No. 2 AP Rl 1o 19 :

-4-13-40 DEPARTMENT OF gOMMERCE MISSOURI STATE BOARD OF HEALTH 1 D
- B
1 vrasy o e Caneus STANDARD CERTIFICATE OF DEATH State Fie o,
| Registration District N’o.......?....?._}..___ Primary Registration District Noég.{m Registrar's No \j Z
' J 1. PLACE OF DEATH: : . . 2, .USUAL RESIDENCE OF DECEASED: ?
; (a) County St. Francois ' L S #
® G a0 ton. Mo. ,/fcrat S Aopuort] @) stfte.. Missouri . . ¢ comty St. Francoi 4

(1f ontside city or town limits, write “RURAL" and namoe of township)

{c) Name of hospital or lnstitution: . (¢} Cityar town,t Elving. Mo N
¢ State Hospital No, 4 - V : (If ontalds city or town limits, writs "RURAL")
(I not in hospital or institution, write street number or location)
{d) Length of stay: In hospital or institution..._ 3 YE8TS (d) +Btreet No. - 2
(Specily whether (If rural, give location)
In this community. )

yours, months or duys) (e)_If foreign born, how long in U, 5. A.? - years, '

MEDECAL CERTIFICATION

3. (a) PRINT .
o R ME._Evelyn Viola Gann
20. DATE OF DEATH: Month___J, day. 9
3. (&) Ii veteran, 3. () Social Security hour. 1 minute_._20_ P._M
name war. No.
21. I hereby certify that I attended the d d from
$. Color or 6. (o) Single, w'isdowed married, Q-21/1- 19-38to 5-Q 1o bk
. ] W - =3 by
o sefemale .| meWhite |  awereaSingle Qi o g A

6. (b} Nameof husband orwife. ... 6. (¢} Age of husband or wife if {| 2nd that death occurred on thg date and hour stated above.

alive. . . years|| Immediate cause of d&l_

. Birth date of deceased Tuly 25, 1925 W;M B/ VP __hn__._...;i;lzz‘/

Duration

(Mnnl.l;) (Day) {Year) .
8. AGEs Years Months Days If less than one day ' Due to. \\/I)_ ‘% s
l 5 8 11{. hr. min i J

Due to
Birthol Elvins. Mo Mg. 7)

(City, town, or county) {Stata or foreign country) .
. Usual occupation LAt Othereondmo %___ i i
. Industry or business il o lemvs
12 George W. Gann a Maior fndingy: / % 5 —

©

s

—
-

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

=]
E{ . Name - ﬂmratinﬂn Underti
- nderline
E 13. Birthplace Mo U : ”ﬁgg’efg
tow (Spate o forvign cotmtry, [wi ea!
B ¢ 14, Maiden name_ B L1B BILeR. HoLLOTG. Of autopsy should be
: 5 . e
S 15, Birthplace Mo - Jtistically.
= (City, town, or county) (Btate or foreign country) 22. If death wans due to external causes, 51 in the following:
W 16, (2) Informane_Freeda A, VWoods - " ] (0) Accident, suicide, or homicide (specify}
) Address_....Farmincton, Mo, °f (4) Date of occurrence
17. (a} “Burial (5) Date thereof.. QPI] t l" (¢) Where did injury occur?, o
-= (Borial, tion. o removal) {Month) (Dey} (Yoar) (&) Didinjury occur in or about I:mme( on farm in Indulu{a.l 91;2 in public pla)c:?

- {¢) Piace: burial or mmatiou..D.Q.@...R_llIla_.M.Q.z._____________

18. (a) Signature of funeral director. : _éé/ WM (s'”d"(‘ ype of place) injury .
o GRLTTTT o T2 =
19. - é- ) £ -
m(m eceived local cegistrar) @ / (Rogistrar's slgnatare) 11l Address. gton, Mo, . Date dm:fm/

‘

(Licensed Embalmer’s Statement on Reverse Side)




IR Y

STATEMENT BY LICENSED EMBALMER

~ s - . . . ' . |

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, or by .o

. Régistered hpprentice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICEN SED EMBALI\/IER in his OWN HANDWRITING. (Failure to comply wit]
the above conshtutes grounds for revocation of license,)}
If tlns body is not embalmed, fact should be so stated above.




