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WRITE PLAINLY—USE UNFADI‘NG BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

FILED APR

BuUREAU OF THE

°“I’? 1945

Primary Registration District ho_-_(_lLﬁ f

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Staie File No.. 1%21
78

Registration District Nowe o —vvcesen Kegisirar's No.
1. PLACE OF DEA'l’all 2. USUAL RESIDENCE OF DECEASED: :
atp /
::; g?:ul.y.;-.. RUPET ™ {a) SmteMngour_l___ {# County Adair
or town
Y I{ onrsids city or town limEts, writs “AURAL" lnd name of ta p) {¢) City or town " Rul"a 1 " Ki r]’ av 1 1 ]e <
(¢} Name of hospital or {nstitntion: ("“"ﬁ’ city ug‘,n Viits, write “HURAL 5
Home, Kirksville, Mo. R. R. No/ 2 @ SueerNo Pural e
« (If not in boapital or institution, write strest n or looarlon) / (If rural, give Joastion) —
(d) Length of stay: In hospital or [nstitution one N
. ; ' (Bpecify whether || {£) Cltizen of foreign country? 9] {Yes or No)
In this community Life )
years, months or days) . If yes, name country
MEDICAL CERTIFICATION
3. (a) PRINT
FULL am £_Marthe Jape Evans 20. DATE OF DEATH: Moo MorcCh 20
3. (8) It veteran, 3 :,) qudajt?gmty YERT. 19&5 hour. g 30 ﬁ _,
DAme War. o
21, I bereby certify that I attended the deceased from.. Codl /?44 SL
Color o 6. (a) Single, widowed, married, : 1o oﬁ/ Z 2. y.‘s
1 i + | o~ T -
4. Sex Female race Thite mmmd_M_&_I_‘r__i_Q_i that I last saw b2/ alive OLM /£ g\ . IQ:E._:&
6. (b)) Nameof husband or wife_.._. . 6. (¢} Age of husband or wife if || 20d that death occurred on the date and hour stated above. Daration
John L. Evans alive..... L. years “ﬁ cause of death, £/,
" 7. Birth date of deceascd Feb. 2 1877 V2 ‘2 Z M ool
- ST 77 (Month) (Dey) (Your) 4‘1/
* 8. -T\GB. + Y Mosths | Daye If lesa than one day Due to / VA
L, . P
< i ) m"‘ '-' 67 ST 18 br. min.
|| Due to L
5. minbsiace_SChuyler Co Missour¥l,
- (City, town, or county) . _ (Stata or forslgn eaEnl:t'y) T K . / R
[=] Other conditions
10. Usual occupation HOu ew 1 f‘eq - - : T (!n:ll;d._w.:-nm with!n 3 months of desth}
. L B A i
11. Industry or business - - . ) PHYSICIAN
Maior findlogs: J—
g 12. Name.. Woa_Lia Mc Ke 'HZ 1 e L Of operations.... / 3 "‘j {)}Vl Underiin
+ N e L -
: hplace. ) ) Hi 880 Uri U RN : e o o the cause to
213 Bin v [which death
{Cit: t.u!rn. ‘Y {State or foralgn mnl.r:) Of autopay / lhouldube
& ( t4.:Maiden name_........ &I‘ &ﬁ‘“ ohnson.. e c.}m:geﬁ -
tistically.
g 15. Birthplace {City. vommor sowiy (nguswsr‘:l“i{i“{’ | 22. 1t death was due ta externat causes, il !n'lh:—f?_l]gwing:
16. (a) Informant John L, Evans () Accident, sulcide, or homicide (specify)
3 o
® Addrem— Kirkevilie ' Mie q our } (8) Date of ocenrrence =
1. @ .Burial 5} Date thereof A5 || Where idiiury occur.... (City o town)  {Coumty)  (Stare)
(Barial, crematban, o remmsval) (Mnnth) (Day) (Year) |l (1) Did tnjury occur in or aboul home, on farm in Industrial place, in publu: place?
. (9 Place: burfal or cremauan__J_g_w_e LJ__Q me ery._
!8- (a} Slznnture of funeml director a 3 wme at wo,n - (’3‘ 'i{qm of Injyfy_~ .
® A?m . m%‘fh_".m.%’ . (u =
19. (a) ‘ﬂ ® 4 A‘*&H}l e
> (Duta vacsirad boca T T / t et LD .. Dute dmdz"n?ﬂﬁ
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h RECTIVED .- -« ¢ ¢
- Dlsti ict -Health Officer No 10
Dml:ncl-. File Numbor.z{. 7o e

STATEMENT BY LICENSED EMBALMER

' . -y T . .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentiée No.......

working under my personal supervision. '

Llcensed Embalmer No .. /f)/ .....................................
(P- 0. Address, z;.é ........ Y2 -

hote. The above MUST BE SIGNED BY THE LICENSED E\IBAL\!ER in l:us OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license.) -

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




