WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

ALERETH Y

Registration District Ne. fo. 4.

istics

j Primary Registration Dist

MISSOUR! DIVISICON OF HEALTH

STANDARD CERTIFICATE OF DEATH

0.)878

State File Novimmconmimimmne,

1. PLACE OF DEATH
{a) County.coceeorenene Douglas

() City or town........ Evans 1 Rural Brown ...
{1f outside eity or town Limlts, write “"RURAL™ and name of township)
{¢) Name of haspital ar institution:

{If not {n hospital or institution, write street number or location}

e -
- e

riet Nnﬁ}?j Registrar's No....... 3. 2 .......... “
2, USUAL RESIDENCE OF DECEASED: . j ;/

(¢) Stare... Missouri (6) Countyo..... Douglasé

_Evans, - Rural- '

(¢} City or town.. :

(1{ putside city or.town limlta, wrlla ‘RURAL") o/

{d) Street No {j

7. Birth date of deceased....

8. AGE: Years Months Dayse P
1 0 1 26 | . hr. min.
9. Biithplacte.... SV AL Misgouni.. =)
(City, tewn, or county) (Btato _pr mmg.n ‘country)
Sch001g1r1 :
10. Usual occupation.......coiin s enirn
11, Industry or business
%mmM ........ © L LA RADDER i
X
% Los. Birthotace SHOAOD, Missouri /)

(State or foreign countfy)

(ﬁl . lown, ar eounty
athelene. Bavms .............................................

Combs, Arkansas
(City, town, of SoGRIY {Rtate

. Maiden name..

o
e,
—-
(IS

. Birtkplace..

M

16. {a) quormant...M... o AP/ PN s e
(B) AdAress......ceiieieens :E\ ﬁnﬁ u‘...I!!j. 3=Te511 ot S

17, (@) BREABL. (8) Date ther eof....Z:.lﬁ....i& ......
{Burial, crematlon, or removal) Aonth) (Day) (Year)
(<) Place bunal ar cremahon Evans [ TR

(It rural, gve locaton)
(d} Length of stay: In hospital or instiution.. . oo s i . R
(Hipecity wheiher (e) Citizen of foreign country Pz iocmnrinonann. {Yen or No)
In this community, - ;
years, montha or days) If y£5, HAME COUDITY ovrorresererrrssrsremem sy e s resppbeste g e L prayes gras s s een saae sreraren
3. (o) PRINT Betlty Lou Rippee MEDICAL CSZ_lallleICATION 8
FULL NAME 20. DATE OF Dﬁfg—l Month..., day
3. (b) If veteran, ) . 45 A.
. hour. minute..., M
name war. D F O Murnaraerorrnrornrsernssres st renssnsonssnen
4 J 5, Color or 6. (=) Singie, widowed, mar? .................................................. , 19 1 Euuresre enmreer et e eess sy raaarpases seaeseneen , 19 :
4. Sex Fe race White divorced..... S 1ngle that T last saw B 2liVe 0D i st e e tess e cseeeeresesnses o 1% H
6. (b) Name of husband or wife. e 6. (c) Age of hushand gr wife if || and that death occurred on the date and hour 5tated above. Duration

Iinmediate cause of deathe vt et e
Bsthma and heart d1seasa

Due to.

Other conditionS i s e | s s
(Include pregnancy within 3 months of deaih) e
PHYSICIAN
. M:um' ﬁndmgs LTl e -
OF OPETItIONS e crsrimsiseggerent s hurs e S ettt e s .
fA 3 Underline
the cauge of
e which death
. [.should be
charged sta-
tistically.

eath was due to external causes, fill in the following:

(a) Accident, suicide, or homicide {spzcify)

(b)Y Date of occurrence

(€) WHere did iMJUrF O0CUT T oot ctiebeaaseete s srsens sass sass Ervemsanms dheseamasmmrresomsaressansas
T (Clty ar town) (Couniy} (5tate)
(d} Did injury occur in er about kome, on farm, in industrial place, in public

place?......e. SR o
|Home,

hite at work ¥,

23, Signature....o g S o N

('llesl.stur's r”m'ts ure)

b4

i Address.......... L e R A

(D
ijze:s'an City Priniing Co.

{Licensed Embnirurr"s Staternent on Reverse Side)




Df’;f,.;“ F'f Ce ~6‘ v
ile N, , 3 6
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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, of by oo—eoeeeeees
- Registered Apprentice No

working under my persona! supervision. % ML
Signed /- /

Licensed Embalmer N \37 3/
g P. O. Address <A

‘Note: The above MUST .BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fatlure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




