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

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nozoo.l..

State File No. 4 J- 945}

: BUREAU OF THE CENSUS
FLED ury 21 1940
Registration District No........ . »t8
1. PLACE OF DEATH;
(g} County......... GREF 7
(b} City or town... b_Pl'!ﬂ he]d /1‘1"’
(ll’oul.uda cxl.y or town liigita, wrlu "RURAL' and nnma of Ln'mhip)
(¢) Name of hospital or institution: 0

O'Reilly General Ho spital
Il not in hospita) or lnstitution, write street nu%g or locntmn)

(d) Length of stay: ays
{Specily whather

In hoapital or institution

26 days

In this community.
years, montha or days)

2. USUAL RESIDENCE OF DECEASED: ¢?’
state MiSsSOUr1 @t couny NeW _Madrid -

(a)
&/
(@) Cityortown.. MOTEhOUSE (Rural) i
(If outaide city or town [imits, writa "RURAL") (V]
(@) Street No...G€neral Delivery. /
{L{ rural, give location) f
(¢) Citizen of foreign country? No (Yes or No}

It yes, name country

3. (@ PRINT Pyi, Buster V. Evans

FULL NAME
‘L0

3. (b} If veteran.

name war.

MEDICAL CERTIFICATION

20. DATE OF DEATH, Momh DECember ... 10
year. 19!41 11 minute. 25 A' M.

21. 1 hereby certify that I attended the decezsed from... NOVEMbET 15,

hour.

(b} Adgdre;

5. Color 6. (a) Single, widowed, mamed 19 hlm December 10, 19111-
Male fhite Single . 1o
= 0 race awvorcea_SIRELE /) DN chae 1120t sa 5310 ativeon. DECEMbET_ 10, gIng
6. (3} Name of hugband or wife...eeoo oo, 6. (¢} Age of husband or w1fe it |{ and that death occurred on the date and hour stated above. Durati
HY G0N
RN £ 2 + A 4. 5 2 . .-years || Immediate cause of death
January ali G512 Sarcoma, metastatic, generalized ?
7. Birth date of deceasged S [ 2 4 L 4
{Month) D-y) {Yenr) R
8. AGE: Vears Months | Days If Tess than one day Due to.08rCOMA, primary, intermuscular
/ 29 10 23 . || -fascia, left thigh ?
Due to
o. Birthplace. NE€W Madrid County, = Missouri /)
(City, town, u{:‘ wunly}i (State or foreign soiutry) P /
. Farmin Other conditio: )
10. Usnal oceupation g ('in:;ld:npfem“n;; within 3 montha ofdoﬂh)/ L) y
11. Industry or business !"\ 4 PHYSICIAN
: dings: —
8 (12 Name...Gurley Evans o || MEEF Sperans < o
¥ LI ndaeriine
%\ 1. Birplace._WArrick County, —Indiana / e
) v iy, {State or foraien copntry) Confirmation of diagnoses  [ihevid i
§ { 14. Maiden na.me.ﬁt.io ﬁay_%éiSinEe Of autopsy ‘gﬁa::el]:l: stt:le-
: Gibson Count, Indiana tstically.
§ 15. Birthplace City, m“ or connty) y’ 8““ or foreign ooﬁ{ury) 22. If death was due to external causes, fill in the following:
W D. A.G.0. Form #2 and ! (o) Accident, suicide, or homicide (apecify)
16. {a) Informant. 3
Gurley Evans, {8} Date of occutrence.
& Mdfmw Geieralwi}elivery,——}&e heuS(h H?%‘L © Where did injury occur?
17. (o) - -romova () Date thereof “Bee. i ol iCivy or tom) {Conntsh )
(ﬂumL cremation, or removal) . (Month) (Day) (Year) (d) Did Injury occur in or about home, on farm:, in industrizl place, in public place?
(¢) Place: burial or crema.tiun.............§ k_e..s.‘.t'o 7 4 issouri.. »
" Specif; f pla
18. (a) Signature of ffng %ﬁ?’:ﬁ work? e ( pect r:!w oe;.mut)\l' mjury__ £

19. (a)

_&_M Date gigned_— a//‘/’f/

4 7 ‘{/



R STATEMENT BY LICENSED EMBALMER

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

at

Registered Apprentu:e Ne

L _." Licensed E%“a/{/dk
* P. 0. Addr M 77¢

-~ £

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA;)IKWRITING/éulure to comply witl
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0.stated nbo:re. . . ' )(




