MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z62~026578
DEPARTMENT OF FUaLI:ﬂg::::i::;.ﬂ:: :o.w.ff.TZé- -_____-.Prlmary Registration District No. _3__2_[_& Registrar’s No, /5.25__ STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. I institution: Residence before
VS 300 E a. COUNTY Dunkl 1n a. STATE Mo . b, COUNTY Dunklin sdmission)
Rev. 4/59 % b. cggv (I ouiside carporate imits, give TOWNSHIP only) Length of stay in 1b e o Tnside Limits
o]
TowN  Kennett - TOWN [© Ye: [ No O
_|—I= : ennett
][»‘ .3 ..5_( :E €. ZUOLIS.PI:ITAME OF (1f NOT in hospital, give location) Inside Limits d:g%%EE‘gs {If cutside, give location) Reside on Farm
- =
2.3 5 L g INSTIUTION. 503 King St. Yes Gt No[d 503 King Yas [ No X
a 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) OF
" Thomas Alvin Evans CEA™H  Bugust
4 . 5. SEX 6. COLOR OR RACE 7. Married Mever Merried [] (8. DATE OF BIRTH | 9- AGE {Jast birthday) [IF UNhDER IDYEAR IF UNDER 24 HR
Widowed Divorced [J ) Months ays Hours Min.
5 wh /1875 Q
10a. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 117 BIRTHPLACE [City and state or cauntry} 127 CITIZEN’GF WHAT COUNTRY
& g during most of working life, even if retired) F 1
_Farmar arming —_______lWest Plains, Mo, [ _ISA
7 0 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ad
O
s =2 |© .Ioseph G, Evansg Jane Bennet Murtie Alice Green
7 15, WAS DECEASED EVER IN LS. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
— - {Yes, no, or unknown) | [If yes, give war or detes of service)
9 w [*) | none Murtie Alice E tt, Ma,
o—iﬁ‘a—'l- &‘ - 18. CAUSE OF DEATH {Enter only one cause per line for’ [a], (b), and (ch INTERVAL BETWEEN
10 uZJ PART |. DEATH WAS CAUSED BY: QMNSET AND DEATH
2l s IMMEDIATE CAUSE (a)
1 ol° 3 :
(Wl (] *
o Q
1267 ol & Conditions, if any,]  DUE TO {b) MJ SM
E dg- o w |5 which gave rise f)o
= sbove cause (a), -
13 ':|_: 4 stating the under-
;é --0 lying cause last. DUE TO (¢}
% Cz) PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART i1l. If decassad was female was
= disease condition given in PART | {a) there & pregnancy in last 90 days.
v)
E § {1 Yo l O Neo I O Unknown
g E 19. WAS AUTOPSY | 2oa. ACCBENT SUICDHJE HOMDICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED?
a Y YEs (3 NO )
Z — - —
4 g 6 20c¢. TIME OF Hou[ Month, Day, Year
o g F INJURY am -
m. ..
§ @ ES P : .
— -] 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, CR LOCATION COUNTY STATE
e o ngzM mﬁwgtm‘cﬁ l(:)lRK - tarm, factory, street, office bidg., etc.)
N
U o a ‘
S o E é 21. | sttended the deceased from. q"’ . = (" z" __LLé_ZJ—and last saw h,m alive on_z g éz
@ ; [a] Death rred at on the date stated sbove, and to tha best of my knowledge, from the causes stated.
w = i 2
g E 8 6 27s. $1G RE {Rfgres Lr title) 221 RE / 2c DATE |GNED
£E ||k s =
- v o A Y ]
2 23a. BURIAL, cagm ‘yc]:N 23b, DATE 23c. JAAME OF CEMETERY OR CREMATDRY 23d./0c.mo~ {City, town, or county) /(Sr
) [a] REMOVAL (Speci
¢ £ | Burial 8/1041962 |0ak Ridge Kenngtt Missouri
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
w >
= /5] McDanlel Funeral Ser.Kennett, Moe |¥~/10 -/ 4L2 ]
L

(Licem:d Embalmar's Statement on Reverse Side)
AT




" . . .

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 Embalmer No.

working under my personal supervision. T

Student Signed

Signature of Student Embalmer
Licensed Embalmer, No. %é 8 é
L T 3 0.'Add're25 \i‘nﬁ,ﬁo

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

Jf embalmed by a STUDENT, he also shall sign in his OWN handwrmng

" “If this body ‘is' nof embalmed, fact should be o stated above. N

en -




