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

DEPARTME‘IT OF COMMERCE
Burgau oF tHE CENSYS

HLEL JUL 1

Registration District \'o.._._;.g_..é.._._é O

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No_-i.:;é[ .é..__ﬁ—

State File No

Registrar's No

1. PLACE OF DEATH:
' Iron
Lrecadla

_(ll‘auuid.a city or town limits, write “R1UJRAL" and nama of townahip)
(¢) Name of hoapital or institution: l

(2) County

(&) City or town

(IT vot in hospital or institution, wrile street number or location)

(d} Length of stay: In hospital or institution

life

{Specily whother
In this community
years, months or doys)

2. USUAL RESIﬁENCE OF DECEASED:
@ s Jissouri ..
arcadia

(IT outaide city or town limits, write "RURAL"™)

() County. ITron

<7
£
a)

{e} City or town

{d) Street No.

{If rural, give location}

(e) Citizen of forsign country? no .. (Yes or No)

If yes, name country

o PRINT James Brady Evans
3. (b) If veteran, 3. (¢} Social Security
name war. no No none
5. Color or 6, (g) Single, widowed, married,

' selale /3

6. {3) Name of husband ot wile....ccoerecocreees
Minnie hvans ALV e rceenss s rsssemerre ¥ @ATS

September _-2._6 ________ :_._1.8‘57

whity Qyverea_Widowed

6. (¢} Age of husband or wife if

7. Birth date of deceased.....

MEDICAL CERTIFICATION

a0
minute... 4 5 A

20. DATE OF DEATH: Month....._.. JUNE.. day
_..J-.Q..ﬂ‘.g..........._.hour 8

21. I hereby certify that T attended the deceased from..

.Y . IQ%to..............
that I1ast saw h. A= Mveon. .

(Year)

8. AGE: Yeare Months Days If less than one day
84 8 | 27 o .

0. Birthpiace Steelville 40, ()

10. Usual occupation..........

(City, town, or connty) {State or forsign country)

-

1. Indusiry or b
12. Name.......3EOLEE..Ba BVANS o
15, Birthptace . MTNKNIOWN 9

(City, wn ar,coynty) Stats or foreign sountry)
{ 14. Maicden name., a iﬁ Br j-nlé =9 S

unknown

({lity, town, or coanty) {Stata ar forcign country)

16. (a) Informant._.. WMiss Blanghe Evans S
@ Address.....on APCAA I8 MO a e

17. €@} v Al ) Date thereof 6=25-42

{Burial, cremation. or removal} {Month) (Day) {Year)
(¢) Place: burial orcremation —_Ar:c8d 18 Mo,
18. () Signature of funeral djjecjor NOTMAN White ‘S; S.On.s.
) Address. {7, |k Iranton. e
19, (@) £ NG L2 » 'ﬂg

{Date roceived local regiatrar)

MOTHER FATHER

15. Birthplace

(lluur.r-r 0 usnamre)

and that death occurred on the date a
[mmediate cause of death........
it
A ——
Due to
DR 10 ey voeieaces SN [UR—
7x, 7 At
Othérconditionm & ’ -
{Inc¢lude pregnoncy within 3 months of death) ,V
PHYSICIAN
Ma%lfr ﬁndmg’!
operat ons...
r)—B Underline
hich death
w eq
Of autopsy. should be
ed Eta-
tistically.

22. If death was due to external causes, fill in the following:
(8} Accident, suicide, or homicide (specify) "

{¥ Date of occurrence,

{¢) Where did injury occur?.

(City or town) (County} (State)
(d) Did injury occur in or about home, on farm, in industrial place in public pla.ce?

<

(bpeﬂfy type of place) f ¥
¢} Meags of inj

Y, "I, .. Date s 9 }_m:

S

¥

{Licensed Embalmer’s Statemeant on Reverso Side)




i-‘\.:r'VE.D
District Health Offioe Nb.-.fé P
District Fila Tumbor #z ‘79,

- .-.----..--- - -

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 oo

‘, Registered Apprentice No............ -

almerz io/ .. >
P, O, Address

Note: The above MUST BE SIGNED BY THE LICENSED FI\lBALDlEH in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.)

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

working undef my personal supervision.




