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UNFADING BLACK INK—MAKE A PERMANENT RECORD
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WRITE PLAINLY-—USE
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DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

21350

State File No.

Registration District No.__> é ____ (8 5 __ 2_ E Primary Registration District No...._.._.g..._‘._?._._é.____ Registrar's No, / 3 o ,7
1. PLACE OF DESATH: 2. USUAL RESIDENCE OF DECEASED: , _d
t., Louis e : aid
o) County [EHCHEStET @ sae HASBOULL ) county '
(b) City or town . . S t L e s /
(If outaide ml.y or town limits, write "RURAL" ond name of Lownship) {¢} City or town . 01l S 7

(¢} Name of hospita] or institution: (If outsido city or town limits, write “HURAL™)
Fanéhester Nursing Home 7921 N. 19th. St 4
(d)} Street No. . . L) L} =
(If not in bowpita) or instilulion, writa strect number or locstion) / (If rural, give location) /
(d) Length of stay: In hospital or Institution Vs
{Specify whether {e) Citizen of foreign country? {Yes or No)
In this community v
years, months or days) if yes, name country.
1 - . MEDICAL CERTIFICATION
. RI *
yoit SiMe.___Ella Evans : ! ‘3
3 O I - P T Seenrit 20. DATE OF DEATH: Month_._.. day
N veteran, . {c} Social ity
year, hor ‘/ 3 minute P M.

No

name war.

5. Color or 6. (a8) Single, widowed, mérried.

Scx.._.._...E_ mx.alJ rate...... _.t‘

21,

p4

I hereby certify that I attended %decensed from.. ?&-A’
19 %,

3&'—“_&7;__—_;_—19_%

v e A
4 sex FEMALE e W | divorced Y1 AOWE A 112 1125t caw b €Ar, alive on. B 2< T, -
6. (b) Name of husband or Wif€.—ce. 6. (c) Age of husband or wife if || and that death occurred on the da and hour stated above. Dueraiion
Wash Evans alive«..pg c d *__years || Immediate causgof rlmfh
7. Birth date of deceased........_ 98N, 11 th. 1886 4; J M oe 44-44.23_,
{MonLh) (Day) (Yelr)
8. AGE: Years Months Days If less than one day Die to... e q 3 d
82 5 2 e, i
= Due to
9. Blthplaeesiooz . GTavVes County, Ly, .
((:51::,, town, or county) (State or loreign country)
fom - . Othi diti
10. Usual occupation AIOU.SGWOI'IC X o= || “Olnclude pregnancy witbia 3 menthe of desth)
11. Industry or business R PHYSICIAN
* jor findings: —_—
é 12. Name James Evins . P Of operations,......... Uaderts
s nderline
g _ Unknown 7 the cause to
= L 13. Birthplace > & - 7 ; hwhich death
v W unly. tote or foreign country Of aut V.. i should be *
g 14. Maiden name E?H%OY ops H charged sta-
EY 15. Birthotace . JKIIOWT 9 ; tiely.
S . v e ———— : BT ———- 22, If death was due to extersial causes, fill in the following:
16. (a) Informant 'BO ZoV Evans () Accident, suicide, or homicide (specify)
® Address... ..0221 N, 19th. St. (6 Date of occurence
W i 2
17. (a) B urial () Date thereaf._B=17-46 (¢} Where did Iajury oeenr T e Tote P
_{Borial, cremation, or removal) (Month) (Day) (Year) (d) Didinjury occur in or about home, on farm, in industrial place, in public place?
(c) Place: burial or cremation.. _RQ_DQI'tSYlllQ_,_ I I — X
(Bpocify type of place) ()

Sue dmever & -Sons. -

18. (g) Signature Oéénsd- d.;ﬁctor 20‘[’,&

While at work? ) Meansofinjury._-

eemme s nnmmmmmmn s nennne L)

@) Ad ‘2 LTt 8&"!5&...4,,.“_4 D‘u’:;a’
o mf:.:,,i 72 £A —Z—f&m%’m, T Cige Conaee S sl 7

(Licensed Embalmer’s Statement on Koverse Side)
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STATEMENT BY LICENSED EMDBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No -

Signed.............. 4‘ a m‘d—

39¢/6

Licensed Embalmer No.... 2 L e

- oo e 392 20 o ST

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.

working under my personal supervision.




