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NK—MAKE A PERMANENT RECORD

WRITE PLAINLY—USE UNFADING BLACK I

X

DEPARTMENT OF COMMERCE

DEG 22 o)

Registration District No.......... 22 . E% L L, ?

BUREAU OF THE CENSUS

MISSCOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primaryb Registration District No...... ? J"J

38926

State File No.

Regisirar's No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASEDN:

. -—?-"
New Madrid '@?
(a) County... }ﬂ t .b h rr J {a} State_ . - Ind.lana _________________ {d) County Howa I"d.
(d) City or town & evws fA A A
. (1f outaide city or town limits, write “RURAL" and'name of towaship) () City or town JudS on
(c) Namc of hospital or institution: (If outside city or town limils, write * RURAL") 40
lone - E
(if not in hospital or institation, write street number or location) (d} Street No {If varal, give looation) -
(d} Length' of stay: In hospital or institution NO
. / (Specity whether || (¢} Citizen of foreign country?.... L 2 S (Yes or.No} -
In this community. 5 We eks )
yeurs, raonths or doys) Ii yes, name country.
. . MEDICAL CERTIFICATION
Yul@ FRINT  George William Evans .
o it 3. (&) Social Seemit 20, DATE OF DEATH: Month 1 2 day 13 :
3. veteran, . (e ial Security l 941 10 40
. ear. x hot inut D M
name war...... N O No.F2ONNE Y o ml:’l? ¢ . N
21, I hereby certify that [ attended the deceased from il oo )
5. Color or 6. (a) Single, widewed, married, l q — 10 /t Y 4 g %}"m‘_ &
q;O Male te svorcea W1doWed v / .-/j Ny
X, race ivorce: that I last saw h_ live on l ;- /

6. {b) Name of husband or wife..........ccceeee.

Rachel Evans

6 (e) Age of husband or wife if

and that death occurred on the date and hour stated above.
_ Duralion

alive........ ..years
7. Birth date of deceased 11 25 1864
{Month) {Day) {Year)
8. AGE: Years Months Days It less than one day .
7 7 O 2 O hr. min.
Due to

9. Blrthp]acs HOW& rd Ind [ ) “ . Y b
R " {City, town, or county} {State or foreign country) i ‘

10, st ocugation.oe METCRAR. e Qe conditions... A, x

11. Industry or business W PHYSICIAN

. Major findings: %
£ (12 Mame..... Thomas Evans . ) %Of operations... Mg gy ol
E - TS o D i+ Underline
> Unknown Trd \ the cause to
& L 13, Birthplace " (fn ................ 5 I which death
ol u tate or foreign country, Of autopay........ v\ 7 h 1

El 14. Maiden name ﬁr‘é?‘ﬁ] PK DM I"Shal autopsy 4 ¢ & :h:r;egs:)ae-
E 15. Birthp! Unknown Ind, \ ------ : . tistically.
g . Birthplace e e e [T ra——" 22. If death was due to external causes, fill in the following:

16. (¢) Informant Berjt.ha Radeliffe _ (a) Accident, suicide.ror hemicide (specify) — - : e

® Address Matthews Mo, R .D.E 1 (&) Date of occurrence ‘
17. (@) Bur lal (b) Date thereof. 12/ 1 7/ 41 (c) Where did injury occur? e (s prran
{Baria, cremation, or remaval) (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
. (¢) Place: pqrizil or crematLonJudsonI dlana ....... senraen b -
18. (2) Signature of funeral director.«~. ; “*While at work?.... . (Smr’(‘mﬁ'eﬁ?‘)ﬁ mjury_ YT
(5} Address Sikeston Mo, ,)04 : u
19. tay L RLFS </ ® 3% Sigrature... . (M.D.orather).. }MQ\
. G, PO U A 4 T

(Dutu roceived locol registrar}

Address,...

l,u;; Date mgned]&_lky(
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% - T ‘ - STATEMENT BY LICENSED EMBALMER
' ‘ 1" . - . ' . A
T hereby certify that the body whose fame is recorded on the reverse side of this certificate was embaimed by me, or By
Embalmed 1. : - Reéjsterqd Apprentice No .
" working under my personal supervision.l. . I o
= [ oy, Sl . PO . E: : :
.:‘ ) . . N L + - -
R -.-._-_\.'n' .« v -+ , Licensed Embalmer No...: 4210
b H . 1 . . . ! '
. : , . "P. 0. Address....... Sik.es tan. .o Y
Nolt - The'above MUST BE SIGNED BY THE LICENSED El\iBALl\'IER in his OWN HANDWR]TING (Failure to comply wi
" the aboye constitutes grouncls for rc‘ocat{o\n of license.} R

. ff.th_ls body is not embalmcd, fact\shquld_bc so stated above. - . ! -




