Lv.

No. 300
10.48

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

THE DIVISION OF HEALTH OF MISOUR
STANDARD CERTIFICATE OF DEATH

JZAZLPRIWY REG. DisT. m.ﬂﬂ. Registrar's No /71#

"o APR 15 1983

- BIRTH NO. REG. DIST. NG,

10548

State File No..miiissssiscmiree rrmrenn

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If Lastitntion: residence befars
a. COUNTY . STATE. . - b, COUNTY admimion),
Ma.con Y rigsouri llacon ”
OF ¢. CITY (1f outside sorporate Uimits, write RURAL acJd give o)
township) . 1 N
TowN Rural-Russell Twp. TOWN Wew Cambhrin.,
d. FULL NAMEOF (unmhhunlulnrh-ﬂmh.dnmmulonﬂm) d. STREET . {1 varsl, give ocatlon) Y ALY
HOSPITAL ADDRESS —
wstrotion 6 mi. N.%W. of Ner Cambris e —- - Z a
3.DNEACME OEIE 8. (First) b. (Middle) ] - c. (L;Mt) 4 DSTE (Month) (Day) '' (Year)
PR — -
{ Type or Print) Evan Llovd Bevan - DEAH Aprhl 2, T953
5. SEX d 6. COLOR OR RACE | 7. MARRIED E;E\‘;'E" MARRIED, . | 8, DATE OF BIRTH 9, hifs s rean| v Dot 1 s | & o w s
M 4 WIDOWED, {Hpecity) . . birthday Hours | Mig
102. USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS.OR IN- | 11, BIRTHPI.ACE “(Btate or fovelan comntry) 12, CITIZEN OF WHAT
ing most pl working life, sven if DUSTRY COUNTRYT
Fa.rmlmz Ovn farm Macon County, HMissouri U.Se i
13a. FATHER S NAME ) 13b. lﬂ'l'l’lER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Livan Henry Bevan .- _Annha ILlovd Grace Yocum Ragan
15. WAS DECEASED EVER IN U.S, ARMED FORCES? { 16, SOCIAL SECURITY (17. INFORMANT S SIGNATURE OR NAME ADDRESS
[Y-Tcrnkmn) l (IL yom, xive war or dates of servios) NO. . -
------ . No. Mrg. Grace Bevan, New Cambria, Iio.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEM
| Enteronly onacousoper | I. DISEASE OR CONDITION _ ONSET ARD DEATH
Jine for (), (b), and (¢) | DIRECTLY LEADING TO DEATH®(s) E O C N / ) e /e
. ANTECEDENT CAUSES ! {
Tkis does not mean
the wmods of dying, such | Morbid conditions, if any, giving DUE TO (b) mf . s 72 7
a8 beart faflure, asthends, | rite to the above amu ( a ) dating |/
de. It means the dis. | B¢ underlying co J 7 7—'
eate, injury, or complica- BUE TO (c) Wﬁﬁ?/m —t ST v
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS 4 IV
Conditions contributing to the death but ot
related to the disease or condition causing death.
19a." DATE OF 0?;.%?‘- 19b. ‘MAJOR FINDINGS OF OPERATION - L .- | 20. auToOPSY?
. ) £ T7 4K ves [ wo[L]-
21a. ACCIDENT (Bpeetty) 21b, PLACEOF INJURY (s inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) "(COUNTY) (STATE)
SUICIDE . .0} home, farm, fatory, street, offios bids.. et0.) L . . e o .-
rovicioe Sy /e id/e. i Rusggell Tvm., Macon, Ilissouri
21d. TIME (Month) (Day) (Year) (Hews) | Z2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
iy T _
2, [ hereby certify that I attended the deceased from' , 18 , lo , 18 , that I last saw the deceased
alive on , 18 , and that death occurred af ______ from the causes and on tbe dale staied above.
Za.: (Degreo or title) , ATE SIGNED
¢ 7] H ER MI g‘bu_cm—:m 24b. DATE 24c. NAME OF CEMETERY 6R CREMATORY 10N (cxry. town, of eoum.y) (State)
(Bpecify)
Ain Anr, 4, 1953 New Cambria New Cambria, MO

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE
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G &
v, (7 =
ooee e A My K T
: “oy Mo B o
Od o, 0 o
- .3 Y
. S N . 41?};;, :
e -_...5 €4 ;
- ‘ .-.‘
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, otby—="eccrae

Student Embslaer No. .

g/g//%,_/

Licensed Embalmer No. é/ o a

P. 0. Addrm%{dfwzk‘:ﬂ—.%é:

Note: The shove 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.

working under my personal supervision.

Student cooeeuses nevssansunns [ P
Student Embalmer




