a

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

G 21108, ~

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Dlstr{ct No. 5/3;3 'nj -

State File No. 4 :_2 2 é t/‘g-

1. PLACE OF DEATH;
{a) County. Monit 28U

(4 City or towm_cailf.g_f_'!l.ia_.__MO a

(Ifoul.l_idn city or tawn limits, write "RURAL' und nacie of township)
(c) Name of hospital or institution:

{(f not in hospital or institction, write street number or locotion)

(d) Length of stay: In hospital or Institution

Registrar's No {/r 3\

2, USUAL RFS!DBNCE OF DFCEASED:
‘Missouri

(mc“myMonitaau
California, Mo,

(1t ontside city or tawn Hmits, writs "RUNAL™)

305 south Owns

{a) State.

(¢) Cityortown

{d) Strest No

(3pecily her {if rural, give location)
In this community. In Git’y ) 9 « MO ® Jz : 0 .
years, months or daya) ﬁP‘ () If foreign botn, how long in U. 8, A.%, years.
3, {.Fl)JLILRI‘I‘-ﬁ'{{p JOhn Evana MEDICAL CERTIFICATION
20. DATE OF DE;['H: Month /42 day. -2 0
3. (¥) If veteran, No 3. (o) Sﬁi&lrsleéur[ty bour < Z p M — M.
name war. No. ’ ~
21. I hereby certify that I attended the deceased from
5. Color or 6, (o) Single, w:dowcd marrled 2. by 1o
Male White n e Y/ (_M‘l: s —
4 race divorced . '5“ """ thatIlastsawh alive on 19........;
6. (¥ Name of husband or wife... e — 6. (¢} Age of husband or wife if || 20d that death oceurred on the date and hour stated above. Durati
uraolson
[ 11, lmmediate:y of death._
7. Birth date of deceased Ma'rc'h 6 1875 M;/[_L)
(Month) {Day)} (Year) A
¥
8, AGE: Veara Menths | Days If less than one day Due to ot
65 9 14 1w
hr. min ‘
. * Due to
9. Birthplace Moniteau. Co‘ m‘d .
ﬁ:itr Tn. ﬁoaty) {State or foreign country)
Other conditions.
10. Usual 9_ocumtinn g. (Taclude prafanncy withis & monthe of death)
11, Industry or business .
o v Mafjor findings: FHYSE
ﬁ{ 12, Name Mike Evang == k Of operationa i
) H - 1 Underline
2 13. Birthplace. Mi gsour i (’ W the cause to
B City, town,_gr. coun! (Stnta or foreign country) M which death
E t4. Malden name..Anﬁg_.mg.k Of autopsy. ‘h"“'d“bn‘f
51 15. Birthplace Missouri g tstically.
= v 22, I death was due to external causes, fill in the foll :

’W\J(\(j;r.mn.i county) 2’ wdn couotry)

16. (a) Informant
(4) Addgeg n.@igmz_m.ﬂw._,__

17. (a} (5) Date thereof..] e&._zg . 440

{Burial, cremation, or remoral) &an {Dwy)} (Year)

() Place: burial or cremation__C&EHRO1ic Cemt

18. (g) Signature of funergl director. WM“I‘__J._H.QM
& adaress_ O 1ifOrnia, Mo,

19. (a} /-2 ; P 4/5(5)

{a} Auﬂdent. suldide, or hom!dde (specify}
(%) Date of occnrrence

L
D—L0 ~ 4
l} (¢} Where did Injury occur?_....

C’é.{#aml&g«*

(d) Dﬁjm’y ootur ?r aW fn indmwm?

(Specify Lypo af

placa)
1 {&) Means of injury:
&WJ-//

{Bate received local regivtrar)

[1: 23. Signat (M. D. or other) s
*Addres Date agned. %o 20/ W0




' P . LA _.' ¢ "
STATEMENT BSY LICENSED EMBALMER E oL K

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby............ rrecrieseesemerens

» Registered' Apprentice No

. -~ _ working under my personal supervision. ) L .

S, ém/ AT A3

. Licensed Embalmer No

c;/czé

P. O. Address

Note: The nhove MUST BE SIGNED BY THE LICENSED EMBAIMER in his OW'N HANDWRITING (Failure to comply wi
the above constitutes grounds for revocation of license. )] :

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




