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MAKE A PERMANENT RECORD

PLAINLY—USING

wRire

FEDERAL SECURITY AGENCY

HIEDRAY S ¢ f % 5

Registration District No

MISSOURI DIVISION OF HEALTH g:t"‘ 7

STANDARD CERTIFICATE OF DEATH State File No

Primary Registration District Noéi?j— Registrar's No 5

UNFADING BLACK INK

1. PLACE OF DEATH:

(a) County

(b} City or town...5Quires, Rural Toledo

(If outstde city or town limits, write * BUILAL snd pame of township)

(¢} Narme of hospital or institution:

(It not in hospital or institution, write
(d) Length of stay: In hospital or institution.

I3t this coMMUNItY ceeerrcervireaericsrivens

atreet number or lncuton]

voars, months or days)

3. (a) PRINT
FULL NAME ..

2. USUAL RESIDENCE OF DECBASED:

(o) State... . MASEOUXI . & County.....R28rK . .. . 77
(c)} City or town,..., squlres o JMissourd o <
(If outalds oity or town lmita, write *'RURAL") o

() SEEEE NOuvew v uisssmssimssioessstssratssssnas svsss e sovssasssas ot sasn s esgen o
(11 rural, give location) ]

(e} Citizen of foreign country? S {Yes or No)

If ves, name country

. (&) If veteran,

name war....

- \ 5. Co]or‘ar 6. (a) Single, widowed, marries
s BaleR | Mhite | e Married/
6. (&) Name of husband or Wife.o.cimieiniin 6, {(¢) Age of hushand or wife'if
BelleJoneEvans ....................... alive. 68years
7. Birth date of d d Nov. 14y 1876 @

(Month} ({Dary) {Year)
§. AGE: Years Montha Liays l 1f less than one day
71 4 1
\1 .................. HE. veecieermsrnnnenns min,
9. Birthplace Toledo, Missouri N e I

{City, town, or county)

: '10. Usual oceupation.. e, Farming

H Industry or business....

(State or forelm coumm"

%12. Name..... . Robert Evans,

13. Bithplace Hammond , hn. seouri

(City, town, or county)
i 14, Maiden name.... l\f ncyB

15, Birthplace..

(State or forelgn eounlrsr)"

MOTHER FATRER

{Cily.s town, oF county)
16. (a) Infor;}mnmmu.ﬂ

(5) Address......... Squires

. Missourl

17. (a) Buriﬂ-l (b)

(b) Addrcss

19. () é 11&5, w)
{Date ved tocnl

"Immediate cause of death..

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month . ABTEY . dayeBosen
year 1 948 ) hotr.... 3 MIinNte.. s A. 3 S M,

21, I herehy certify that I attended the deceased from..J:

.................... hSt...... 19, 52. o skt 3025 g

that I last saw h. J'P’A.. alive on.. A HIPIN 3.4 194
and that death occurred on the date an

Duraion

(Ioelude vregnnucy

.......................................................... ittt TN et cenenssneeenesneessnenes | PHYSICIAN
Major findings: ;

Of 0Perationsu. i cniisisiinsins gt s Bt Kt ettt .
Underline .
}\ i e | e Cauge of .
) ¥ which death

O F BUEOTEY cerreeereemreerereemsmes feee sl st cueee e e peen s s penesnees rerares shouid be,
charged sta-

tistically.
22, If death was due to external causes, fill in the following:
" e +
(a) Accident, suicide, or homicide (SPECIEY) covreriicciiiircnn e e e
(B) Daie DF OCCUTTENEE. ..ot rreeccecriecen ties suassbe b eeemmees seeemes e rmeas sres shas som duee b snmsanteresnet
{c) Where did injury cecur?
TiCity or town) {County) (Tzate)

(d} Dld injury occur in or about home, on farm, in industrial place, in public

‘ place?

lSpcclb' tpe of place)  °
m&h:!c at y o) Means of injury

23. Signature)

Jefterson City Printing Co,

#ﬂ’med E—;)almehljsmument on Reverse ‘i:de)




IR A

STATEMENT BY LICENSED EMBALMER

- I hereby certify that the body whoze name is'recorded on the reverse side of 1his certificate was embalmed by me, 0F hYurrcinicnrrcians

................ . e, ICgriztered Apprentice Noo

working under my perzonal supervision.

Signed

P. O. Address..@ﬁ ....... ).

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.




