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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BurgaU OF tHE CENSUS

FILED P10

Primary Registration District

THE STATE BOARD OF HEALTH OF MISSOURI

10 WTANDARD CERTIFICATE OF DEATH

28073

Registration Digtrict No...

1. PLACE OF DEATH:

{e) County Hﬂnd Oth
®) City or town. MODETLY

(II outside city or town limita, write "RURAL"™ opd pame of township)
(¢) Name of hospital ot Institutions

Woodland Hospital O

(If not in hoapital] or institution, write Brobt Dumber o location)

2 weeks

{Specify whather

(d} Length of stay: In hospital or institution....._

In this community.
years, montha or days)

State File No
Nﬂ-n.}_.é_:s:.- .. Registrar's No (6 4
2. USUAL RESIDENCE OF DECEASED:

(@) sae. Missouri ® County. REDAO1pA &
{c) City or town Huntp SVille

© (If outside cily or town limits, write “RURAL") 4
(@) Strect No South bDepo

{If rural, give location) el

(¢) Citizen of foreign country? ne (Ves g/ No}

If yes, name couniry,

3. (a) PRINT
FULL

MEDICAL CERTIFICATION

NAME.___Hegsgie Evans
' ) Social Seoun 20. DATE OF DEATH: Month AUZUSBL 4. 10
3. (5) If vet . .« A{e 2 urity
@ veteran year. 1946 hour. 7 00 A M .mmuh- M.
name war. No
21. I hereby,certify that I attended the deceased from...
Q/ 5. Color or 6. (a) Single, widowed, m{n’i , | C' q»
: marrie
4. Sex femal race W, hite divorced ,“ that T last saw h.nh.r aliveon.....
6. (b) Name of husband OF Wif€.oreoeroeoee. 6. (€} Age of husband or wife if || 20d that death occurred on the date and h‘-" Duration
' o Ollle _Ey;ms e Ve oo oo Im&diate cause of death i
7. Birth daté of dmd____,.]f_gguarv 10 1888 .......... [ . Emm& Z &l-&.ﬂ—v
_(Month) ~ {Day) (Yeary “
v . \
8. 'AGE: Years {Mo_nths Days If less than one day DécLM&nm #"‘\L
b ‘= M ; Xor~—eNa o a. ol bt e
, 58 N 7 0 hr, min N ’ .
g Due T darvviaiy, ok M"‘-’*‘:‘M-" —

Missouri /|

* “(Stata or foreign country)™ |

0, Bi:thplam..ﬁ?.%.ﬁﬂ,i,g_}-i

{City  town, or county)

10. Usual occupation

housewife

BRI Y

11. Industry or business

Other conditions
{Inctuds ancy within 3 monthbs of death)

12, Namc......tIame.s H- Britt
| mrmonee. BTUNSWiCK

{ towy, or coun;y)
. Maiden mme._...(‘ﬁme T

Missouri {J
‘Elli ol o foreiem countes)

14,
g{ 15. Birthplace. BTUNSWIiCK Missouri (]
= ~ {City, town, or county) {Stato or [oreign country)
16. () Informaﬁt:....:.mr-‘ Qllie 1. Evans
@ Address_ . Huntsville, Missouri
17. @ . Durial -’z . o Date thereos 8/12/1946
(Burizl, cremation, or removal) {Macth) (Dlr) (Yﬂlr)
(c) Place: busial or cremaunn.__HW}LS_‘_’..il_lm.. l S SouI.J‘
18.- {a) Signature of fu, 4 fe. e e
) Address._/ . __..)._.._\—.\a.z_b_ao.-.._...
19 @ L. <L %M Lol

{Data received local repistrae} | » -(ﬂegillrnr'l signature)

.......... PHYSICIAN
Major findings o
Of omuog—b-’\-%% u.*'l—v_.q 'ﬁ
b ¢ Underline
e ) ..\ll.m ot S, tht::]cc]z:lésetlg
] e
Of autopsy \l"ﬂ'V\L., ahould be
\X\e X charged sta-
L] tistically.
22, If death was due to external causes, fill in th‘ follnwi&
{z) Accident, suicide, or homicide (spedily)
(¥} Date of occtrence
{z) Where did injury occitr?
or town)
(¢} Did injury oecur in or about home fann in mdusr.nal plaue in pubhc place?
(oo j
. of p
- While at - - WW “““““““““““ (_}__
23. Signature JT A, T T (ML DL or other?’._\_mz\
. . [}
Address. Yo ‘3= pate signeal SCua # o

g

(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,

, Registered Apprentice No )

working under my personal supervision,

Signed .‘72774/- /A/; %
Licens;d Embal:ﬁer No -?,ﬁ Z 4

P. O. Address..

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 80 stated above.




