No.2 DEPARTMENT OF COMMERCE THE STATE BOAI;D 'OF HEALTH OF MISSOURI 44545

:.!245 Hl?nmjﬁigfzféxsus STANDARD CERTIFICATE OF DEATH State File No

Registration District N ez *.. Primary Registration District No..._lSﬂ_G._..._b Regisirar's No. 5

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

{e) County “ﬁn%g lgh @ state. Missouri @ County..@NA0I1ph & ,5/
(&) City or town 0 riy h p t ) ...ll
(If outaide cliy or tawn limits, writs "RURAL" and name of township} {¢) City or town.. U.Il SVl e

=}
8 {} Name of hospltal or institution: . {if outside city or town limits, write “RURAL")
E | .o woodlend ital Y . M@ seeero. Main Street s
H - (If not in hospita] or jnstitation, wrila 1l.x I.n‘nmherm'locul.lnn) (If rural, give location)
E (¢} Length of stay: In hospital or institation 6 day ) no -
(Specify whetber ||'(¢) Citizen of foreign country?. (¥Yes or No)
5 In this community.
E years, months or days) If yes, name country.
= . . B . MEDICAL CERTIFICATION
Bl e PRINT william felvin Evans b >
< O 20. DATE OF DEATH: Montn MECEMDET, =
3. (b) If voteran, 3. {c} Soctal Security year 1947 hour. 0530 _P. n"‘fﬂmutnt M.
ﬁ name war. Nao
ﬁ 21, ereby certify that I attended the deceased frgm.................,
- D 5. Color or 6. {o) Single, widowed, married, _‘z 3-— ;9J to b‘ﬂ_} 24?
. e 4 . . N - L ST AP Sew Lo N [, to.....#8 3
}_L 4. Sex Male 1 Tmace white divorced I\,Iarrlea,] that I last saw hmnhveon_ S MZ _f_ ..................
& 6. (b) Name of husband or wife......oooeoee. 6. (¢} Age of husband or wife if [} 0d that death occurred on the date and hour stated above
¢ Lucy Hebecca kvans . %mmgl years I@Lemusez&nm 9
7. Buth date of deceascd UC.L Ob (3 S l ! 186
E _ (Moath) {Day) {Year) .
]
4} 8. ACE: Years Months Days If fess than one day
2 g6 | 2|10 N
o= ) ~ . R : D
B |l o mupnee...tiOWard County .. “Elssourl
=) (City.. town, or county} {State or foreign l:ount.ry.)
= 10. Usual orcupatinn..._...:b.anlie..r ! ' ! Lt
n .
- 11. Industry or business :
; § 12 Name, O2MNE€S H. Evans o N
2|5 ‘allaw Count Misso uri v~ hacanse v
E|[EU s mrwane LaLlaway LoOunty , N the cause to
{City, town, or county) or loreign country) should be
3 ||8 (14 Maiden pame ... 38T “Hargaret SHorEs™ T TN e
B B9 5. Bimplace, BOWard County Missouri e Hstieally:
2 =] - Birthplace 22. If death was due to external causes, fill {n the fallowing:
E = (CiLy, town, gr cogal {State or foreign muntry)
=1l 16, 6 Informane MU Se H1ll Yam Kvans - o |l (a) Accident, suicide, or homicide (specify)
B (5) Address Huntsv ille, Missouri (¢) Date of occurreace ) /—-—-3
. . Wi
. @ . ourial, - ) Date thereot. Lot 0L/ 1947 || ) Where did inj S i
(Burial, “'“"‘“‘m"“""’”“n (Month) {Day} (Year) 1 () Didinjury ocbur ifi o, home, on {grat”in industrial , in public place?
(¢ Place: burial or cremation__J Huntgville, Missourl v
-18. (a) Signature of iunesa! director N (IP2L~, 67 {:,'g: Lt e 2L ) M.;m) AT eoen g
® Ag B g‘" S - S ‘ﬂ’ ¢ | ’ Al N (M.D.orothefNA
o mﬂ wto rocoived local rogiatrar) {Rexistear's 5 Y 7 r Armeol 0 -..-')l.( Dats eigned £ fﬁgf
. {Licensed Embalmer'd Statement on Reverse S.ide) ,
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A P -* 3 *STATEMENT BY LICENSED EMBALMER v
B P AETRE V) L "
‘!'he're‘l:-y-c}_:rfif)‘r 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./ (1222 s i %
Licensed Embalmer No t)’) f / /f
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to
the above constitutes grounds for revocation of license.)}
- . If this body is not emba!med, fact should be so stated above._
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