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FILED MAY 15 1956

Registration D

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

istriet No. o Primary Registration District No. ...

30257 .

STATE FILE NUMBER

Ragistrar's No, .vz.r...._._..._._

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If ingtitution: Residence before

o. COUNTY Bates o 5TATE Missourl . county Bategiisi
b. Cgl;( {If cutside carporate limits, give TOWNSHIP only)| Inside Limits c. C‘IJTRY ' ﬂ Inside Limirs
TOWN But 1er YesB NoD TOWN But! 1er w / o] Y‘esx Neo O
e. Egis_'g.l_!;l:&lan.d NOTmhospu!ol il.vu locg ien 21_81 th of stay in 1b 4 STREET Wes't, IH ",I_"dstf' !F . :t Reside on Form
INSTITUTION ADDRESS Yosd “ﬂ'_
3 ::::ln :r‘rn e , First Middle Laxt 4. DATE Month Pay , Year
. OF -
CFpe o ind .ELMER f EVANS S May
5: SEX +[/6. COLOR OR RACE 7. 50 8. DATE OF BIRTH 9. AGE (7n years | IF UNDER ! YEAR BF UKDER 24 HRS,
“male 1 white MARRL{D NEVER MARRIED [] | tast birthdat) [aromine T Dave | Foure T ron
wivowep (] ovorcen () Ayg, 20:1879 7
10a. USUAL OCCUPATION (G!pe}c!nd ofwork‘dozg 105. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and staie or country) £}12- crizen of wHAT counTRY?
Ti f 1947 kT relire
a Y UsA
rd IV BB ed T bt Christian Chumreh pates go,, Migaourt
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Jogeph Evans ffary Smith
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|[I7. INFORMANT Address
(Yer, no, ov unknown) | (f yea. give war or dales of seraice}
No Ellen Evana -Butler O |
18, CAUSKE OF DEATH lEmer only one catse per for (g}, (B), and 1 - INTERVAL BET::’JETEN
PART I. DEATH WAS CAUSED BY: — QMSET AND DEATH
IMMEDIATE CAUSE (a) k7€ W Mp/RAY FD ceMA hz
—-— — - -
Sz?iltmm lfan:r DUE TO (5) AA /EAM 5&‘-549 7/( Aenﬁi DI}C#SF a”””aw‘/
ch gave ris .
above couse (8) i
tating the under- = 4, - |
| s et | v 0 (2 FNEARLIZED AR TEALSCLEADSIS Yamittow ¥
=] PART Ii. OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN EN PART I(a) 13. x;igg;g;-‘;\’
= ?
3 CrRowig put.uwﬂm/ Fi.BA4o05:5, LRA7EGA | TR
E 2a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE How INJURY OCCURRED. (Enfer nalure of injury in Part I or Part 11 of Htem 18.)
x : .
g. O - o - o o0
2|2 TIME OF  Hour  Month, Day, Year| ., .
b3 INIRY . m, : o
E pom. . . . )
E | 20d_ INJURY OCCURRED 20¢. PLACE OF INJURY {e. g., in or ahout home, |20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT [] NoTwHILE Jerm, factory, street, office bidg., ele.)
WORK AT WORK
2l. I attended the deceasad from 0 L ’ 0' s 75?:0 5 and fas¢ saw h”i!m’ alive on Iy
Peath occurred at ‘4 IYs H . m on the date stated above; and to the best of my knowledge, from the causes stated,
GNATURE (Degree or title) L[226. apoRESS . 22¢, DATE SIGNED
'(:m M. O, Butler Missouri 5.9.5
23a. BufrAL. CREMATION, 23. DATE N 23c. NAME QF CEMETERY OR CREMATORY 23d. LocATIONi ¥, lowh. or countw {State)
B1aT” [ 5_ ;9 1956 Oakhill Cemetery er Missouri

Z4. FUNERAL DIRECTOR ADDRESS

Culver Underwood-Butler Mo.

25. DATE RECD. BY LOCAL REG.

/13y F~2T

{Licensed Embalmer’s Statement on Reverse Side)




. o

A a - . &+ .STATEMENT BY LICENSED EMBALMER
3
et Ao ] i S, s LT - - ‘a : .
I hereby ce‘r%'i.fy that the body whose name is recorded on the reverse side of this certificate wa
oo . R . . B
by me, OF by .. i i ri it ire e e reccareatcaaa s aiaaaaeas , Student Embalmer No...

[ T T . . [ S LI : LD 3 . . .-
working under my personal supervision,. K P

Student......oovit i it e e
Signature of Student Embalmer
Licensed Embalmer No.-
T TR . C P. O. Address Butler
1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN

to comply with the above constitutes grounds for revocat‘i‘qn of-license}. .
P - ? ’

' If embalmed by a STUDENT, he also shall sign in his OWN handwriting, "
If this body is not embalmed, fact should be so-stated above. :




