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

DEPARTMENT OF COMMERCE
BuUREAU OF THE CENSUS

FIED JAN 16 BB

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...y..aaz.z...

State File N;_'m£535
Registrar's Na.pz£

1. PLACE OF DEATH:

(a) County.
(&) City or town

Jasper
Cartharge

(If outaids city or town limits, writa “RURAL" suad name of township)
(¢} Name of hospital or institution: .
McCune-Brooks Hospital 7}
1%4

(Lf net in bospital or institmtion, write streot nméber ozr location}
(d) Length of stay: In hoapital or institution ays

In this commurity

All life in Dade & Bartod i "guti

L

P

2. USUAL RESIDENCE OF DECEASED:

b

'@ State.... i Ssouri & county. BRTEOR -
(c) City or town Rural /

{if cutsids city or town limits, write “RURAL") L/
(@ Sueet No.__ Lamar RFD #3 (Midford Township)

{If rural, give location)

Citizen of foreign country? (Yes or No)

@

years, hs or days) If yes, name country...........
. MEDICAL CERTIFICATION
3 @ PRINT  ORA E. EVANS - -
- — 20. DATE OF DEATH: Month.., DECETDOT o
L (b N 3. Social urit,
3. (b} If veteran -—— €. ¥ year. 1944‘ minute 00 P' M.
name war e hereby certify thag J at ddthd
erey ¥ attende e decease
q | colorer 6.((a) Single, widowed, married, QQ,Q_ ilmm_ m__ ANY- =y N A V1
White . Married
4. Sex. Male race * divorced that I last saw h.-.\M.':.hve on..._&.-gr& 1 5— !‘!4‘
6. (3) Nameof husbandorwife .. 6.\() Age of hushand or wife if }| and that death occurred on the date and hour stafed a

Tillie C oy Evans nlive.._-._s..g...........ycars

wir...November_ 9. ... 1875

7. Birth date of deceased....

Duration

(Month) (Day) (Year)
8. AGE: Yeara Months Days If less than one day
B9 | 1] 17 L .
Dade County, Missouri{)

9. Birthplace

((‘43 . town, o county) (State or foreign country)

Usual oocupation rarmer s 0 1

I et A

10,

Other conditions... .|
prognancy within 3 o

* (Includ

11, Industry or b W v PIIYSICIAN
= ) r findinga: P -
12. Name ., Gene Ewans. .. .. .. .. . ., ,?J(gfopmums e -] . N
’ l\}.\ ! Underline
=1 13. Birthplace . Unknown ‘ A :vh[:i g]::lés; f;ﬁ
(C“J" wn,F mnnl.y) (Shlaw‘ﬂleil’nenunl.:y) Of autopsy...... should be
é 14, Maiden name, (‘ . fb:;.rzeg ata-
: igtically.
E 15. Birthplace T e——— (slir‘:f::::‘?m“ﬁ) 22. If death was due to external causes, fill in the following: .~
= .
$6. () Informant__ MF'S. Beulah Rice . ¥ || @ Accident, suicide, or homicide (specify)
@ Address_._ Lamar, Missouri \ || @ Date of cccurrence £
17, {a) Burial - (b) Date themof Dec 29 1944! (e} Where did injury occur? (City or town) V (County) =
(B“““lv eremation, or removal)- (Menth) (Day) (Year} (d) Did injury occtir in or about home, ou farm, in industrial place, in puhhc plaoe?
() Place: burial or eremation_0€d2rville ‘Cemetery ~
: o - d . N K f place) . - 2.
'18. (a) Signature of Iuneml'directhOI\ANTZ FUNRR‘AP HOME -t W!ule at noflm - ‘. tSneufvt:p- .i{:ans)of m]ury.}{ S —
(5) Address Lamar, Missouri -
. _23 &gm a " M. D.or gthep....
. @ e 30 Y0 £l W-v . S:P.[ g[
{Dute teceived loca] registrar) “{Megistrar's signatu Address Date sign

/2 0_3

(Licensed Embalmer's Statement on Reverse Side)




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

............ <y 'Registered Apprentice No

working under my personal supervisian.
Signed________.. MJJS[,‘
2

Licensed Embalmer No

P.O. Address.... Lemar, Missouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 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 stated above.




