MISSOURI STATE BOARD OF HEALTH
St oo BUREAU OF VITAL STATISTICS QUL A
[:3"1" DEC 1 @B CERTIFICATE OF DEATH 3 J b b 2
1. PLAC _
@ e GREEHE o o o 31§ -
ot THLT Primary Regiatratlon District No..... 9., 7037 Registered No QSS

NGEFLDR e Sureet No,... Central Blb_le ..... Institute s,

in Hoapnbal or Institution, write ita name instead of street and number)
(e) Length of residencein city or town where death occurred yra, mos. ds. ({f) Howlong In U. 8.,if of forelgn birth? yrs. mos. da.
=

2. PRINT FuLL NAMES . William Izxvin Evaens. Jr.
@ Residence.No..C€NLTAL Bible Institute... &D

{(Usual place of nbode, if no street nddress, writa county or dty)

Do not use this space.

(If nonresident, give city or town and State)

Exact statement of OCCUPATION is very important.

AGE should bo stated EXACTLY. PHYSICIANS should state

PERSONAL, AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED, OR
M W DIVO§C D (12 ie the word) 21. DATE OF DEATH (monTH.pav. anoYEar)  Now 24 , 1823919
22 I HEREBY CERTIFY, That I attended decessed from
5A. IF MARRIED. WIDOWED, OR DIVORCED
HUSBAND oF S | W ’MU % ...................... , 183, L " mm ..... 'z.a‘i ............... g, ?
(OR) WiFE oF Single T1ast saw bacun, alive on... Gnieants.. Y20V, Mt .......,190.J.. Deathissaid
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) Feb. 26 3 1916 to have occurred on the date stated above, af....a-.os
/. AGE YEARS MONTHS DAYS If LESS than 1 || The principnl canse of death and related causes of lmportance were as [oflows:
j [ % hrs. —_— .
:g_ 23 g8 38 [ S— min. Date of onset
:a 8. Trade, fession, rticular kind of RS . P
E (3] * T potenerpwsaiekindot  Gyudent e 4§
R i '; 9. Tondustry or business in which work
's _E- n wad done, as saw mill, bank, etc,
22 3| 10. Date deceased last worked at 11. Total time (years) T
& & A 2 time |
e this cccupation {month and apentin
- a =9 FEAF) i pation
by ©
= 12. BIRTHPLACE (ciry orTown).. 088inging -
-g g- (STATE OR COUNTRY) Tew York. ?m..ﬂg?
o -t & IS
2% £ |.12. NamE William Irvipn Evens Sr.s
¢ ||y e
=22 E | 14. BIRTHPLACE (ciTy or Town) oo ok
g g E ( STATEOR co[‘jmny) PA ‘ Name of operation c * Date Df...l.b..... . N
g & = j Whet test conflrmed dlagnosial ... ‘Was there an autopay?..... M n
4 s A
§ E % 15. MAIGEN NAME Hl 1da Mae Lindb erg 23, If death was dus to external causes (violence), fill in also the following:
a6
bt ident, suleide, or homicideZ. . urarerirn te of Infry. ...cniuenens 18
E_g 5 | 15 BirTHPLACE iy orTowny.._. BTAAL0ord oo ‘:::::’;‘;;;"f’d“ ::c‘::;“m"“’ Date of injury
ﬁ h<8 z (STATE OR COUNTRY) PB. . i {Specify city or town, county, and State)
. Specify whather injury occurred in industry, in home, ot in publlc place.
% 7. INFORMANT...........-~_ﬁilliﬁm I. Evans STa...
g (ADDRESS) 5
] : = Manner of injury
e 18. BURIAL, C ATION, OR RﬂdOVAL Nature of injary
E’E race_ & EQIS&Q pate_ 11l = J-(D llﬂj related 1 9
] 24, Was disense or injury in any way to pation of & d
P 15, FyneRaL, pWecror ey DD Funeral Home. . |l 1ruo, ey
L 8 (ooRtss) Springfield, Ho,
M 3 (Signed)
% O o rieplz LS. 1039 Blaa. (.. g W% 3£ f (Addrems)
I Regisirar. . \
\

(Lkensed Embalmer's Btatement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

f;» lf I ‘hrereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oF By
v .
K

«eey Registered Apprentice Nowooeneeee

working under my personal supervision,

v

. Signed..>

Zcenscd Embalmer N027/ ..........
P. 0. Addé 2T o M

Note: The above MUST BE SIGNED BY THE LICENSED EMBA.LMER in hls OWN HANDWRITING. (Failure to cor
- with the above constitutes grounds for revocation of license.)

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




