| - THE DIVISION OF HEALTH OF MISSOURI
~o 1 FLEDAPR 111956  STANDARD CERTIFICATE OF DEATH e, B2RD
BIRTH NO, r)?/éjd —\5—{ REG. DIST. NO. _ﬂ@_ PRIMARY REG. DISY. NWO. Mr" Rrgl':fmr'.r No. ..3'1}09".
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere dunuod lived. If igstitution: residence befors
Q 2. COUNTY Butler - - - -a.S5TATE Missouri -.4-b COUNTY :Bh ier dinbuatont.

¢. LENGTH OF Is Rlesidence within

c., CITY 4
STAY gawetaee| (O Poplar Bluff aq}l " iy oppeormo ot

b. CITY (If outeide corporste limita, write RURAL and give

Tgﬁ'n PO Eﬂ.ar Blu_f_‘f. township)

d. FEIO_IS_P'I!IBAM EOOF (I not in howpitel or ipstitution, give street address or location) ASDTDRRFES mrH give location)
enindi Doctors Hospital Rural Houte #3 Foplar Eluf f
3 NAME oF a. (First) - b. (Middle) c. (i.est) 4. Ds"I__'E {Month)  (Day) {Year)
(Typeor Print)  J@ITIY Wayne Evans peath  3-30-1956
5. SEX | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ¢} 8. DATE OF BIRTH 9. AGE (Ia years| If UNDER 1 TEAR | ¥ UNDER 21 A,
Id ' . WIDOWED, PiVORCED {Bpecify) last birthday) MUIIUII] Dé“ Hours | Min.
ale White Never darried 3-28-1906

IO& USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE ; 12, Cl
ni urm.mn-to{workiuuh .:“uﬂ :etr:d) 0 o DUSTRY (City and State or Forsign Connuy] "-u‘ Tl%%l:i”OFWHAT

nfant Dexter , Missouri
13a. FATHER'S WNAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Raymond _Evans |l Harie Hint Hone
1(2. WAS DEC]‘EASEP E\‘.'ER IN U.S.ARNLED IZ?RCF.‘S? 16. SOCIAL SECURITOY 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
‘e8, 05, or unknowa 1f yea, pive war or dates of service}
N6 T None None Raymond rl*vans RR #3Poplar Biuff,, Mo
8. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN

' ONSET AND DEATH
 Enteronly onecauseper | 1. DISEASE OR CONDITION .
Jie for (), (b, and (¢ | D/RECTLY LEADINGTO DEATH* () a.
. ANTECEDENT CAUSES ’

*This does not mean

the mode of dying, such | Morbld conditions, if any, giving DUE TO (B}
az heari fatture, asthenia, | vise to the above cause (c} "stating
de. It means the dis- the underlying couse last.

case, injury, or complica- DUE TO ()
tion which caused death, } 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the dizease or condition causing death.

19a, DATE OF OP'FI%PN 1Sh. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
] . 75 do ves [} wo EJ
21a. ACCIDENT {Elpacify) 215. PLACE OF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, factory, sireet. office bldg..eve.)
HOMICIDE
21¢, TIME (Month) (Day)  (Year) (Houn °| 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF ., - WHILE AT[™] NOT WHILE
INJURY WORK AT WORK
2. T hereby ¢ fy at I attended the deceased from ;?;&L 19 & 9SL lo é_g{_a_ 19°" Lthar T last saw the deceased
alive on , and that death occurred at lg__._‘.oc_cm Sfrom the causes and on the date stated above.

2 NATURE / (Degres or tit1)” | 23b. ADDRESS ‘ DA su;
sz 'Safon] WD Poplar Bluff, Mo. %‘L é

24a. BURIAL, CREMA- Zg %Af 56 ~1 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or counts})/ /(Smte)

TIEN, SEHQUL (st Rombaue ];:’?_ Rohbauer, Mo.
TURE

Dﬁ/\EC'D/BY OCAL WT 25. FUNERAL DIRECTOR™ 5 S)GNATURE ADDRESS
,p REG.

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

Greer Croy & Fitch Poplar Biurf, Ho.

(Licensed Embalmer's Staternent on Reverse Side)

e
<




BRI
BUTLER CO. HEALTH CENTER
FILE No.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

working under my personal supervision..

et I 77 7 e

Signature of Student Embalmer
Licensed Embalmer No?fz
P. O. Addre% ...... J%
%é/ 2

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

1€ this body is not embalmed, fact should be so stated above.

.



