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

'

DEPARTMENT OF COMMERCE
'  BUREAU oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File Nﬂg@gé -

citlld ey e
EN 5 é . A
Registration District No _— Primary Registration District No. __&_ Registrar's No... 0 2.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ... ...~ P
(a) County. Millour M : 3 R
i @ stae_ Migsouri . o coy.. Jiller. T T
(b) City or town ¢ on
Rt outaida city or tawn limits, write “RURAL" and name of tawnahip) (¢} Cityor town Eld on
() Name of hospital ar insticution: . 5/ (1f outside clty or town lizaite, write - RURAL") /
Schneider Nursing Home @) Street No
(I not fz hoapitnl or isstitution, weite strest number or location) ree {Ifrural, give location)
(d) Length of stay: In hoapital or institution
(Specify whather (e) Citizen of foreign country? {Yes or Na)
In this community.
years, months or days) If yes, mame country
MEDICAL CERTIFICATION
3. {a) PRINT
Full mnamE . Marthe. Ann Evans e
PRTTIO T S e 20. DATE OF DEATH: Momh. DECEMDOTdy 28
. veterat, . (e urity
N year, lqu hour. ? minute, 90 p_ M
name war. NG
21, ereby certify that I attended th:’d}eaaed l'rn_m
P 1 5/ C°1°{,ﬁ1 " 6. (2) Single, M'E’O;adb ";rgg - A B 10th W, L Bt 12 Dt 105
4 sex Female race MI11TC divorced JL LR OWEE, 071 last saw b Sl alive on.._ £ 2 19. 44
6. (b) Name of husband or wife........ooccreenecer. 6. (€) Age of husband or wife ii || afid that death occurred on the date anf hour stated’ above. Durati
urgiion
...... Haxvey L. Evans . alive...—.ooyears || Immediate cause of death
7. Birth date of deceased June 30 18 4O SN | O o - ks
(Mooth) {Das} (¥oar) W% ’
1 3
8. AGE: Years Mouths Daye If legs than one day Due to. /
7 4 P
75 4 21 ht. min /: C 4 ¢ Z
o / Due to 3
9. Birthplace_ MayTield . Kentucky . /
{City, town, or coanty) {State or foreign country)
i wif Other conditiona
10. Usual occupation Hou a2 1€ {loclude pregnancy within 3 months of death)
1t, Industry or business. ,k I PHYSICIAN
o~ ' M findi H —_—
8 (12 Name...COTnEliug OfLeary e e L nd —
n
5\ 1o, Birtoptace Treland & A ).~ cnecamese
: FEEE T agel ome o ond || o s [ & chii
E{ 14. Maiden name £ LGHICES s58¢ / 7 c_ha._rg:]cll sta-
tisti Y-
g5 i Kentucky
g 15. Birthplace (City. tows, of connty} (State or foreign country) 22, If death was due to external causes, fill in the following:
, . icide. i)
16. (o) informant..s X 8. Sar L3N0 (O S (a) Accident, suicide, or homicide (specify,
(®) Address Kirkwood, 1o, (&) Date of occurrence
7. 0 Burial @ Date thereof_ om0k m 2. Q43 || ©@ Where did injury oceur? Gty or tawd) (Conniy) {arare
{Burial, crematioa, or removal) (Month) (Day} (Year) {d} Did injury occur in or about home, on farn:, in industrial place, in public place?
{¢) Place: burial or cremation..Eld_Oll._G.Qmﬂ.tﬁJ:EL ..................... -
: . i1 { pla
18. (6) Signature of funeral director. 21111 105, Funeral Har Spec ,(:"j”ﬁgzn:ag.f LY i
(4) Address...... El.d.ﬂn.,....l.—l"'. - D. or other}
19, {a} jz“?‘*’ -—L& 3 b #..~2 ) ‘_ /
(Dutsreceived localregiftrar)y, 5 , 4 . .M ............... Date signed.f..)

I]r“r

~ {Licensed Embalmer's Statement on Reverse Side)




RECEIVED
Mitler County Hc-:f'f%* Dapt

County Fils Numbu‘ﬁg_ ----_---..---.-

Date Filed L= —

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

Lounis. D.. Phillips ) . Registered Apprentice No.

working under my personal supervision.

Sig

A L)
Licensed Embalmer No.. 3063

P. O. Address Eldon

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.) . «

If this body is not embalned, fict should be so stated above.

4




