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

BMAY 23

DEPARTMENT OF

Registratioh District Na._. ‘_

MISSOUR| STATE BOARD OF HEALTH

couMERCE
RS e Bhes 5% T sT ANDARD CERTIFICATE OF DEATH
Primary Registration District \107%-5_52‘_5— 7?( é) Registrar's No. 5/

14945

Seate File No, i

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED;

c . -
(o) County. Mercer o State Mo, » comy. Mercer £ S
(Q) City OF O urvrrerren dneville- Mo, :
- (If outaide city or town limits, write "RURAL" and oome of townahip} (¢} Cityortown L inev 111 8 MO. ‘:7\_
(c) Name of hospital or institution: b {If outside city or town limits, weite “F URAL™) ..\
(If Dot jn bospital or Lastitfition, write street pumber t;;'"l-c;cn!.iun) {d) Street No {If rurod, give location} ot
(d) Length of stay: In hospital or Institution @ . ot NQ !
pecily whath Citizen i try?. L} Y N
I this community II mOnthE ecify whetbes (e i oreign country (Yes or o)\)
yoars, months or days) . If yes, name country
(s} PRINT MEDICAL CERTIFICATION
¥url ‘Name .. Francis.Martin Evans...... April 21
T 3. () Social Securit 20. DATE OF DEATH: Month day.
e veteran, . A 1 ¥
None Ye&f...«ls_éa..._.._.‘hour Io minute. P M

name war. No

6. (a) ’Sinzle. widowed, married,
,divomedﬂg_ﬁxﬂﬂ

6. (¢} Age of husband or wife it

5. Calor or

. Sex Fenig.e/ . White

éh Name of husband (2R O —

21. I bereby certify that ] atterided the deceased frop/__ £

that [ last a.év .. alive on....

and that death occurred on the date
Duration

15. Birthplace.

22. If death waa due to external causes, fill in the following:

arles ms alive.........Q8....yean || Im
7. Birth date of deceased July 7, 1876 ..
(Moath) {Day) {Year}
(74
8. AGE: Years Months Days If less than one day L Due to.
6 5 9 14 hr, min
Due to.
o. Bnpace..ADDANOOBE County. . Iowal P
(Ch)‘wal. or connty) (Stato or foreign country) - [ - -_- g )
oue ew Other conditi Wm
10. Usnal occupation B e ;’f e (In:[ru?'lgnpnzmmnnl" within 3 months of death)
11. Industry or business Own Home -
=] . Major findings: J—
2 {12 Name...JBmES. Martin ! 61 Soerations A '
3] o ’ . : 4 !/ Underline
2 1 13, Birthplace l / the cause to
= ¥ which death
{City, towa, or county) (Suum' forsign cnunl.ry) Of autopsy ’) Thaid ba
E 14. Maiden name._ Adal ine..Gardner & eharged sta:
s Oh 1 0 I tistically.
=

{City, town, or cotnty} {State or foreign eouni.ry)

L

16. {a) Informant.. Zﬂ’?l ﬁ&g& 43('_
@ Address_.__K_ﬁnB_ﬁrﬂ_ City, Mo,

17. (o) mHuria.l .............. (&) Date thereof....
{Barial, cremation, or removal) (Moh) (Dly) (Yw)
(¢) Place: burial or cremauon.._ﬁil ar. C =iy AR

18. (c) Signature of funeral director..

7. (7, i
é6/lowa .

) Agddress_y.. L2 __inevi

=N

o revsived local registear)

B (ﬂeg‘utnr o ixnature) i JF/

{a) Accident, sulcide, or homicide {specify)

(b} Date of occurrence.

(¢) Where did injury occur?

{City or wun) {County) (State)
{d) Did injury oceur in or about home, on farm, in industrial place, in public place?




P

STATEMENT BY LICENSED EMBALMER

MR
- . - a : w
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, M

; Registered Appfr"rentice No

working under my personal supervision.

Signed.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license.)

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




