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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT
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DEPARTMENT OF CO\! MERCE
BUmKAU OF TH.’E Crnsus

LED DEC 9

Regietration District No. _....

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

— Primary Registration District No._.....:s__b._?:di'_..

State File No.. ';}? "?L??_._... —

Registrar's No

1. PLACE OF DEATH:

{g) County
(8) City or town

Jagper
carthage

(It outaids &ity or town limits. write “RUNAL" and oo of township)
(¢) Name of hoepita.l or Inatitution; /

1106 Poplar St

(If mot in hospital or Inatilatinn, write strest noumber or lotation)
{d) Length of stay: In bospital or institution

In thiz community__ ..., 23Year3

ywars, motths ar daya)

(Specily whathar

2.

{a}
{c)

(e)

USUAL RESIDENCE OF DECEASED:

swee. M1 sgouri Jasper

(&) County.

Carthage

(If oataide clty or town limfts, writs "RURAL™)

Street \-0_1106 PO plar Stv .

(If rural, give location)

No

Clty or town

QN \L\\

Citizen of foreign conntry? (Yes or No)

If yes, name country

W) ERNT  prancis Marion EVANS
3. (b) If veternn, 3. {¢) Sodal Security
name Wwar NO No..._. _.Q_ ..........
5. Color o1 6. (g} Single, widowed, married
i s Male d race divorced... Marrie@

6. (3 Name of husband or wife..E.l.l.g_n ..... 6. (¢} Age of hushand or wife if

Knight Evans

20,

.1 hmby certify that ] attended the d

MEDICAL CERTIFICATION

DATE ﬁiv-ﬁmrn. Mo NOVEMbEr 4, 24th,
M;J' 94 6 1 1 H 10 minute A o.M
dirom A 0=

Jrour.

f

that I last saw

and that death occurred on the date nnd hour stated above,

/ S 105 A
¥ Pzacl 0.8

h{..‘]q. allve on

Duration

y )

alive o .....¥eals
7. Birth date of deceated Unknown
(Month) {Dy) (Yoar)
B. AGE: Yeara Months Days 1f less than one day
72"." " Unkrnown hr. min
9. Binhplﬁce. _____KnO &I!--Ll L= Tenn / P > )
T L (City, town, or couaty) - {State or foreign country) : K ;
Other conditions........ £ Cli-tg sty apt M [l B
£0. Usual! occnvaﬂun.._ﬁg.téire d M inn 1ng (lm:!:!:‘: pregnansy within 3 months of dntb)
. Lo ae kool
11. Industry or business ..} PHYSICIAN
- Major findi —
E 12. Name....&MUEL. Evans : Of operations...... - ?
: : . . / Tt e gt ﬁ ) 'v) . L}Hnderllne
2113 Bumpiace_UnKnOWM = Vay A & che catae to
xy o tats or forelgn country Of auto shonld b
g 14. Maiden nn.me_.. i Qtﬁakﬁr . . aiiepey o i t:n 1 f
[enenper tistically.
%‘- 15. Birthplace__.. '"%E}ﬂnqﬁnu) (3“22'[:"'" mn’;y) 22. If death was due to exteinial causes, fill In the following: *

lnformant_MI‘ aljllen Knight Evan's (Wi
Adaress. 1106, Poplar St.,. Carthage, M
Burial .. o (8) Date thereof.. 13 27 _4_§u.

{Rarirl, cromation, or removai (Mnm.h) (D-y) {Year)
Place: burial or cremation...... Sarcoxie MOa ...

...
bl

.
=

E

-~
o
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17, (a)

. {c} e ene i
18. (s} Signature of funera! dlrector...... E.d‘.....c ... Ulmel“ oo
&) asress__Cartha e,_. o~
9. @ .t .mmkﬁm ) J— _._ A gy
{Date veod local rexlstrar} (Haghmr s xignatare)

11ty
{c)
@

f'@ ) Accldent, suicide, or homicide (specify) :

Date of occurrence

Where did injury occur?,

¥y or town) {County,

(ct (Juave)
Did injury occur in of about home, on !'arm‘ in Industria) D!ace. in publjc place?

/7Y

(Liconsed Embalmor’s Sutemcnl on Reverse Side)




4 -1 P

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

»

, Registeregy Apprenti NI A .
working under my personal supervision. . y

Signed . Gene, c - Pugh.

[

Licensed Embalmer No..._.... 423).

s..Missouri.. ..
he above MUST BE SIGNED BY THE LICENSED ENIBALMER in hiz OWN HANDWRITING. {(Failure to comply with

stitutes grounds for revocation of license.) %

* * P, Q. Address Carthage



