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

FILED JAN 25 1958

)
[ Sl

THE DIVISON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

396

State File No

*This does not mean
the mode of dying, stch
a# heart falltirs, asthenia,
elc. It means the dig-
case, infury, or complica-

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rite to the above cause (a) stating
the underlying cause last.

DUE TO {¢)

St :' 2ot -Z'

BIRTH NO. REG. DIST. NO. _\:t’;)___ PRIMARY REG. DIST. m.m Kegistrar's No. /2'3
1. PLACE OF DEATH 2. USUAL RESIDENGCE (Where decvased lived. If § Sdance before
. COUNTY . STA » . i ),
. Butler » STATE Missouri b. c°‘""T”S*c,odda groeime
b. CITY Gf outelde corpurate limits, weite RURAL und give c. LENGTH OF c. CITY 4 I Residence within Limits of
. township) AY (ip this place) OR a ety ted_town?
oW Poplar Bluff P[THWES ™" 10 Dexter WY
d. FULL NAME OF hoapital or i § ad IoostSon) . STREET , .
YLL NAME OF i ot ia or a, give streot or o STREET, (1f rural, give location) , o9 [/
INSTITUTION TV nptnrs Hospital
SDNEAC%E OF a. (First) b. (Mlddl?) c. (Last) 4. DA;E (Month) (Day) (Year)
( Twpe or Print) Charley NMI Brown oear Jan. 9, 1956
5. SEX O 6. COLOR OR RACE | 7. #IAIZ)%F&'E% IBEVEECESRRIED O 8. DATE OF BIRTH 9. AGE (1a n;n h:!' UNOER ) TEAR | OF UaoER Mowns,
. (Bpecity] onths | Days | B Mia,
male white S1 June 15, 1885/ “Y0O l |
m%lguu. OCCUPATION (v kiad of work | 10b. KIND cn-' Busmsss OR IN. | 11. BIRTHPLACE (0, g seata or Foraitn Conerrl) | 12 cbnzﬁp;?opwun
aborer laborer Sike ston, Mo. GEA, -
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
William Brown lay Evans ' single _
i3. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
C¥on. 00, or unkoows) | (If yes. xive war or dates of sarvice) &% R . )
no X X X X X X x x490-01-9283 Lillie Brown Dexter, Mo.
16. CAUSE OF DEATH MEDICAL CERTIFICATION . Imn BETWEEN °
| Enter anly onecauseper | 1. DISEASE OR CONDITION ISET AND DEATH
line for {a), {b), and (o} DIRECTLY LEADING TO DEATH‘(u) 1 ., e

s

tion which caused death,

I}. OTHER SIGNIFICANT CONDITIONS

" Conditions contribulding to the death dut not

related to the direase or condition causing death.

daz|l | -

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION - - b
i . ves [ ] wo [

21a. ACCIDENT (Bpecify) . 21b. PLACEOF INJURY tex., inorabont | 2lc. (CITY, TOWN, OR TOWNSHIPM) ({COUNTY) (STATE)

SUICIDE boma, farm, fastory. sitest, offios bidg..ete.) ht . !

HOMICIDE R
21d. TIME (Moath} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? "

OF WHILEAT ] NOT WHILE . . '

INJURY m. | WoRK AT WORK

., Jrom the causes and on the date stated above.”

2. I hereby cerlify that I attended the deceased from —M/— IBA_Q to __L._L_._. 19_}_6 that I last saw Ms deceased
aliveon /=7 19£C , and that death occurred al __4£ 2 m

-

TIOB EMgVNl

1-11-56

Z3%. DATE SIGNED

232, SIGNATUR| (Degroo or title)ey zawuss ]
_ ?Z/Az é% ?U /r2078g
1AL, %l;ﬂa_ b, DATE 7 7 24c. NAME OF CEMETERY OR CREMATORY {Olty, town, or county)...ﬁ (Btats)

Dexter, Mo.

DAQAJ’LREG(

Hagy Cemetery.
IGNATURE 51.39 .

25. FUNERAL DIRECTOR'S SIiGNATURE

Watkins & Sons

'._Smumnt on Reverse Side) -

ADDRESS
Dexter, Mo.




CEIVEL
JCa S ke
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 embal
by MIe, OF BY et csarra e caaeaiiratiaaesitanssanenrearaeenaennos, Student Embalmer No.............

working under my personal supervision..

LN, P SR e | Signed mc;wbé\ A

Licensed Embalmer No 717

1Y . ks
, : P. O. Address ,[DLWCX’A/\.IM/‘

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. {Fail
) comply ‘with the above constitutes grounds for revocation of lxcense)
* If embalmed by a STUDENT. he also shall sign in his OWN handwriting.
74 this body is not embalmed, fact should be so stated above.




