5. “Mo. 300

v, 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD é

FILED JUL 6- 198§

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1. DISEASE OR CONDITION

- pater only onecausper | Ly HECTLY LEADING TO DEATH® (5

line for (a}, (b), and (c) o

*This does not mean | PNVECEDENT CAUSES

the mode of dying, such
.a# heart foilure, asthenia,
ete. It means the dis-

rise {o the above couse (o) dating -
the underlying cause lost.

_DUETO (&) .

Morbid conditions, if any, gidng DUE 7O (b) —-A—R—l— E

"BIRTH NO. res. 0181, no. /. F/ __ priuary rec. o1sT. N0 KR I3 poicgars M_..Z rreesr e hrsassasnasensa
1. PLACE OF DEATH ! l -3 2. USUAL RESIDENCE (Where dl!_.t‘n." lived.  If institytion:. rmsidence before
a. COUNTY . a. STATE b. coum'v S sdwision).
GRuNOY ! MNO. G-/Puzvp t
b. %EY (I outtide eorpurate Uimils, write RURAL and give ETAI‘(ENGTH OF c. CIT;( (If oyraide oorporate limits, write numu. acd xive township) ©
. township) {in this plave)
oW S 0,0 XA RD o S p,L e F/ARD d %M
d. FULL NAME OF (If oot in hu-plul or lostitytion, give streot address or location) d, STREET (If rursl, give location) . ’d
HOSPITA ADDRESS Ld ., -
INSTITUT!ON .'n'--
3. NAME OF a (First) b. (Middle) c. (Last) 4 DATE (Month)  (Day)  (Year)
('PvpaorPn'mJj BAA Nch E BEVAN DEATH ﬂﬂﬂ&' -Z—‘L /m
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In'vesrs] IF UNDER 1 YEAR | iF UNDER & RS,
' .| = WIDOWED, DIVORCED (8pecify) Inst birthday) Monuul Daya | Hours | Min,
= : gune-g-1g87 64 |
10a. USUAL OCCUPATION (Givekind ot week | 10b. KIND OF BUSINESS OR ‘IN- 1. BIRTHPLACE (Btate or lorelgn eountry) / 12, CITIZENOFWHAT
done during most of warking l.l!o.. evon if retired) . DUSTRY . COUNTRY?
HovSE WIFEE ~ FND/ANA VS A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. . .
 Scol7” ThomPSoN ADDIE DENNIS LENN BEVAN
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | t6. SOCIAL SECURITY | 1. INFORMANT'S SIGMATURE OR NAME ADDRESS
(You. no,or unksawa) | (If yes, xive war or dates of service} NO. . .
No HLENN ZBEVAY SprcKARD ArD.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
' ONSET AND DEATH

I

case, infury, or complica-
tion which caused death, 1 1. OTHER SIGKIFICANT CONDITIONS

Conditions contributing to the death but a0l
related to the dizeate or condition causing death.

19a. DATE OF OP'IE'IFEJAIQ 19b. MAJOR FINDINGS QF OPERATION 20, AUTOPSY?
Y20 / YES KO
21a. ACCIDENT (Bpacliy)- 21h. PLACE OF INJURY (e.s.. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, tarm, tactory, street.offies bldg..e0.) .
HOMICIDE
21d. TIME (Month) (Day) (Yean) (Hour) _2le. INJURY OCCURRED 211. HOW DID. INJURY OCCUR?
OF Y. WHILEAT{—] NOTWHILE
INJURY . | “work AT WORK

2. 1 hereby certify thai I attended the deceased from
. alive on .&_'—_

197, that T last saw the deceaced

192 0\t /, :
18.5"/, and that death occurred at .Zr_QB m., frofi the causes and on the dale stated above,

U/ (Degree ortitle)

‘232, SIGNATURE "

23c. DATE SIGNED

b-25-57

23b. ADDR

//LQ.LJLLQ_AJ\'M

BURIAL, CREMA-

%ad EMO‘{AL 24b, DATE 24¢, NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (City, town, or coumty) (State)
( - . .
,Guwe-.zc. 85N MARTIN CEAM. CRuNO Yy Co, MO
DATE RECD BY LOCAL EGISI'RARS SIGNATURE 25. FUNERAL DIRECTOR'S $5) eNATURE 'nimnssa

i

&-24~8/"° 7}2.4 Plethrt (oogii

cHool ER _FUNERAL HimE SPIeKARD M¢,

(licensed Embalmet's Statement on Reverse Side)




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, or by

. ., Student Embaimer No..... tesessessebbasanstanans
working under my personal supervision,
Simed o PWis
$ignedivseunannes i eesrcasecrrennccsnssrennn g???/
Student Embaimer Licensed Embalmer No.

P. 0. Addrumw %ﬂ N

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

If thia body is not embalmed, fact should be s0 stated above. °




