AGE should be stated EXACTLY. PHYSICIANS should state

g0 that it may be properly classified. Exact statement of QCCUPATION is very important.

y supplied.

N. B.-——Every item of information should be carefull

CAUSE OF DEATH in plain terms,

1. PLACE OF DEATH

(¢} Length of residence In city or town wherve death occurred

13¥0pec 12 R MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS ISR NS
CERTIFICATE OF DEATH 3 x) 8 0 2

(8) Comngy..JRACKRON. = f/:' Registration District No.... e q_

{b) Townshlp \BQ.LI.&.. — Primary Reglstration District No.... 42 Regigtered No 3 7

(c) ::‘::Indﬁ Dandence ................. (4) Stroet No., 1305 E, Vs 1t st.
death occurred in Hospital or Inatiletion, writs ita name instead of street and hutaber)

N
2. PRINT rm.:'."n%nﬁi’-:.....(ftneau”‘ Twle. Reed

)'ru. mos.

Do 1ot ose this space.

ds. (f) HowlongIn U. 8., 1f of foreign birth? yra. mos, ds.

(a) Residence, No........ 180533‘”& Inut

St.
(Usual place of abode, if no street address, write county or city) D (I! nonresident, givae city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
DIVORCED (torits the word)
Male ¥hite Widower

21. DATE OF DEATH (MONTH,DAY. ANDYEAR) _ ZL&-1~ R0 .19 3? |

5A. IF MARRIED, WIDOWED OR DIVORCED
HUSBAND ¢

(oR) WIFE oF Jessgie Violet Evans

6. DATE OF BIRTH (montH, DAY, avo YEAR) ADT, . 15,1872
1. AGE YEARS MONTHS _DA\’S If LESS than 1
¥ 6 5
2 8. Trade, profession, or particular kind of
Q0 work done, agsawyer, bnokke::per,abt:. ...... W ate h.Im n
E | 9. Industry or business [n which work
E was done, as saw mill, bank, atc.
3 | 10. Date doceased last worked at 11. Total time (years)
§ this occupation {month and gpentin this
year)........ oecupation......eeoeeenseonnen.

12. BIRTHPLACE (arrv or Towmy.... Ik nown -

2 | HEREBY CERTIFY, That ] attended dsceased (rom
1, oW B 193]
Tiast sa¥ b Lactfe. alive on 2w 4D ...19.39 Deathisnaid

[+)
to have occurred on the date stated above, nt..lj....ﬂ,’ﬁ.ﬂn.
The principal cause of death and related causes of importance were as follown:

(STATE OR COUNTRY} Lonisiana I
] : [ | R
g 13.NAME W{114am Raeed i
R | [

E 14. BIRTHPLACE (crry or Tow) Unknown......s.. Nante of operation S

I11inois ,/ ‘What test confirmed diagnosis?..........c.ccococieecenennen. ‘Was there an autopsy?................
14
‘f 15. MAIDEN NAME__Oacae M, Lvle 23. If death was due to external causes (violence), fll in also the following:
5 16. BIF;‘IT‘I-_II_PLACE (CITY OR TOWR) U’n‘known ‘Avtf:idm;i,:.m-:ida, or ho::lcide?............................ Data of Injury....cccociiimnn L1909,
z (STATE OR COUNTRY) I 11 inols e sy oeear (Specify city or town, county, end State)

Specify whether injury occurred in industry, in heme, or in public place.

17. INFORMANT...... Mra . _Ravmond._Latham o

(oorzss) 1205 E. Walnut

18. BURIAL, CREMATION, OR REMOVAL

pace M rin] ox o 2 1’3_9Nthnaofiniury .......... ..‘ : =

Manner of injury

-

9. FUNERAL DIRECTOR annCBLO_& Sneaks F.. Hom

(A0DRESS) Independenge, Migsouri

¥

o

- -

20. FILED. \\ 9\\ IBR(E‘ -

Local Reglstrar,

24. Was diserso or injury in any way relatad to paticn of d

11 8o, specify
(Signed)............ WMM {i M. D.
(Address)......... WJU? ......... mae..

(LL

d Emhalmer’s Stat t on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
- ’

, Registered Apprentice No.... i

7 Licensed Embalmer zogédﬁ/“

. P. 0. Addr e ~Z

Note: The above I\IUST BE SIGNED BY THE LICENSED’ ENIBALMER in hls OWN HANDWRITIN& (Failure to co
with the above constitutes grounds for revocation of license.) .

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

working under my personal supervision.




