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{ BLED.DEC 9

THE DIVISION OF HEALTH OF MISSOURI
1955 STANDARD CERTIFICATE OF DEATH

REG. DIST. uo.__i}_nmmv REG. DIST. NO.

36086

|
State File No i
|

Registrar's No. .2 .3..__.-.._..

- BIRTH KO. —
I. PLACE OF DEATH (2. USUAL RESIDENCE (Whers deceassd lived. If Ixstitstion: ‘Teskdence befors
a. COUNTY 1. STATE b. COUNTY sdminlon).
Butler e Mo. Butler
b. %TY (I outcida corpurats limity, wiike RURAL and give %AI?ENGE: dc.JF, . cg’;{ (If outedds corporsta Limite, write RURAL and give townahip) . LL
(ia 1.}
oW Poplar Bluff, Mo, . ToWN  Poplar Bluff A;él L
d. F#{IS.SLPIINI_PAP:II_EO%F {If not ia boapital or instltution, give street address or location} d'A%T r?l%gs . (1! rura), ghve locatlon) I hd
instituTioN 822 Kinger St. 822 Kinzer St.
3. :?‘EAC%E OF 8. (First) b. (Midd!) . (Last) 4 DA;E (Mouth) (Day) (Year)
{ Twpe or Prind) Silv a C. Evans oeatn Nov,.18,1955
5., SEX f, 6. COLOR OR RACE | 7. HARI“EB. 'SFVERC gen‘glen. | 8. DATE OF BIRTH 9. :'?E Us Ten| v Ao | M | ¥ W0
. . outs 1.
Male White | Widowed. Aug.30,1877 | 787" | I

10a, USUAL OCCUPATION (Qive kind of work

10b. KIND OF BUSINESS OR IN-
lr during most of worklng lifs, even if retired) DUSTRY
n

11. BIRTHPLACE {City and State or Foreiga Cowsntry) / 12 CrﬂzﬁP‘:'?OF WHAT

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

nown Big Rapids, Mich. e
ltlSa. FATHER' S NAME 13b, MOTHER'S MAIDEN NAME 14. NAMME OF HUSEAND OR WiFE
Unknown - 4 Unknown _ Unknown

I5. WAS DECEASED EVER IN L).5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME -ADDRESS
(Yeg. 0o, or unknown) | (If yea. sive war or dates of service} NO. .

o VA Records, Poplar Bluff Mo. -
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cneceus per | 1, DISEASE OR CONDITION . (’ . a&j& - OMSET AND DEATH
Hos for (a), (b), and () DIRECTLY LEADING TO DEATH’(a) R ALY

— R S—
«This docs mot mean | ANTECEDENT CAUSES M
the mode of dying, such | Aforbid conditions, if any, gising DUE TO (B} gy
a3 heart failure, esthenia, | rise fo the above couse (o) Hating ‘
e, It meany the dis- the underlying couse laxt. -
cans, infury, or complica- _ DUE TO (c)
tion which cavsed death, | 11. QTHER SIGNIFICANT CONDITIONS -k 2 l
Conditions contributing to the death but a0l 4
related to the disease or’wndi!ﬁm catizing death. 2
19a. DATE OF OP'_FIROAN— 15b. MAJOR FINDINGS OF OPERATION - . " | 20. AUTOPSY?
| | mam$

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.g. inerabomt | 21c. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) .

SUICIDE bams, furm, [agtory. streat, oo bidg .. s30.) . . .

HOMICIDE , - T ‘
21d. TIME (Manth) {Day) (Year) (Heur) 21e. INJURY OCCURRED | ZIf. HOW DID [NJURY OCCUR?

OF ‘ wmu:xr NOTWHILE

INJURY =, AT WORK

ZZ.Ihercbyccﬂ\fytha!Iaueﬂdedlhedecmudfrom

18 fo , 19 !h'al‘I last satw the deceazed

aliveon . ___c———., 18____, and tha! death oepyirred aILO_..LLS.Pm Jrom the causes and on

ﬂw date slated above

Poplar Bluff, Mo.

ADDRE 83

Frank-Cotrell Poplar Bluff, Mo.

23, SI RE ~ (De; fé or title} | 23b. ADDRESY ()
%. aggm.. CREMA; 240, DATE ¥
HiFTal™ | 11-23-55 t Cem
@W‘ﬁw 75- FUNERAL 01 RECTOR'S 81GNATURE
(Ticensed Embalmer’s 5 ut on Reverse Side)




I
RECEIVED
DEC 6. 1955

CO. HEALTH CENFER
FILE No. )
k29 . .
=
3 ’
"
3 .
A t

STATEMENT BY LICENSED EMBALMER

[ hereby cemfy that the body whose name is rccorded on the reverse side of this certificate was embalmed by me, or by ..
- —— e —— . e—

Student Embalmer Mo.

Studmt Enbl fmar

’ i
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the sbove constitutes grounds for revocation of license.)

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




