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PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

' BIRTH NO.

FILEDDEC 8 1954

REG. DIST. NO. ‘ ’

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST, NO.L R;aurrar:Nc

State File No.......

1. PLACE QF DEATH
a. COUNTY But ler

2. USUAL RESIDENCE (Whero decossed lived.
p. STATE
Mo.

If institotion: residence befors

b. COUNTY B ut’lerndmhiunL

b. CITY (If outeide corpurate limita, wtite RURAL and give ¢. LENGTH OF

¢ CITY

' - d. Is Realdence within Limita of

“|I. Enter only oneczuse per

OR rownshipl| STAY (in this place} COR a city or incorporated town?
towv Poplar Bluff, Mo. TowN Poplar Bluff I Yer g o,
d. F#ijldé-??'laﬂhf_EOoRF (If not in hoapital or institutlan, give streot address or losation) ASJI;!REE%FS (If rarsl, give location) ﬂ / ~~ _7
mstirution 112 South Riverview 112 South Riverview o ,
3 gE%héES?E'E 8. (First) ) ) b. (Middle) ] c. (Last) 4. DSIE (Month) (Day) (Year) I
(Type or Print) Ben jamin Franklin: Evans peati  Nov. 3 0, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 0 8. DATE OF BIRTH 9. AGE‘ {Io years] ¥ UNDER 1 YEAR | oF wnDER 14 HES.
. WIDOWED, DIVORCED (Bpacity} Last birthday) Momh' Days | Hours | Mia.
Male | White Never Married| Feb, 2, 1873 | 81 |
10a, USUAL OCCUPATION e of wosl 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : . 12. CITi
Go0e desing woowt of working il aven il rariend) DUSTRY . (City and Stere o7 Foreige Countrvl ‘I’ UNTRY T AT
Mill Worker Piedmont, Mo. 1 Ueo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NRAME 14, NAME OF HUSBAND OR WIFE
William Evans Mary Sawyer |
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yos. or unknown} | (I res. wive war or dates of service} NO. .
Ko Kenneth Evans Btp Louis, Mo.
MEDICAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH
. DISEASE OR CONDITION

. :

i

ONSET AND DEATH

line for (@), (b}, and (0) DIRECTLY LEADING TO DEATH® (43

*This does not mean ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
os heast failure, asthenia, | rize to the above causfa{c) stating
ee. It means the dis- the underlying couse last.

the mode of dying, such

case, injury, or compli . DUE TO (¢)
tion which caused degth. | 1. OTHER SIGHNIFICANT COMDITIONS

Cunditions contributing to the death but nof
related 1o the disease or condition causing death.

WRITE

19a. DATE OF OP_II::IROF]«Q 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Ao ! | el
2la. ACCIDENT (8peciiy) 21b, PLACE OF INJURY to.g..inorsbout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homu, farm, faptaory, sireet, office bldg.,st.)
HOMICIDE
21d. TIME {Month) (Day} (Year) (Hogr Zle_. IN._IURY CX:CUR_RED 211. HOW DID INJURY OCCUR?
oF WHILEAT ] NOT WHILE
INJURY m. WORK AT WORK
22, ] hereby certify that I altended the deceased from , 18 , lo , 19 , that I last saw the deceased
alive on ; ang-4hat death occurred at M}_ m., from the causes and,pn tﬁe date stated abeve.
{Degree or b. ADDRI DAT'F. SIGNED
—
c. Y- 9
24a. AL, CREMA- | 24b. DATE 24c, hA“E OF CEMETERY OR CREMATQRY TION town, or counl.y) - {Btate)
TIQN, EMOVAL (fmd!:v) R
erB‘ Woodlawn Ce

D}\)'lv CB WAL

R o]

25, FUNERAL DIRECTOR'S 5| GMATURE

ADDRESS

» Frank-Cotrell Poplar Bluff,Mo.

(Licensed Embalmer’s Statement on Reverse Side)}

L apeRAL




RECEIVED
- DEC 6 1958
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 eml

L2 3 o 2 L= 'S o <5

working under my personal supervision..

Student ... i iiinsar e e

Signature of Student Ezbalmer

1

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




