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WRITE PLAINLY—USING UNFADING BLA

FILED FEB 135 1949

BIRTH MO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, g_zinlmv REG. DIST. .9,5_(_;_@_5_ Regisirar's No. ........é:....,..........

2196

State File Noooeroeeoresesn. s’

1. PLACE OF. DEATH . 2 USUAL RESIDENCE (Whers decstsed lived. If bastitution: residence befors
a. COUNTY . B . a. STATE b. COUNTY adiwimion).
- Polk" o T s " Migsanuri Palls \allrd
.-b CITY -0 outiide corpurate fimits, wiits RURAL and rive ¢. LENGTH OF ¢. CITY (If cutside sorporats limite, write BURAL and give township) )
OR: ~ townabipd| STAY (ln this place) /
TOWN Bolivar TOWN Bolivar ~d
d. FH(I)-SLPE‘#AMEOOF (M 8ot ia haspltal or institution, give streot 7“0- or location) ﬂAbeDRRFEETS i (I rura), give loeatlon) L)
INSTITUTION 712 West Locust 712 West Locust
3, g&ue %E a. (Firsty b. (Middle) ¢. (Last) 4. DATE (Month) -(Day)  (Year)
{Type or Print) Thomas Benton Evans DEATH Feb, 4, 1949
5. SEX o 6. COLOR OR RACE | 7. #ADIE%EB E;EVEEC IEBRRIED 8. DATE OF BIRTH 9. l::(.;E Un rean| ¥ w::. | TIAR | ¥ weoex 3 am
. ) on Hours | Min.
Male White ivorced March 6, 1888 40 o1 28 |
10n. USUAL OCCUPATION (Givekind of work ] 10b. KIND OF BUSINESS-OR IN- | 11. BIRTHPLACE (State or forelan sountzy) 12, CITIZEN OF WHAT
dons during most of working life, even If retired) Y y . urg'rm
Prader Stock Trader Missouri . 2. A,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thad Sumner LEvans 4 Zopna Mae Cox__ | oo
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT' S S| GNATURE OR NAME ADDRESS
(Yes, 50, or unknown} | (If yea, Kive war or dates of service} NO. p - . . . .
No x XK Mrs. Zona Mae Evans, Bolivar, Missouri
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION loﬁg"r’ﬁi E.ggm
. Enter only oneceuse per I. DISEASE OR CONDITION. ) TH
e for 8, (by. and (9 | PIRECTLY LEADING TODEATH*, __Coronary Occlusion
“This does ot metn | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if eny, gising DUE TO ()
‘|| a8 Beart faBure, asthenia, |- rise to the above couse (a) sizting . - - -
ete. It meeny the dig- the underlying couae last.
ease, Infury, or complica- DUE TO () L
tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS et
Conditions eontributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION m/
L . L ves (1 wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sg..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
ICIDE home, farm, lastory, sirest, offios bldy., e14.) ’ :
HOMICIDE
21d. TIME Mooth) (Day) (Year) (Houn | 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
- WHILE AT KOT WHILE
INJURY . = | woRK AT WORX
2. I hereby certify that I attended the deceased from . fg 18 , that T last saw the deceased
alive on _A, 2/ , 19 %7 and that death oceurred atll 0 from the causes and on the dale stated gbove.
7.-19. SIGNATURE | Wgﬁ b. ADDRESS 23:. DATE SIGNED
4 WLZ?’“Q agﬁgﬁ-& E 4, Bolivar, Missouri: Feb/7/49
' zu BURIAL, CREQIA. [ 245, DATE ¥ 24c. NAME OF CEMETERY OR GREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)
AL ) . . .
irial Feb, 8, 1949 (ireenwood Cerietery. Bolivar, Missouri
DATE REC'D.BY LOCAL | REGISTRAR'S SIGNATURE &5? 25. FUNERAL DIRECTOR' S SIGNATURE - ADDRESS
' G.
b iy Turpin Funeral Home, Bolivar, Mlssourl

ce Reverse Side)




RECEIVED
District Haa!ﬂt Offloer No. T

Diatrize ""!" e """anr_...‘_'.'.'tﬂ._&ls
Dute Fited . ______ 244 LT

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 Embuleer No. ‘

i

working under my personal supervision. gé
Slgned.. /&/ g

Signed.vesssaas {;;-d',',: ;-- -gl;;;.'.;;; ............. Licensed Embalmer No gé /0

P. O. Address Ak

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:u OWN HANDWRITING. (Failure to comply wit!

the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be 20 stated above.




