. 300 MLty APR 20U 1854 THE DIVISION OF HEALTH OF MISSOURI -
a8 STANDARD CERTIFICATE OF DEATH svre e o AR ODT.

21d. TIME (Menth) {(Dar) (Yewr) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

- | whiLEaT NOTWHILE
INJURY. - =. | “work *AT WORK

B Y hereby cer!u"y that I attended the d g "from e /'='2' 19ﬂ to 7 19:?.2/, that 1 last sau;‘:th“e‘ deceased
alive on M, 19{2(, and that death oceurred atE_:.O_(LE m., fromt the causes and on the date stoted above.

2. SIGNA X s . ( titledy | 23b. ADDRESS gz_?. DATE SIGNED
. y % % 7} Kirksville, Moe¢ .- - % .. % .~ 'V//&fy

BIRTH NO. REG. DIST. wo. b PRIMARY REG. DIST. W0. _ 3 IO O Regirtrars No-g..a...
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institation: residence befors
l a. COUNTY Adai a. STATE Mo b. COUNTY Adair adinimion).
b. CITY (If outelde corpurata limits, write RURAL and '::.m g_r LENGTH OF || . c. CIOTY (If outside ocorporate limits, writse RURAL sod give townahip)
. . to b3 {in this phl.-] i
a ToWN  Kirksville 35 ToWN Kirksville o f 3
-+ d. FULL NAME OF (If not in hospital or instizution, lve strect sddrees or location} d. STREET (If rural, give loeation) e
o HOSPITAL OR ADDRESS 0
3 INSTITUTION] 215 i, Green 1215 N. Green St.,
E agE%FEESCI%F[.J B. (First). b. {Middle) s ¢. (Last) . 4. DATE (Month) (Dap) (Year)
e (Tvpe or Print) Clifton Clare Evans pean April 9, 195
N g 5. SEX 2 | 6. COLOR OR RACE | 7. M&%EB NE‘YCE’ECEBRRIED / 8. DATE OF BIRTH 9. l:GE Un reun] o i | YER | F Gwotx o mas,
{Bpacit; onths
u W MEFFTed =¥ Bpril 23, 1879 e ol s
; “10. USUAL OCCU!PATION (Givebtnd of work 10b. KIND OF ausmEssD%rsaT [N- | 1. BIRTHPLACE (Btata or farsian souotey) O | 12, SITIZEN OF WHAT
} - +
E “RETTFSE TFEHINEF ™ Bchool Teacher Trenton, Missouri s Cg“'g“'”
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
9 Clifton Ae Evans Susan Laffoon Minnie Belle Purdin
& g WAS DECkEASED EVER mlu.s. ARMED Tncssz 16. SOCIAL SECURITY | 17. INFORMANT" 5 S1GNATURE OR NAME ADDRESS
. or unknown} (Xf ywm, xlve war or dates . . - - - + -
3 ™S | g rervis Mrs. Minnie Belle Evans, Kirksville, Mo .
| 18. CAUSE OF DEATH MEDICAL CERTlFlCATION INTERVAL BETWEEN
% || Enteronlycnecsussper 7 1. DISEASE OR CONDITION - H
Z |l limefor (a), by, and () § PVRECTLY LEADING TO DEATH"() _ 744 Fere 329243 _,,j ,&«/n 4’ Y D920
i *This does mot mean | ANTECEDENT CAUSES ; _/
< the mode of dying, such | Morbid conditions, if any, giving DUE TC ( -
3 as heart fallure, esthenia, | rise {0 the above cause (o) stating P
- ce.” It means the diy. | the underlying enuae lnst. %’ .
o care, infury, or complica- i DUE TO {©)
> | tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS = 7
= Condilions contributing to the death but not SWM %,a .
a related to the disease or condition causing death. .
i :E‘ 192, DATE OF op_lg%AN- | 19b. MAJOR FINDINGS OF OPERATION g 2. AUTOPSY?
z . | | 169X | O m
» || 2a AcCIDENT {Bowcify) 21b. PLACE OF INJURY {o.g. tucrabous | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) . .(STATE)
B B ICIDE v B home, farm, fastory, street, ofes bldg., at0.) - - . '
7z HOMICIDE _
o
T
R
3
.-
W
e
E' s BURIAL, CREMA- | 24b/DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) . - (State) '
= | TIoN, REMOVAL ipads {OATE . EEN (Ol Vo T G
§ Buri L/312/5) Maple Hills Kirksville, Mo.. s

DATE REC'D BY LOCAL | REGISTRAR'S SI TURE

b [ D~ \f.nas

/ Wan D, ‘ADDREAS
/) o Kirksville, Mo

(Licensed Embalmer’s Statement on Reverse Side) - C N

-




|
|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorﬂcd on the reverse side of this certificate was embalmed by me, of bymee o

. . . Student Embalmer NOuessonrenconsrocssos Iy
working under my personal supervision. ent t me ° '

S:gncd@w
31gn0deseccscsvanrrrasacscscnrnsnnansans .

Student Embalmer Licensed Embalmer No 479 ?

: ‘ P. O. Address [é/’ﬁ%“/&& W

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply 1
the above constitutes grounds for revocation of license.)

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




