No. 300 X i A W PEALIT W MaaaJun 333
o a6 Rg-ggknom STANDARD CERTIFICATE OF DEATH Stote File No.
BIRTH xo [ ED FEB 3 1955 REG. DIST. no %i PRIMARY REG. DIST. -IO.LZg::!rar:No._.,./.. Z.é. ......
1. PLACE OF DEATH . &/‘;Z y 2. USUAL RESIDENCE (Whers decessed Hved. If institution: residence befors
a. COUNTY B | 19!' . 0 a, STATE Hissouri b. COUNTY . Hmrell aduntmion),
b. CITY (It outnide corpurate limita, write RURAL nnd give c. LENGTH OF || e CITY 4. 1o Restdence within Hmits of
OR townahip) Y (ip th 1 OR a {ncorporaf
8 TOWN Poplar Bluff "] 30" 848 0%  West. Plains | TR
. FULL NAME OF r - roes - 3
o HOSPETAL. {If aot in hoapital or institution, give strect add or loeatlon) A%TDRREEESrs (Lf rural, give location) (7 Ké /
o INSTITOTION VA Hospital Route 1
-l BT “(‘}‘F““’ 2 (WEdh') . (Lm)s = ’ 4 DATE J;unonth) uin;) l(';e;r;
F ( Type or Print} BORGE . BEVEN 3 . DEATH Wary »
E 5. SEX 6. COLOR'OR RACE | 7. #&%&B gfgg%?ggRRlED, 8. DATE OF BIRTH 9.1.-0\'(5;::5(?;:&;“ Ll; UNOER | YEAR | IF UNDER u was.
i, D t . N {Bpecify) J 1 02 1 ¥, cniba | Days | Hours | Min.
Male White Marrie /|_July 5, 19
: 10n. USUAL OCCUPATION (G = 0b. R_(N- A
2 BRI | P o B G A o e |
= a es 'y entaiie
R | —_Pharmacis ™™g
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR WIFE
GEORGE BEVENS,_SR. | LILLIAN CARPENTER | LUCILLE BEVENS
g i5. WAS DECEASED EVER IN U5 ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yu.no.rorunnnn) (Il yom, xive war o7 dates of sorvice) U NO. VA HOSPI‘I'A‘L S
= es nknown RECORD
Jﬂ“ 18, CAUSE OF DEATH. * - . oR Co R ‘MEDICAL. CERTIFICATION. . . i lgzgg}rhg%iu
Enter ont 1. DISEASE OR CONDITION
2 | metor (e, (b, and (o | DIRECTLY LEADING TO DEATH*G5) - Mass Magsive myocardial infarction :
1 *Thiz does ot mean | ANTECEDENT CAUSES
3 the mode of dying, such | Adorbid comditions, if any, giving DUE TO (b) coronary ar terisclerosis
- as heart foflure, oxthenia, | Tire to the above cause (o) ua:fug
"B | 'eic. 1t meona the dia- | he underlying cause lost. ' :
» case, Infury, or complica- DUE TO {¢)
=, tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
= | Conditions contributing to the death but nok
a related to the disease or condition causing death. .
; 19a. DATE OF OP_FIFg;{— 19b. MAJOR FINDINGS OF OPERATION i L. . . .| 20. AUTOPSY?
= ’/ e I .| YES Kl NO D
o 21a, ACCIDENT {Bpacity) 21b. PLACEOF INJURY (o.g.,inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) ’ (COUNTY) “ (STATE)
h SUICIDE - hotise, farm, fastory, street, offies bldg..ene.}
g HOMICIDE RS . .
g 21d. TIME {Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
:al-‘ - INJURY ) e oionk L] AT woak |
g "’therebycm;jy; edthedmaaedfrm% to_Ln_.g_ 19_5_5 KN K ISP BRI
j ‘ OOtk and that death occurred at _03 an., from the causes and on the date siated aboue
2 B SIGNATI}J{Rl _ “. ,'v e (Degroo So; uub Z3b. ADDRESS . gA Hoap%ti ‘al'rlf H o ncipATE s:sc-;gsn
ERNEST i ML e [ o.. 08T oplar Qe - ~20-
s . 2 . i, .. . ]
E T}_{)giﬁé’:él- CREMA» Z24b. DATE . - 24c. NAME .OF CEMETERY OR CRF.MA:I’ORY 24d. LOCATION (Clty, town, or eounty). {State)
1-25-5 Arlington . .{Arlington, Va. ‘
g DATE L SIGRRTURE 49‘! 5. FUNERAL DIRECTOR' 8 81GNATURK ADDRESS
¢/ y,s / %E AL E Greer Croy & Fitch Poplar Bluff, Mo,

| . ‘__rjfﬁ'“ on Reverse Side)




- ‘RECEIVED

JAN 31 195
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 embsa
byme, or by ..o.ooiiiiiiaan... J"lf".i-f’ ................................. s , Student Embalmer No..cocon.--..

working under my personal supervision..

Student ..ot Signed.)
Signature of Student Embalmer

to gémply w1th the® above constitutes grounds for revbcation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
}¥ this body is not embalmed, fact should be so stated above.




