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

%

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

MISSOURIL STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noze"s‘g

State File No...

Registrar’s Na 1/6

1. PLACE QF DEATH}:
PhelPBs
Rolla

(If outside city or town limits, write *RURAL" and name of township)
(¢) Name of hosp al or institution:

¢/Farland Hospital /)

(lf not in hoapital or inatitulion, write street number or location)
(d) Length of atay:

{a) County
{b) Cityortown

In hospital or INStEULION. .. et esssiras s e esb s s e
(Specily whalber

In this community.
yonrs, months or doys)

2. USUAL RESIDENCE OF DECEASED:

i ries
@ State Missouri &) County. Ma 7
(e) City or town R ursa 1 J
{If qukside city or town limits, write "RURAL™)
{d) Street No
(If rural, give location)
{e) Citizen of foreign country?

(Ye37 No)

If yes, name country.

MEDICAL CERTIFICATION

Ful Ry Thomas Clinton Evans =0
- - 20. DATE OF DEATH: Month...... ] 21).,.......day
3. (8) If veteran, 3. (£) Social Security 1943 3— i
year. hour. nrmute r.Li
name war. No 3] d-nud- 1' |1
21. [ hereby cemisthat I attended the deceased irom
5, Color or 6. (a) Single, widowed, married, 9. J =0 W 50 ____________ .19, qa
s sex Male O once Inite divorced 1 im Fan . £5
- ra ced. that I last saw h alive on . 19.%.3
6. (5) Name of husband or wife... e 6. {c} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Lucy Isebelle EV&nS Eo1 (A years || Immediate cause: of death.
7. Birth date of deceased 5 18 1888 5 : .
(Mantb) (Day) (ven || General peritonitis follow-
8. ACE: Years Months Days 1f less than one day Due to. ll:lg ; a s tr angl.llated -
4 7 . pilical nernilia.
5 12 | ... hr. ewemine || T
Due to.
9, Birthplace Missouri J
(City, town, or county) (Stats or fureign country) X i P
. fa) Other conditiona l

10. Usual occupation Farm"_r ,-{lnclude preguoncy within 3 months of death) ’ -

11. Industry or business M e Ji /7 l) (ﬂé' ....... PHYSICIAN
& {12 Name...Jomes R. Evans S oottt | oL o —
2 Missourd q ' [ I i
= { 13. Birthplace . . which death
= (ﬁ)g town. or couﬁ {Stnta or foreign country) OF aufopay ... .5 ==t PN should be
E{ 14, Maiden name / - i ‘ . dlall'gﬂ sta-
= . . Arkansas . = tisticaliy.
© { 15, Birthplace..- LA " -
= T ——r— (State or foralgm connbrs) 22, If death was due to external causes, fill in the following:

16. (s} Informant Mrs. Clinton Evans . {a) Accident, sulcide, or homicide (specify)

(5) Address Dixon, Missouri ) (¥) Date of occurrence
{¢) Where did Injury occur?
17. (a) Bur ial (%) Date thereof 2/ l/ 43 i (City or lown) {County) {Stote)

(Moath) (Day) (Year)
Kenner Cemetery

Fred H, Gilbert

{Burial, cremation, of removal)

Place: burial or cremation

18. (o) Signature of funeral director. While at worl v “ lWof injury (T
(&) Address Dixon, Misscuri
23, Signature (M. D or ather)
19. {a) l
(Date receivod local roglstrar) {Registrar's signatire) Address.” . J Date signed

Did injury occur in or about home, on fa.rm. in industrial place, in public place?

) /0 ?:,L. {Licensed Embalmer’s Statement on Reverse Side)




a ! ; {
'.‘ v ’ l
) M
' [
N .
1 I .
L} N ! ‘-
N ) 1
\ | '+ el - GTATEMENT-BY LICENSED EMBALMER
i _ . R
- - =~ - ‘I hereby certify that the body whose name is recorded on thé reverse side of this certificate was embalmed by.me,' or by
S rerrrassenasd January 30, 1943 ; . e ises e ee e phane Registered Apprentice No E
working under my personal supervision. - . y .o
N o Signed Sl i L A O W .... : ..

Licensed Embalmer No......29%1

" P.O. Address.... Dixon, Wissouri

Note: Thc-abl;\'é I\i.UST‘BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
1he above constitutes grounds for revecation of license.) ) '

1f this body is not embalmed, fact should be =o stated above.




.S. No. 2B DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

Mosaial || Sommay or mas Cosos STANDARD CERTIFICATE OF DEATH sie Pite Vo 2.2 Y. 2

1 20288
Registration District No....... b Z8)oo Pritary Registration District No__.._.\i.?_.n]:,.? Registrar's No / é
1, PLACE OF DEATH: P z EZ 2. USUAL RESIDENCE OF DECEASED:
::)) g?:;'n::town ' V4 L) IjL T (a) State (5) County.
(c) Name of hosp(lltra‘r’:;;I f;:rf:t,u?:ot:'n“mm et RENAL” 2 s pemee! tomanki) (@ City or town (I outside city or town Limits, write "RURAL")
{If not in hospital er institution, writo street number or location) () Street No {if rural, give location)

(d} Length of stay: In hospital or institution
(Specify whether || {¢) Citizen of foreign country?, (Yes or No)

In this community
years, months or days) If yes, name country.

3. {a) PRINT MEDICAL CBERTIFICATION
FULL NAM Ot et | e [l AT — a o,

3. (B) If veteran, 3. {c) Social Security 20. DATE OF DEATH: Month.......

name wat. No

5. Color or w 6. (o) Single, widoW:ﬁed.
4. Sex. ;’ I race. divorced N

.. 6. {¢) Ageof husband or wife if d
alive - - @ '&Rn
A”A

6. (b) Name of husband or wife...

Duration

7. Birth date of deceased.......... L
M
NI YS
8. AGE: Years )> Due to
j?L —-.min,

a7

(Stata or foreign country)

9. Birthplace.........ece....... ¥

Other conditions.
10. Usual occe (Inclade preznancy within 3 months of death}

11. Industry o ) \y} - - . PHYSICIAN

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

3 2. N Ma{%r ﬁndingia:
. Name operations
{ N pe thUnderline
13. Birthplace e cayse to
- {City, town, or county) (State or fareign country) 0; autopsy rﬂ?ﬁiﬁtﬂ
14. Maiden name. charged sta-
E tistically.
15, Birthplace
(City, town, or county) {Stata or foreign couutry) 22. If death was due to external causes, fill in the following:
i 16. (o) Informant {a) Accident, suicide, or homicide (apecify)
i (8) Address {5) Date of occurrence
| enesnereneos
17, {a) (3} Date thereof (¢) Where did injury cccur?. TeTrr—
- P’ ) {Coaunty) (State}
(Burial, cremation, or removal) {Manih} ()av) (Yeur) |l (&) Did injury ocenr in or about home, on’f‘:rm. in Industrial p].ace fn public plaoe?
{c} Place: burial or cremation /
: {Sprecily t I place) .
18. (a) Signature of funeral director / // 3 While at work? e (e) %(:ans Of I UTY e
(b) Addrm_... I /2 A A N
:_23. Signature.... {M.D.orother)............
al rag-fl:}r) I {Registrar's signature) 1l Address. Date signed....oooee.
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