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1. PLACE OF DEATH:
{c)} County asper =

Carterville

(! outsids city or town ilmits, write "BURAL™ end name of township)
{c) Name of hogpltal or institution:

e Kane Street. .. oo

{If not ln hospital or institetion, write street number or Incation)
(d} Length of stay: In hospltal or institution

(&) City or town

(Speoify whether

G
2. USUAL RESIDENCE OF DECEASED:

(a) Smte,,___Mi,ﬁ.S_Qﬂrl_ (6} Conuty. Ja 8 p er
© Ciyortown_ CBILErville
0 {1I outside city or town mits, write "RURAL™)

212 Kane Street

{II rural, givo location)

(d) Street No.

In this community. 62 years
years, months or days) {£) If forelgn born, how long in U. 5. A.2. years.
MEDICAL CERTIFICATION
3. (6) PRINT
roLLvaveMrs, Sarah E, Evans e
20. DATE OF DEATH: Month S8 Ya. —.......day.....
3. (4 If veteran, 3 (NC) Security lg.ﬁo.w_honr_aia.o_w._m ute_._.A... ...... M.
name war. 0.
- 21. 1 hereby certify that I attended the deceased {1 = /
7 _ |5 Coloror 6. tm=blwgle, widowed, smamiwdy i /ﬂ 19, .1/»4
4. Sex emaie race & | mdivands . | i Tlastmaw h S aliveon dtld . T L .19 ~4
6. (b) Nameof husband orwife_ . 6. (¢) Age of husband or wife if .
Duration
411 I— 1 ;]
7. Birth dateof deceased _ APrdd 20 1853
(Manth) {Pay) {Yenr)
8. AGE; Years Mornths Days If leas than one day
86 4 24 hr. min
I Due to
9. Binhplaee ___UNKNOWHD — _Texas ! . .
{City. town. or county} (State or [areign tz’nmrr) _ﬂ f
Other conditions .. et
10. Ustal occupation_. AL home {Include ) ba of desth)/
11. Industry or business P “ o PHYSICIAN
3 o zmmz Tadon 1 e —
: T nderline
2113 Birtbplace Unkngan the cause to
: (City, town, or wﬂtyj {State or foreign country) Of autopsy . :ﬁcgﬁmbﬂeb'
g 14, Maiden pam m!q_ '
5 15, Birthplace Unknown - : . stically..” -
= (Clty, town, or mn“) {State or foreign country} 22. If death was due to external causes, fill in the following:
. (@ m :721 Tk St 0 (0) Accident, suicdde, or homidde (specify)
() Address Gartgm;M_ () Date of occurrence
17. (@) Burial (%) Date thereof 3} (&) Where did Injury occur?, {City or tawn) rate)
(Buriat, eremation, or Wﬁ)e bb 01 t C(M';a‘he) (e") (Yoar) (d) Did injury occur In or about home, on 'farm, in industr}al p!noe in pnbhc plaee?
(&) Place: burial or cremation y ve ry ]
o place
18. (o) Sigmature of funcml director. e = ‘-ahil?:u g%rk? Speclly ‘,)”L;'eam 4 injury.

ebb City, issouri .

2]
{Da rncalvul loenlnni-uu) (“ C "a 4 o)

(M. D. or other) I

Date aig'n ‘7.;’2;%

v (Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose ga; :i's recorded on everse side of this certificate was embaimed 'try' }ne, orby . _

, Registered Apprentice No.

working under my personal supervision,

Note: The above MUST, BE SIGNED BY THE LICENSED EI\!BALMER in lus OWN HANDWRITING. (Failu
the above conshtutes grou.nds for, revocatlon of license.) 9 L el
. wa YAy YTy BRI\
‘3 1f this body is not emhalmed, fact should be so stated above. - g
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MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No“dw

State File N, oaz;ay
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1. PLACE
{a) County..=f.

(Il’numdc eity or
{c) Name of hospital or institution:

N came of township)

{1f sot in hoapital or izatitution, writs street number or location)

(d} Length of stay: In hospital or institution

In this community.

{Specify whether

2. USUAL RESIDENCE OF DECEASED:

(a) State (&} County.

(¢) City or town

{If outaide city or town limits write “HURAL")

{d) Street No. ‘

%(lfrral. give location)
{e} If foreign born, how, U. AP -

years, months or dayn) years.
>0 P“%ZM E zwxzv
3. (b If vcteran. 3. (¢) Social Security M
name war. No. '
6. (¢) Single, widowed, tharrj
A9 H

5. Color or ‘
4, Sex. o ra

6. (b) Name of husband or wife...

divorced... i

6. {c) Age of husband, or wife, i

alive... s Y

7. Blrth date of deceased
(Moath) (Dny)} Pﬁﬂ
8. AGE: Years Months Days If less than on ¥

8§59 | ¢
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9. Birthplace

{City. town, or conaty}

10. Usual occupation

. Industry or business

. Nanmie.
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. Birthplace.
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{City, town, or enmw
. Maiden name

{8tate or foreign _eounl.ry)

. Birthplace.
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Informant

{3tata or foreign conatry}

Address

=
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17. (8}

(Burial, cremation, or removal)

Place: burial or cremation.

(3 Date thereof

{Momth} (Day)} (Yeas)

G

18. (e) Signaturc of funeral director
{4) Address

19. (@) ()

Other conditid
(faclude pregnancy wlthm 3 nmnl.lu of dur.

PHYSICIAN
Major findings: . —_—
Of cperations o !
j L Undetline
- the cause to
o [which death
Of antopsy. should be
charged ata-
tistically,
22. If death was due to external causes, fill in the following:
(e} Accident, suicide, or homicide (specify)
() Date of occurrence.
{c) Where did injury occur?
{City or town) {County) {State}

{&) Did injury occur in or about home, on farm, in industrial place, in public place?

(‘lpec;fy type of plece}
. (&)

While at work?... Teans of iINjUry e immmsssseniion

._ )1/ ié’v'

}72 A) (M. D, w-ﬁhcr)_..ﬂw

{ Datereceived localregiatzar)

{Registrar’s dgnntore)

... Date signed /] m%

| Address.
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