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0.2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 4 ] 2 0 L) 2
LY

1035 Busna or s Conevs STANDARD CERTIFICATE OF DEATH stle Pt o

x21492 .
Registration District No._LZ?_i._ Primary Registration District No...iz.ﬂ.g_._. Registrar's No, '!
7 1. PLACE OF DEA&‘H: 11 2. USUAL RESIDENCE OF DECEASED: q.'é'ﬁs._e-'
=] () County arro v
& o Rural, . HilLl_ Twp. @ swe___Migsouri, o coumy CBrroll
) ) City.ox:
o (If gutaide city or town limits, write *RURAL™ and nama of towmbip)
& || () Name of hospital or Institution: (9 City er town__ BOFATd, Blgaurl RFD,
&= Home 6 miles west of Tina. (17 cutaide city or towa lmits, writs “RUBAL™)
~ (It not in howpital or institution, write street number or location) :
in (d) Street N
, E {d) Length of stay: In hospital or institution . —— ° {1f raral, give looation)
- In this community. ... _All hig life ’ - 52 ar
S yonrs. menths o daye) : & || (o 1f foreign born, how long in U. & A.2 years, years.
By - MEDICAL CERTIFICATION
2l T, ALFRED EVANS, S L&
: ' 20. DATE OF DEATH: Month.......A0wdloc.__day
-« 3. (&) If veteran, 8. {¢) Social Security / 740 )
5 same war AWOLNA WAY, R | N bous aminute M
o 21. 1 hereby certify_ that I attended the deceased from
= 6. Color or 6. (s} Single, widowed, married, . 19 to ) 19, .
) it .
é 4. Sex.._ Male race. ‘?h 1tg divorced__lll_@..x_ue_d P that I last saw h alive on 18 :
E 6. (b) Name of husband or wife.... oo B. (¢) Age of husband or wife If || and that death occurred on the date and hour astated above. Duration
9 Lena Alice EVB.IAIB N 5 @ auve___,___gg_é_g.yan Immediate causesf death M
U || 7. Binh date of deceased pril . Zﬂ{ 7
j ase o e (Manth) (Day) (Year)
=
o 8. AGE: Years Months Days . If less than one day Due to.... _._2...1. &47_ _@ﬁ‘(
E 52 8 20 hr. min
Due to.
E o, Birmoace_GArroll County = --Missourl, | - 777 T S S
5 (C!tFy‘. town, w{onnly) (State or foreign wun:ro)'} \
. Other conditions 3 o
@ 10. Usual orrnm!.irm arm ngl (ln:ll'-ndu ' tiond within 8 T of death) \ u t
£ I} 11, Industry or busi XX '/ PHYSICIAN
1 . Major findings: - : ’ ’ . N
PI" E 12. Name Sam-M. EVanB 2 / algil: opﬂg{i’nm - Underli
£ - o
2 1| 8 L1s. sirthotace.—.: Kentucky, . : “‘h'igg*‘j
=1 . - (City. town, or cognty) tats or foreign country) v t ’ T W, )
< | & ( 14 Maiden name ML___l_j: e Of autopsy. should be
= E 15. Birthplace Kentucky, tistically.
E 5 {City, town, or county) (State or foreign conntry) || 22 1f death was.dne to external causes, ﬁll in‘ the follo : -
S |i 16, oy 1nformant. Mrs Alfred Bvans, (g) Accident, suicide, or homiclde (specify) _M*___
| @ awes . Bogard,Migsouri,RFDS ®) Date of occureence k0L . DK, 1940
17 (a) 18'1 (3), Date thereof. 12 Q 1 @ did in!ury_._ -? (City or town) < Mﬁ &
. - - ¥ or {County} {Stata)
\ {Darial, mmtk;n.w n_rmnl) (Month), (Day} (Year) I (d) D[d injury occur in or about;me. on farm, in (industnal p]ajcc. in public place?
N ()" Place: burial or crematio " Caran . (Hemns
Bpecify of
18, {a) Signature of funeral director. — |,5Whlle atwork? ¢ (‘5” Mgnh?c):f lnjury._......................_z_'(
b) Address.. oo SR Oy
10 ¢ ; Y o O KA. ! Q . ; 128. Signamn_@,;_a.‘.l;&a.a.&-_‘:ﬂcm_ (r-Bror BTRer) e
o Dal.erwui imlrﬂuﬂ:m) {Registrar's signature) 'Ad&m___._wmmj__ Date mﬁw [
{Licensed Embalmer’s Statement on Revarse Side) T ’/
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STATEMENT BY LICENSED EMBALMER

; - - .
I hereby certify that the body whose name ia recorded on the reverse side of this certificate was embalmed by fm_:, orby___

Clifford W. Austin,

working under my personal supervision.

'~
, Registered Apprentice No

‘ : "o 7 "7 Licensed Enibalmer No. 2233
| POAddrem Tina,Missouri.

Note: The above MUST BE SIGNED BY THE LICENSED E‘\lBALMER in his OWN I{ANDWRITING.
the above constitutes grounds for revocation of license,)

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

(Fallure to comply wi




