(e) Length, nf(res[denceln clty or town where death occurred yrs. mog., ds. () HowlongIn U. 8.,1f of forelgn birth? yTa.

. 51,
2. PRINT r'?.ljl.l. “NAME..... Madison ..... Je BUARE o

(a)  Resldence, No... 2405 Angﬂliqud .............................................................. St. D

{Usual plnee of abode, if no atreet address, write county ot elty)

(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 .
t DIVORCED (write the word) 21. DATE OF DEATH (monTH,paY, avpves) 10/ 27/ 138 13
Male Colored Married j <
5A. IF MARRIED, WIDOWED, OR DIVORCED
(omwiFEor  Flgrence Evansg
6. DATE OF BIRTH (monTw,oav.avovear) 4/12/ 978 to have oecutred on the date st 4
1. AGE YEARS MONTHS DAYS If LESS than 1 |! The principal cause of death and related causks’of importance were aa follows
day, ........hrs.
60 6 15 OT e min.
z 8. Trade, profession, or particular kind of
[} work done, na sawyer, bookkeeper, ate...... Barber.
: 9. Industry or business in which work
o was done, aa saw mill, bank, ete.................
a 10. Date deceased last worked at <. Totnl time (yeurs)
this occupatmn (mnnth and spentin this
8 " year) ... [TIPPeeN P tion
12. BIRTHPLACE (CITY OR TOWN) St ...Joseph é Other contributory causes of importance
(STATE OR COUNTRY) Missour S
g_ 13. NAME Henry Evans li —
E | 14. BIRTHPLACE (CITY GRTOWN)... Unknown g Namo of oot
P ( STATE OR COUNTRY) Unknown J ema of aperation......
——|{ What test confirmed diagnosiaf... 7 b0 L0
p L
u | 15. MAIDEN NAME Unknown 23. 1t death was d
. sulcide, ,
5 | 16. stRTHPLACE (ciTy or TOWN...... INKnown Accldent, sulcide, or homicid
= (STATE OR COUNTRY) - Where did injury cecur?......f...
Inknown
Specify whether injury
1. IN(FORMAI'«;TFlmnCQE\T&nﬂ
e e | SUPURESISSIY 59 ST A S
2405 Angeligue Maner of injury
18, BURIAL, CREMATION, OR REMOVAL Nature of injury...
rucchshland Cemeter Pare L (0V4<] l/J_C’)B “__.
19. FuNErAL pirecTor G aves. Funeral Home.,..
{ADDRESS) 806
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STATEMENT BY LICENSED EMBALMER
{
ff-ﬂ‘\‘.n. L ' Py
I, - A. T. Moore - | -rriz=-- Licensed Embalmer No. 948

v
'

. ] N
hereby certify that the body recorded on the reverse side of this certificate was embalmed by: ma

L.E

, Registered Apprentice No

No - or by

working under my personal supervision.

. [

P
— e . ; Licedfsed Embalmer No.. 248

Note: The a.bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wi
the above constitutes grounds for revocation of license.)




