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

DEPARTMENT OF COMMERCE

UIE “SEP T M8k
Registration District No...._. _7_9,1__

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No........... R

State Fila No. ‘27024—

1. PLACE OF DEATH:
(s} County.

(3) Clty or town..___ 3 E_J.gu;m.h%sss
(It outside city or town write "R I'%ﬁ:ﬂ'md pame of r.mrn-h:p)

(c:) Name of hosp!tal or [nstitution:

___ Retwars w0816
2, USUAL R.ESIDEN‘E,E OF DECEASED: i
@ SMKLML——so U B..__ ) County

{¢) Cityor town..._.2 J N

17. (a) el gﬁmm

(c) Place: burial or cremation
18. (@) Signature of funeral d
(3 Address.

. AlIE- 23,1943 4

L 1 4 J (lfoumdo city ar town Timite wri RUH.A.L") - '
—t'o rnot in hocpiu?z-;mﬁluliﬁ}-ﬂu Street Bumber or location} 2’ 8" f ' EJXT V
d) Street Ni __.__2.__ ....... .A
(@) Length of stay: In hospital or institution —. —l Day (Sped:f: ‘whether (@ Street No.. ﬁlnﬂ] zin mtlon)
In this community.
years, montha or days) (¢) 1f foreign born, how long in U. 8. A.? ._years,
MEDICAL CERTIFICATION i
3. {s) PRINT N e,
FULLNAME ___Jfollie Evans . R
20. DATE OF DEATH: Month Algust..2..day..20,
3. (b If veteran, N 0 3. ;cr) Soclal J~S{ec ty‘ year. .19131._,«.. .whuﬁ.._._..aiiq___ minute._ 2_ _________ M.
name war. o,
— 21. 1 hereby certify that I attended the deceaged from. .,...Augus:tw.. .....
5. Color or 6. (o) Singleywidewpd, married, . 9{} 19 to ng_-_
b J-i-l --- ,—-— —t
. sé.EEMALE el 1 TH ctvorepd MUARILED || st 11ast saw b T aive on August 20,
6. (1) Name of husband or . 6. (¢) Age of hugband or wife if || and that death oceurred on date nnd hour stated above. Daration
,B{Q. E’Q%. .......... ahve......._z ._yeara || Immediate cause Of death..... S—
7. Birth dateo-J ) ’
(Monl.h) (Dny) {Year)
8. AGE: Years Months Days If less than one day Due to ;‘
! 0 . hr. min, b N i j b
v ¥ e to.
D 7 T1LINoLs o
- -~ (City, town, or county) | - (State o hdk country) - \ : \ N
10. Usual occupation L'L 0 LSE k E 5 P m(l"er‘cqmﬁﬂm"“I within 3 bis of death)} T —
11. lndnntry or bun&m_.___.._xa_w..mmm i }/ i PHYSICIAN
B 12 vome Ky 1 MO Bisjor Sndings: L1 1=
' ’ - L ’ - i nderline
§ t3. Birthplace _.E&M A‘ N Y the cause to
|. . try) /M/, ,,/LL fwhich death
E 14. Maiden namL m 0f autopsy. should be
) . o . fﬂ?m sta-
51 1S. Birthplace I LL-I NOLS | 7.
= {Cihy, towa, or conty) foreign oomntry) 22, If death was due to external causes, fil] in the following:
16. (o) Informant & ZEQ:J > ‘q (a) Accident, suicide, or homlcde (specify)
® Ad L_SILJLLMI_E.BJ‘_M (8 Date of occurrence
: - (c) Where did injury occur?.
- {(City or town) (State)

(@ DPid Injm occtr in or about home, on farm, In ind plact. in public place?
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' I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by._._._.
. ' - ’ AR , ﬁegistered Ap'prentice No.
working under my personal supervision - ’ )
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above conshtutea grounds for revocatmn of license.) e T
- If this body is not embalmed fuct shmdd be so stated above,




