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

HLED JAN -9

DEPARTMENT OF COMMERCE
Bureav oF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nu5¢oq

Stole File N 40 6 4’8‘
" Registrar's No?g ...................

1. PLACE OF DEATH:

{3) County.
(8} City or town

Donglas
Axvea” Miller Z.oas

{If oustsjde city or towa limits, write "RURAL" a0d nems of l.nlrmhlp)u
(¢) Name of hospital or institution: /

{If cot in bospital or institution, write street number or location)
{d) Length of stay:

In hospital or institution

{Bpecify whether

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASEDh

3%

(@) State....Miggourd . .. (& County....Rouglaa A
(¢) City or town...... Ave Ru ral a2
{If outside city or town limits, write “RURAL"™)
(d) Street No........... Roufe
(Il rural, giva location)
(¢} Citizen of foreign country?. (Yes or No)

1{ yes. name country.

. {g) PRINT
$uis RRIND James Evansg :
3. (b) If veteran, 3. (o) Socta) Security
name war. No None
5. Color or 6. {z) Single, mdo‘\‘}'ed married,
s s Male | White | 2. Midowed
6. {» Name of hushand or wife......cocccrrvmmareines 6. (¢} Age of husband or wife if
ry ane Evang alive... .. years
7. Birth date of deceased.. Aug. 3 . ..1850
{Month) (Day) {Yenr}
g. ACE: Years Moaths Days If less than one day
ggﬁ# 9 4 12 hr. min
9. Birthplace....
{State or futeign cou
10. Usual occupation Rai 1 Road wopkman

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month....D8CSRDET 4uy 15
year. 19 42 hour. e minnte_.___._.;ig...x.p.M.
21, I hereby certily that I attended the deceased from
19....ey 1O 19
that I last saw h alive on 19........%

and that death occurred on the dade and hour stat

Due to..

Other conditions
{lncluda pregoency within 3 months of death)

11. Industry or business S— PHYSICIAN
ajor findings:
g 12, Name Unknown EV&HB ) ,Of operations........ - F
: ' ) . ' ’ o F -hUnderlh:e
& L 1s. Binotace..... —.Ynknown Arkansas /)_ bich death
i tate try
5 10 e, “BEE"Rnn GipafHs” T | f sy il
3 thol Unknown Arkansas / tistically.
= 15. Birthplace (City. tows, or caunty) Ginte o oo H 22, 1f death was due to external causes, 6l in the foilowlng:
16. (8) Informant. (a) Accident. suicide, or homicide {specify)
%) Address. 2.7, /2% & Date of occurrence
17. (@) Burial () Date thereof... 12 1'7 42 || (9 Where did injury occus? T ) o
(Barlal, cremation, or remaval) (Moath) (D") (Yeur) (d) Did injury occur in or about home, on fe.rm. in industrial place. In public place?
{c) Place: burial or cremation uffma'n
18. (a) Signature of funeral mmrrCl ﬁkulngbe%’"d_ﬂ‘unaral HqIne y white at wark?.o oo ‘S"“?";‘“""ﬁ:’or Sl
va, Missour iz 2{:
(b) Address
- i 23. Sigrature...l o . T -
19. (@) o= L3 Jwa “Hio P S i

{Date recetred local ugﬁuu (Ilechl.rlr . -Ignltun-)

/au &

(Licensed Embalmer’s Statement on Roverse Side)
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STATEMENT BY LICENSED EMBALMER ‘ oo
- I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. . et
S SN . e Registered Apprentice No S— ey

'workiné under my personal supervision,

) A ' Signed..._ . LL.1L> /m r

A _‘ o ' . Licensed Embalmer NOB?[LB/ ........... e
- e ir ’ . - -
P. Q. Address W M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TI\XG. (Failure te comply with
the above constitutes grounds for revocation of license.) ) 3 . . . -

I llus body is not embalmed, fact shnuld be s0 stated above.




