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

X20390 Numm;siongmdct No1 .ig...d..bm e

DEPARTMENT OF COMMERCE
BUREAU oFf THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.ié_é.__— b

27748

State File No

Registrar's No.

1. PLACE OFé)EATEE:
arton
{a) County.
(&) City or town... Q,Q.lﬂ_ell_ Qi_t_I__TV ........._.._

{If outside city or town limjts, writa “RURAL® nd nam of townablp)
(c) Name of hospital or institution: /

(If not in hospital or iostitGtion, write street number or location)
(d) Length of stay: In hoapital or institution

(Spesify whetber

In thia community.
years, months or days)

b eME __Albert Franklin Evens
3. (&) If veteran, : « 3. {e) Social Security

name wa.r.w'_erd..W.a‘.I:_.. N0t irensmssssmsisimi et sssmass

0 S. Calor or J 6. (s) Single, 'iduwed married,

4, Sex I‘i[&le race. wh di\-'m'cet!"r Sl.g.g.;.'i

2. USUAL RESIDENCE OF DECEASED:
@ smdiisgouri ... ¢ comy.BaRton ¢

o § -z
© Ciyortown__Golden City Twp. “
{If outaide city or town limits, write "RURAL")
{d) Street No. L
{If rural, give location) v
(e) Citizen of foreign country? (Yes or No}

If yes, name country
MEDICAL CERTIFICATION

20. DATE OF DEATH: Month AUEZUSE 4y 318%
year. lg L"l i hnur__.....l D....................mlnutc J,Q:A—l"
21, 1 hereby certify that T attended the deceased fmm -
J 1
that I1ast saw hiaa salive L. RO

6. (4) Name of busband or wife..cove- . 6. () Ageof husband or wife it || and that death occurred on the date and o d'abové, Duration
alive years || Immedliate cayge of death . ——
7. Birth date of deceased . €D _Lth 8_8&................................. '_‘""""'W‘ e
(Month) (Year) )
3 -
y o) ¥ -
8. AGE: Years Months | Days If lesa than one day Due to...... 2l at A - ..
5 3 6 2? hr. min A
Due to. L
0. Brnpeliear Cedarville,MO, 0 SN
City, town, or county) (State or foreign country) “ u ‘
gromer Other conditions

10, Usual occupation (lnelu:;“w!mnc! witkin 3 maathe of death) iy

11. Industry or business PHYSICIAN
ol Mzsjor findings: ——
B (12 Name___Fuzene Faum Evens 5F Gperations. Undertine
3= .
2 L 13, Birthplace ) : Illinois - { the coume to

i 1, ﬁESP State or foreign country] should be

E 14. Maiden name. ETT% . Of autopey. charged sto-
=] s nod j tisticaily.
g 15. Birthplace [City, town. or sonnty) ‘Illl“‘!(s““w T ioj“ WLB‘W‘“ 3~ || 22. If death was due to external causes, 611 in the following:

Clarence Fvens........ .
(8 Addres Golden Citv ,HO

17. {a) Buri al (5) Date thereof.. 9...2&....’:&;:.,..._ -

(Barial, cremation, o7 re '

16. {g) Informant.......

{¢) Place: burial or cremation
18. (a) Signature of funeral d:rectorRl VQI‘ I:lme....ﬁl_HQ._ﬁ__
Lamar MO,

Mon §R (Day) (Your)

(a) Accldexnt, snicide, or homicide (apecify)

(3) Date of occurrence.

Where did in; oceur?
@ Jury (City ar town) {County} {Stata)
(d) Did injury occur in or about home, on farm, in industrial placc in public place?

Bpocif; f place)
' '(:,)T.ﬁeam of injury__ .

)
() Address MCM! u'orozl!rw
19. @ “‘:;.T’dfcfrr{.if.) ® ﬂan Z!e%aui;-?;ﬁfly Mﬁﬂ_fzza_ mm %‘4

(l.leenlod Eh b er's Statement on Reverse Side) 4 %




. . RECEIVED _
© " - District Health Officer No 6, _ -

Dirtrict Fila Number_ ? _______ £
Date Fited ____S EP---&JQ.Q----..
SEP 1 p1544 |
SEP 2 3 1249 -
gea?® o e o

STATEMENT BY LICENSED EMBALMER

I hefeby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

- . ) , Registered Apprentice No

Signed........ " - W ) M
Licensed Embalmer No.. '5 / 3/ /

P. O. Address Ry M 753'1-4)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]'%G. (Failure to comply »l
the above constitutes grounds for revocation of license.) . -

working under my personal supervision.

If this body is not embalmed, fact should be so stated above.




