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DEPARTMENT OF COMMERCE
BurrAaU oF THE CENSUS

FILED APR.28

281
Registration District No_.._.ys&...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

12847

State File No.

Registrar's No,

1. PLACE OF DEATH:

(a) County.
(5) City or town

() Name of hospital or Inatitution:

Buchanan
st. Joseph

(If outsida city or town limits, write "KURAL" nod nume of townahip)

Mo. Methodist Hospital ()

(d) Length of stay: In hospital or institution 11301'1 ths l day

in this community.
years, months or days)

{If not in hospital or institution, writs strest number or location)

(Spu:afy whethrx

10 years

(eY

LIE
/A
‘
7

2, USUAL RESIDENCE OF DECEASED:
Missouri &) county.BUCNANADN
St. Joseph

({1f outside city or town limits, write “RURAL"}

208 North 18th

{a) State

City or town

(d} Street No
(I Tural, give location) L4
(¢} Citizen of foreign country? no (Yes or No}
If yes, nnme country. ﬁ

MEDICAL CERTIFICATION

{City, town, or uounly) (St.m.e or foreign country)

. PRINT 3
full Mame_ Robert Johnson _Evans_ ... .. Aoril 21
- : 20. DATE OF DEATH: Month__ HPLLL  day
3. (b)Y If veteran, 3. (¢} Social Security year 1945 - ll o 25 A M
name war. none Neo none 54:__
p 21, T hereby certify that I attended the deceased from ¥=2=
Color or 6. (¢) Single, widowed, marred, 19 to_ ¥ =R L~ BT 0.
4 Sex male é_ )"‘“‘ white df“"md———r-g-é-gré'-g-c that I last saw hMa_. alive on b Bl T Mot o 19.....;
6. {¢) Name of husband or wife......._.__... 6. (¢) Age of husband or wife if || and that death occurred on the date and hour statﬂ Duration
Margaret Lela Evans nnve____zg______m Immediate cause of death
7. Birth date of deceased March 7 1868
. (Month) {Day} (Year)
. 8. AGE:. Years Months Daya If lesa than one day
77 l l 4 hr. min,
5. miwmoce, SChuyler Co. Missouri/”)
"7 - (City, Wwn, or county) - N {State or foreign couniry) s
. Other conditions,
10. Usual occupation - e - (tnclude Pregnancy within 3 monthe of dsath)
11, Tndustey or business._ 0 E@Ndard 0il_Co. S— PHYSIGAN
g 2. Name...J2mes S. Evans 4 _ || " operations —
' - / e th s 0
3 EE a,mmh,, ( &nk?own (IS fi ia 21 S - i
W, 5
a 14, Maiden name.......... Mé‘ Eﬂﬂ M; Mal autopsy cp:r:cﬂsmf
O | tistically.
E{ 15. Birthplace Schuyler Co, Ml SSOULL /} 22, If death wps due to external causes, fill in the following:

16. (a) Tnformant Mrs . R J ﬂ,vans (¢} Accident, suicide, or homicide (specify)
17. (a} cremation - (&) Date thereof. 4/ *3 / 495 || (@ Where didinjury oocur? (City or tawn) (Cousty) (St
(Burial, “ﬁ‘ﬁf‘z‘?’dﬁﬁ“’ Cem e te ry (Moath) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial ptace, in public plaoe?
.ﬁ) Place: burial ﬁcre AOM. e .._..u.._.._.._.K C 7_MQ —— .
. Tace

18, .a) e of ui(j“eah(m e While at work ?_.__T___.;.‘._...‘fﬁf, ‘irgipeam)of injm--.@---u—--.—---——

(&) Address * 23. Signature b st RAr%_ (M. D.orcthssim
19., (9) 45 e ) AN i
L {Data received local reristrar) Address.. 3
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* . STATEMENT BY LICENSED EMBALMER = i ;
. . 7 ) S L [ A TR e e ey
*  Lhereby certnfy that the bod}r whose nameis recorded on the reversc side of this certificate was embalmed by nm LAl
: : bl SR Reglstered Apprent:ce No. . '
working under my personal supervision.
<
)
F)
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the above constitutes grounds for revocation,of license.}
A “If this body is net em_balmed, fact should be so stated above. s
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