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. No. 2 DEPARTMENT OF COMMERCE MISSOURI|I STATE BOARD OF HEALTH ' 7 8 Ot}-

1139 -\;lfgaz‘f‘;ﬁzé’m lcmus. ) STANDARD CERTIFICATE OF DEATH State File No
»I  X2€390 . Registration ﬁiatrict Nof_jj% Primary Registration District NQ/O_LZ ..... . Registrar's NOwee.._.. \5_514 _______

é’.‘ 1. PLACE OF DEATH: [ 2. USUAL RESIDENCE OF DECFASED;

(e) Countymrn. S fes. LOULS 1 1 St g(r
(o) state _MiBgouri b) Count o Jie
-5 {&) City or own_ Haplownod (&) County
(I outaide city or town limits, write "RURAL" aod name of towoahip) (¢} Cityor town jvabs ter Groves
(¢) Name of hospital or institution: % L outalde city of tawn limite, write “RURAL™ 7,
Mepiewood Nursing Home (d) Street No......868 Greely
{If not in bospital or jostitation, write streat number or location) (1 rural, give location) ¥
(d) Length of stay: In hoapital or {natitutien
(Specify whother || (¢} Citizen of forelgn country? : (Yes or No)
In this community. . . /
years, months or days) I yea, name country
MEDICAL CERTIFICATION
1. (a) PRINT
FuLL Name___Alige R, Evans h 9
- - 20, DATE OF DEATH: Momh.... MBTC day
3. (b) If veteran, 3. {c) Social Security 1942 5 A
L]
name war............. 08 Neo..JAQ year hour minute M.
21. T hereby certify that I attended the deceased from
/ 5, Color or 6. (o) Single, widowed, marrled, Gu.g, 1L 1w03Y \’hMGE\ oy 19¥2'
4. sex..F. race v oZdworced__W._ig:.oleg_. that Ilast zaw h_sa_ . allve on.... __111.&4 . ) ) T of
6. (5) Name of husband or Wif€...o..ovoooccerices 6o (¢} Age of husband or wife it || and that death occurred on the date and-hour stated above. Durati
uralon
allve oo years || Immediate cause of death,
. Birth date of deceased June 22, 1860 |- Conclinal, Gl AL T htnng
{Month} (Day) (Yenr) v

8. AGE: Years Months | Days If less than one day Due to........ W é/m;u‘ Selivoier .| s

81 8 17 ht. o - h‘aAc-Ade‘- W ....................

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

/ Due to.
9. Birthplace . Bk Pag0, Illinecis
{CiLy, town, or county) (State or foreign country) ‘ T -
1 Other conditions
10. Usual occupa.tion__.....HmB.wi fB (include pregoancy within 3 months of death)
11. Industry or business . f\",’a\ }f Wl PHYSICIAN
o Mbajor findings: h ] —_—
8 (12 Name......Richard Schofield.. [ Mt e B 4 St —
= H . - Y * nderiineg
= | 13. Birthplace E!JBJ- alld ¢ - the cause Lo
ﬁ uf (Btato or foreisn ountry) Of autopsy. :.houldeat?e‘
E{ 14. Maiden name... rjoria’ G.I'Qw : {charged ata.
tistically.
§ 15. Birthplace (City, town, or county) E(ﬁ_%];a;-gg;n éumw) 22, If death was due to external causes, fill in the following:
16. (a) Informant BOEQF mm (a) Accident, suicide, or homicide (specify}
&) Address..... 862 _Graely {b) Date of occurrence ;
17. (@ ..Bemowal . . _ ) Date thereof. Sm9-1942. . () Where did injury occur? (City o taws) {Covaty) (Btate)
(Barial, cremation, or removel) {Month) (Day) {Year) {d) Did injury occur in or about home, on farni. in industrial place. in public place?
{¢) Place: burial or mmat:om_Lawre_ch.!Ka_nsa.B_“m
. S, f: f place,
18. (a) Signature of funeral director.... Jw BaSmith While at work?. {Spec y(‘:;mo 4 3,( injury..... 272

ester .

b 7456 1
o o MR 1008 o e Lo

Dhateroceived local registrar) (Registrar's lunlum)

|| 23. Signature ﬂ""""‘/ / m {M.D. ornlher)MD
"] Address. 2120 ﬂ(ﬂ{ . Date alxned.alﬁ! Y2 .

/Z 7 (Licensed Wmu 's Statement on Reverse Side)




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,

, Registered Apprentice Nowoooooecnn . g — ,

+  working under my personal supervision,

P. O. Address... L2 L CA

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINE. (Failu
the above constitutes grounds for revocation of license.) - L

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

1%,




