LAMIANENT RECORD

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

Burgav of THE CENSUS

ILED JAN 0 13481

STANDARD CERTIFICATE OF DEATH
1003

State File No.

282

Registrar's No.

150427

v, - || ‘2. USUAL RESIDENCE OF DECEASED:

(o) State... Missouri,

g7 &

-{4) County. /‘?

’

#

- Infirmarv.t? () Strest No.... 34003,

{If outeide city or town limits, write “RUR

Y ? y
AL”
Grand / &

egistration District No... 1 Primary Regigtration District No...
1. PLACE OF DEATH:
(a) County
) City of town__........ - L.r Logls MJ!fJ 5 ouri, . - . <t Tomd
{If outside & l.ynrto'n lmiu,w rite AL" and nama of tawnahip) . 1. Tonis
(¢} Name of hosp:ta?%r in;utut!an i {e) City or town......2.
City
{If oot in hospital or insti write street ber or location)

(d) Length of stay: In hospital or institution.. 91119 -30 d.ays ..
(Specily whather (e) Citizen of foreign country?

In this community

years, months or days)

If yes, name country,

{If rural, give location)

(Yes or No}

American.

3. (&) PRINT
FULL

NAME___ Richard Evans,

MEDICAL CERTIFICATION

e 31 Social Seeut 20. DATE DEATH; Month_ DECEMDEY 4 31
3. If veteran, . (£ 1 urity ; i
g el N i year| l‘i@j.;’ ....... hour. . )'i' 15 minu 5...__..__1 M.
R it i, < My res )e(/ j
mame wan 21. 1 hereby certify that [ attended the d from J
5. Color or 6. (a) _Single, widowed, married, 19_%%, to...... 19. 4.3
e " s v

4, SEX.._I!{..a..lg................ drace‘...}hhl.tgm d:vorced..ﬁlnglﬁ,,m.,._ that I last saw h.{Z#1. alive on - ya . 19___6{'3

6. (b) Name of husband or wife... ..ccooeeceeec_. 6. (¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
alive..._..._..__years || Immediate c?qaoof death

Lot ttan Méopm [7 >
7. Birth date of deceased September 19 1871, \/ A Z
{Month) (Day) {Year)
8. AGE:’ Years Months Days If less than one day
72 3 1.2 hr, min

9. Birthplace New York.

{City, town, or county) (State or foreign country) d ?{ [ 1)
t e deres Fen M‘ﬂ / 3 .
10. Usual occupation unknown T Othe"“"’ndm“’ {ilé—n_;l; oy dmb,]’ """""""""""" Librtr Al
11. Industry or busi 72 i i ,7"- PE:SICMN
. 8]01' T mzs —
E 12. Name..Richard Evans. ..oz || Of operations... I 14 ﬁ Underlt
</ 7) [V the i i
= { 13. Birthpl England which death
{Cily, towp, or -~ (State or foroign country) _lshould be
E 4. Malden name... LAY HALKET reatly.
A 18E1CallY .
= . ‘a F
g 15, Birthplace.... Eug&inwdm“) mt:u“ ; p——— 22, 1f death was due to external causes, £ill in the following:
16. (@) Informant YD IIexARL e . (a) Awdet:t suicide, or homicide {specily)
(5) Address.... hj}t? a. ﬁ. . S () Date of occurrence

17. (a) BORIAL

744 (3)* Date theredf 4.,_. 3_ —-— M {¢) Where did injury eccur?.

{Borial, cremation, ar removal)

(c) Place: burial or cremation ..

18. (a)
)
19. (8} —|

{CiLy or tawn) {County)}

e}
{Month) (Day) (Year) (4} Did Injury occur in or about home, on farm, in industrial place, in puhlu: plaoc?

CALVAR

Addrus

. (S i
‘While at wark? el
H 23, S:znat —

4 tn))c of place)

eans of Infury.........lo—-

O m———— u-‘ )
......... eommgre—e (ML D uruthe.r) L
Date sngned /.[ _.W

{Licensed Embalmer’a Statement on Reverse Side)
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e e
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+ ]
- H ) 1
STATEMENT BY LICENSED EMBALMER - - e
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by renitemaas
i U .

, Registered Apprentice No

working under my personal supervision, . . ’
. . . +

. Co ' T Llcensed Embalmer No / { / _______ !
g 7 . :
X Addrm% __________

Note: The above MUST BE SIGNED BY THE LIC.ENSED EMBALMER in his OWN HANDWRITING. {Failure to comply W,

the nhove constitutes grounds for revocation of license.) ‘

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



