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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A FERMANENT RECORD

DEPARTMENT OF COMMERCE
m BUREAU OF TEE CENSUS

NDV »

Registration sttr!ct Ni

01485

MISSOURI}I STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..[{.ﬁb_f

36548

Stale File No.

Regsstrar’s Na

1. PLACE OF DEATH:

Stoddard
Dexter

(It outside city or town limits, write "RURAL’™ and name of township)
(¢) Name of hospital or lostitution:

(g} County.
(b) City or town

=
(If not in howpital or institution, writs strest number or Jocstion) i i
(d) Length of stay: In hospital or institution
{Specity whother

27 yemrs

In this community.
yonrs, months or days)

2. USUAL RESIDENCE OF DECEASEIn

@ sae MigBOUYi @ comy.Stoddasrd
Dexter

{¢) City or town
{If ontalde city or town limits, write "RURAL™)

(d) Street No.

{1f rural, ghve kocation)

{2) If forelgn born, bew long in U, 8. A7 Years.

8 fo) pniNT e George Arthur Evans
8. (&) If veteran, 8. {c} Social Security
name war. No.
5. Color or 6. {0) Slogle, widowed, married
4. Sex M&le race ite divorced_mg'..r'mg.}.g_é'

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month _NOVEMDEN,, 2
year 1940 hour. .’ minute. 35 A M.

21, I herebyTcerdfyithat I attended the d fmmm_m&
19% - = 19 50

that I last saw h.$*%alive on.

6, (b} Nape of hus orwife..... . . 6, {£} Age of husband or wife if || and that death occurred on the date and hour stated above.
oi(fen vans s | Dmraotlon
alive..... 5.0, vears|| Immediate of death ;
7. Birth date of deceased Sept. 6, 1868 S W e
{Month) {Dey) (Year)
8. AGE: Years Montha Days If lesa than one day Due to
72 1l 26
hr. min
. Bisthoace ABNETTilleE Mo. OQO|P=* - :
{CivLy, town, or county) (State or foreign country} ‘-_-:
10, Usual occtipation Sal e sman - QOther conditio it Y = M
i ‘{Includs pregnancy wi the ofdeath)
11. Industry or business . PHYSICIAN
o "
S { 12, Name: James W. Evans Y || Malor findings: - " o
- . der’
= ; No. Hecord ! the cause to
s \ 13. Birthplace. : Fieh death
City, . {State or foreign country)
E{ 14. Maiden pame I;cung'eorg Of autopay. -I::n%gll;:
0 Recor tistically.
= 15. Birthplace (Clty. town, or county) {3tate or foralgn coantry) |] 22- If death wae duc to external causes, fill in the followlng:
16, (a) Informant ¥Mrs. Geo. A. BEvans (@) Accldent, sulcide, or homidde (specify)
() Address DEXt er, Mo. (5) Date of ocenrrence -
@ Burial: . - “®) Daté thereot_ 1 L= D=4 0 {€) Where did tnjury ocomt? r—— e,

(Burial, cremation, or removal) {Mounth) (Day) (Yoar)
(¢}’ Place: burial or crematlon Dexter Ceme{er

18, (&) Sigpature of funeral a&;&nkensnlp-str ICkland
() Addrem Dexter, Mo.

) AL #mdaé PG/ I
19. @ ({)%rogi_v:dkmljrmaw) (b_) (Resistrar’s sigoature)

{ci {County)
{d&) Did injury occur In or about bome, on farm, in [ndustrial place, in public place? -

-7 _:(' -5
/ While at wrﬂ%&i&hﬂ
23, Smt% (M. D, or otheﬂ%

Address m b Date o

(Licensed Embaimer's Statcment on Rererse Side)

V4



working under my personal supervision.

|
. - - ; .
. A
. ] ' .t
- f )
STATEMENT BY LICENSED EMBALMER gL

. t )
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by 1€, UK «cvrvrreeremersemsenrarasrass

J. E. Strickland

/R,egistered Appremice No

_ ¢ Licensed Embalmer No 5419

P. O, Address_..DexXter, Mo. . ...

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

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




