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1y item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exzact statement of OCCUPATION is
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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

42806

1. PLACE br DEATH U Do not use this space.

o {a) Connty...........c..gle' s '1 Regintration Distriet No. Ql’?;

7 (b} Township........ M ‘l Primary Registration Disirict No'g'raq{'j'itp 1 Registered No......... 3/3 ...............
{¢) cu:JerfersonCity? ........ O * (d) Street No......... StM’{I‘ ¥..S osSp e e .St.

(If death oceurred in Hoapital or Institution, write its name instead of street and number)
(e} Length of regidenceln city or town where death occurred yra, mos,

t

(f) Howlong In U. 8.,1f of foreign hirth? ¥re. mos, ds.

A

2. PRINT n{u','u(?uz Margorie Louise Eveler

@ Residence, No......... LOQZ Jefferson Street. ... . .s. [:I
(Usual place of abade, if no street address, write county or city)

(If nonresident, give city or tuwnnndSt.ate)

PERSOMNAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICAIE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (1#rite the word)
Female ¥hite Single
5A. IF MARRIED, WIDCWED, OR DIVORCED
HUSBAND ofF

(OR) WIFE OF

6. DATE OF BIRTH (MonTH.DAY. AN vEAR)  Juime 28, 1824

Pre;
E OF DEATH (MoNTH,oav.anp vear) Temy, 5. 1938,

Itasteaw h'“‘tz aliveon.... %,
to bave occurred on the date stated above, at. 0200 o

The gtincipal cause of death and related causes of importagre were as follows:
' A
Q/ Date of onset

-

Name of operntion..gv.,..p,
What test confirmed disgnoaia?

1. AGE YEARS MONTHS DAYS If LESS than 1
day, ..........
14 4 7 or....
4 B. Trade, profesaion, or particular kind of
o work done, as sawyer, bookkeeper,ete...... At ..... S ChOO ........................ o
: 9. Industry or business in which work
o waa done, a8 Saw I, bANK, @10, ..o i iemiesns st srostsrseines st
3 | 10. Date deceasad last worked at 11, Total time (years)
thiz cccupation (month and apentin this
8 FEAT) ..ot vertctvaesrssesemns s emessmrsenssts reseasssmssniae occupatlon......cccocevnrrenicennne
12, BIRTHPLACE {a1TY onTowu)‘J.e.f.f.E.I‘..S..OI}......C.i.t‘yu,...“.M.Q.‘r_ .......
{STATE OR COUNTRY) P . . .o
13.NAME  Sam Eveler -
Nl —
14. BIRTHPLACE (cirvortow S EL fE€Tson City, Mo,
( STATE OR COUNTRY)

1 HERWERT[ Y,
1938

L e .IQJJ Deathis paid

15, MAIDEN NAME Francis Wallay

16. BIRTHPLACE (crrvortown).defferson Clty, Mg
(STATE OR COUNTRY)

MOTHER | FATHER

. INForMANT..... Sam._ Fveler

(ooress 1002 Jefferson Street
. BURIAL ~CREMATHON~OR -REMOVAE —

-
~d

th wan d external causes vloleng(./ﬁllhrﬁlz?
JAceident, suitide, or bomicide?................ ‘e~ Drata of injury.:.

Where did injury

vd ify ecity or town, county, and State)
Specify whether injuyeeurnd in Ins » in home, or in public place.

maceBessurection... . mr‘gfé;a.',%l,__l_%@.

15. FUNERAL DirecTor (uaudy John F.. Heinrichs
{wooRess) _Jefferson City, Mo, -

. A

24. Was

M‘ny in any way related to patior |
11 o, apecify / !ﬂi ﬁc % ’/

Lhcal Registrar. -

Manner of _— "',\7 ......
Nature of injury. . w1 S
FAv.N

zo_—-nLG‘._.:j.-;l;...-.q.:.;.:.... 19.3.8.
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STATEMENT BY LICENSED EMBALMER ' " -
. oy Tt :
. I hereby certify that the body whose name is recorded on the reverse side’ of thlS certificate was embalmed by me, ... PR : :
e 7 . -
_John F. He inri chh ool o , or by
Reg:stered Apprentlce No ..... i resmivseamssry WOTking under my personal supervision, -
R .
LA A
b “
- P T N 1 o et mpned._ O e e fe R R
. Llcensed Embalmer No 56 55
;
-
. : o
L - © . P.O. Addrem.._tl.e_mgmgr.l.__.gmx_, ___________________
* L4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ln his OWN HA.NDWRIT]NG (Failure to compl;
~w1th the above constitutes gronnds for revoeation of license.) . ’ ! :

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