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

DEPARTMENT OF COMMERCE
BUREAU ofF THE CENSUS

HLEDJUN 4 1942g o 2 0,

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.. ﬂaé-é ! g

17818

State File No

Registrar’s No.

7.0

1. PLACE OF DEATH:
(a) o ope S

® Pilot Grove Rural,

. . (!I‘ouuidu city or town lmits, write “RURAL" aod oame of township)
(¢} Name of hospital or {nstitution: /

-
{If not in hospital or institution, write street number or location)
Length of stay: In hospital or institution

7 Years,

County....

City or town

(&)

In this community.
yearg, months or daye)

{Specify whather

2. USUAL RESIDENCE OF DECEASED:
Misgouri

A

7
v

{s)} State_ (¢) County. COOpQr
() City or oW ......o.. P.il Ot GZ.Q.“ MQ .
(lrouuide city or ‘.D"'ﬂ{lmlhl write "RURAL")
(d) Stree: No Rural.
(If rural, give location) 0
{¢) Citizen of foreign counzry? NO (Yes or No)
'

If yes, narme country,

}uld FRNT  Iyther L, Evans.
3. (&) If veteran, 3. (¢) Social Security
name war. - No. -
5. Color or 6. (6) Single, widowed, married,

o s Mele 0| .. White dowed |

divorced......o%

MEDICAL CERTIFICATION

dny.....;4 n
minute...ao.._:_an.M-

20. DATE OF DEATH: Month. M8Y
_194_3. ...... .hour 11

21, I hereby certify that J attended the deceased from

......... FA - 19.‘.‘{1. toMP‘}’

Mad

that Llast s hima_. alive on it ‘ 19!-}_}'1/
6. (b) Name of huuban%or WiE.rorreoronreenwe 6. () At of husband or wife if || and that death occurred on the date and hour stated above. Durati
uralion
alive...ooooceeo......years || Immediate cause of death /.
|
7. Birth date of deceased...... J4BECH 3 1863 W 22 /B D a o ol -0 P W
{Muouth) {Day) {Year)
(74
8. AGE: Years Months Days If lesa than ¢ne day Due to.
80 | 3 1l A
........... T S . | b \
e to. X
9. Birthplace.._. 3QCNE® County, Missouri. 2 !
+  (City, town, er saunty) {Stata er foreign country) i
, Other conditions. f B
10. Usual occupation Farme r 8 {laclode pregonncy within 3 monihs of death) I 9.\ oj
11. Industry or business. TP £ PHYSLCIAN
ol ajor ndings: 7 ———
5( 0 vame..... 831248 J._Evane, l 5 St Yod ot o
B nderline
=\ 13, Birtholace Kentucky, 4 ) the cause to
& ¢ 14. Malden name. Fare " "“)Va.nh o Of autopey S’f‘l’c" lgﬂ:bé
N s - raseanssannssansoms sfonsacmunsine arged ta-
m , tistically.
. . Maryland. /. :
g{ 15. Birthplace ity o o soaat] ary(}uumgr:ign oy || 2. 1f death was due to external causes, £ll in the follgwing:
t6. (o) Informant._ DX Re Le Evensg, {a) Accident, suicide, or homicide (specify)
@ Address Boonvilie, Mo, ) Date of occurrence
n {c) Wkere did njury occur?
17. @ . BULIAl . o) Datemerear MBY 157/43 iy o towe) pra——— PR

(mel.crmnlon.orrcmovnl)l‘ G {Mooth) (Duy) an)
. ecoust Gr

(¢} .Place: burial or cremation .=t Qu BY& %ﬂ MO.
18. {a) ngnamre of funerat director_. -

&) Adaress......____.__BOO

0. @ MAy= .1-5" "'ym

e, Mo, "

Nas. .S,

tRegquar s wigaature)

-

_f?

%e_éu

{d) Did injury occur n or about home, on farm, in industrial place, in public place?

L. (M. D. orother},.......-

(Specify type of place)
{e)

While at work?..._ Means of injury....

23, Signature........

Address._. ﬂa-wm

(Bate recelved local regis
/ 0‘68

(Licensed Embaliner's Statement on Reverse Side)

AAde.... Date sxgncdw -



REC EIVED

pnoﬁloerNoS. : _ SRR

pistrict Heal N
ber . -——-""“—--
et File Num s> e e e .
Sate Filed ------@77770 ) -
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- working under my personal supervision,
A .

¥ \'.\

T4

" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certlﬁcate was cmbalmed b\ me, or by

feeermeme ot mememe et eeaeea s s seeenne + Registered Apprentice No... . .

- P 0 ! Address...

Note: The abuve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN WRITING. (Failure to comply with

the above eonstitutes grounds for rc\ocatmn of license.) : ¢ ¢ -
PR T U SRR

o+
If this body }s not embulmcd fact should be 50 stated above.




