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"\ WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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: BIRTH NO.

p-"'

1951

1. PLACE OF DEATH
a. COUNTY Butler

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

re. 018y, wo. 43 eriwsay vec. oisv. wo.oZ2o 7

sm‘ File No 32‘718

Regutrer’: Nl.f-éﬁ

2 USUVAL RESIDENCE (When & a
- A . -
& STATE Fmpssoupiuif ™ °°""" Stodiiarc'i

b, CITY (1 outeide eorpurate [imits, write RURAL and give c. LENGTH OF ammﬂmm-ﬁnmmmm
OR STAY (in tsis place) OR /ﬁ 3 Vs
TOWN Pg)rn'l ar Rl uf'f‘ Mo, TOWN _Ponte #l Dexter, Mo, A
d. FULL NAME OF af not in baspital or £ don, give strest sddres or lomtion) d. STREET (11 rural, ghve locatien) 7
HOSPITAL OR ’ J\DDRESS
. INsTITUTION Poplar Bluff Hos Route #4 Rural
3. NA.ME OFD a. (First) b. (Middle) o (Last) 4 D(A)}.E (Manth) (Day) (Year)
(TeeorPrit)  (lara  Evelyn Cavness DEATH (et , 25, 1951
5. SEX 6. COLOR OR RACE 7.#]AhRIED.BE¥gRHARRIEJ. 8. DATE OF BIRTH . QLGEann;u P OEDER | TR | @ amem w EEs
- . A - . Hours | Min
Female | White | caild oot | aue, 26, 1944 | 9 'TI15% | ™|
10a. USVAL OCCUPATION (Girekind ofwerk | 10b. KIND OF BUSINESS OR IN- Il BIRTHPLACE (Staie uub-unﬂ
dm&?u‘mm working Ly, oven if retired) - DUSTRY “ . 0’ lzbgll.-lnﬂ'li-é'YTOFmT
AL Dexter, Mo, U.S.
H13a. FATHER'S MAME 13h, MOTHER®S MAIDEM MAME 14. NAME OF .HUSBAND OR WIFE
Leonard Cavness Eva Readi
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 00, 0r unkoown) | (If yeu, xive war or dstes of service) NO.
: Leonard Cayness Dexter, Mo
18. CAUSE OF DEATH . OR CONDITION lgAL FICATl ¢ F mm
. Enter only onscauss per 9'55‘55 ND
lins for (s}, (b), 8nd {¢) RECTLY LEADING TO DEATH‘@
*This doer ot viean ANTECEDENT CAUSES
the mode of dying, such | Aforbid condifions, if any, gloing DUE TO (b)
a3 beast falure, asthenia, | rise to the above couae (a) stating
ete. It weans the dis- the underlytng cause ot
ease, infury, o complica- DUE TO (c)
tion which coused death. | 1E. OTHER SIGNIFICANT CONDITIONS -
Omditions contriduting to the deaid bt a0t
reloted to the disease or condition cousing death. .
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION . * ! 2, AUTOPSY?
TION L é é‘ X D D
s NO
21a. ACCIDENT {Specily) 21b. PLACEOF INJURY (e inoraboct | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE) |
SUICIDE batae, farm, fastory. strest, offics bldy., ete) .
HOMICIDE
214, TIME (Monthy (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
lm%"'m . mun NOTWHILE
=. AT WORK

alive on

, 19

. 1 hereby cerify that I attended ths deceased fromM_
, and that death occurred al

Iﬂnﬂ_ tolaL,Iﬂrj that I last sat the deceased
_A:p

’ from the causes ang on the date siated above.

vikd

23c. DATE SIGNED

BURIAL. CREMA- | 24b. DATE Zdc, NAME OF CEMETERY
TION REMOVAL (Spedity) .
Ryrial 7 Oet., 27 1081  Stanfield Cem, Dextey Mo
DATE REC'D BY L(RIIEAGL REGISTRAR'S SIGNATURE 4_)_? 25 FUNERAL DIRECTOR'S S1GMATURE ‘ ADDRESS
Lot 2f 57 | Zoe A 2 Frank-Cotrell Poolar Bluff, Mo,

(Ticensed Embalmer's Ststzment on Reverse Side)
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NOV 6 1951
BUTLER CO. HEALTH CENTER .

HLE o, /) 87— 7 ¥
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STATEMENT BY LICENSED EMBALMER

e ——————_

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by__
p— —— —— g——

e+
working under my personal supervision. Student Embalmer No...esnasn. trsssesuaesenaun
Slgned.mg ﬂ e
Slgned....... vetrernasrMannirntesnerasens e y
vignes Student gr.nbalmer A Llcenaed 'Embalmer,Nn r/\s /:;/ :
P. O. Address.. 7% Lo, 7
the :\, The abote I\hJST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail comply with

above constitules grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.




