3t. Hualth,
, & Welfare
§. Public
Ith Service

.S5. 300
yv. {-56 Q

H

Nar raquire.
Q) Doctor, coroner, etc. must use only standard nomanclature in item 18. No symptoms will be listed. All

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

~3 jisecses in Port | must be cosually related. Coroner cannot certify to a death due to natural couses.

N

ALED DEC 1 g 1957

THE DLVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

o X8 S—

STATE FI1..E NUMBER

sgistration District No. ... %3 ------------- Peimary Registration District No. .. j —— Q "Q"‘"(J ......... Ragistrar's No. _5‘3 R

1. PLACE OF DEATH 2. USUu‘iL RESIDENCE (Whare decaased lived. If institution: Residence before
. . . . admission)
= COUNTY  Bptler “ STATEMissouri ™ ™ Butler
b. CITY (If outside corporate limits, give TOWNSHIP only}| Inaide Limits c. CITY ) £oinside Limits
OR OR . . .
town FPoplar Biuff Yeshp NoO tom Fisk, Missouri 4 (Yes L NoD
<. sgls.'!’.l.?A#Eo'?F {IF NOT inhospital, givelocation}|L ength of stay in 1b 4. STREET {If outside, give location) Reside on Farm
wsTitution Luey lee Hosp . 1 month ADDRESS YesO NoK
3. NAME OF Firat Middle Last 4. DATE . Month Day . Year
DECEASED . OF -
(Type or print) Evelyn Eloise Day paaTH  12-5-1957
5. L . B. X I F UNDE A
SEX / 5. COLOR OR RACE |7 MARRSED [ NevER MARRIED {_]] B- DATE OF BIRTH |9 oot nda ,;(:::‘A.H ID::R Fﬂu::fn ILT
Female White wiooweo [ ovorcen (4 AUg, 29, 1921 l I
1104 Usu;\l, occuP.}Tlonk(flef]kmd ojwjark’dor;g 105. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (City and mtate or country) 12. CITIZEN OF WHAT COUNTRYT
rin, oat of working life, even if reltre . . . .
CHErK Store Kitts Hill, Ohio USA

13. FATHER'S NAME

William Steele

14, MOTHER'S MAIDEN NAME

BlaycytiyLE0TA  Maopy

15. WAS DECEASED EVER IN U. S ARMED FORCES? 16. SOCIAL SECURITY NO,|17. INFORMANT Addresa
(Yea, na, or unknown) (I} yea, oive war or dales of service) . .. .
No None 234-20-1980¢ Vernon Day, Fisk, lissouri
18, CAUSE OF DEATH [Enier only one cause per line for {g), (&), and (c).] e 13L§IE¥A:N%E;;ET§:
PART 1. DEATH WAS CAUSED BY: . . . .
mmeonte cause @ Adenocarcinomatosis, Generalized months

(Primary site undetermined)

emoval

REMOVAL { Specify)

Conditions, if any, DUE TO (b)
whick geve rise fo
above c:uu dﬂ +
stating the under- .
= iying couse ladl. DUE TO {e)
o PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART I(a} 19, WAS AUTOPSY
k PERFORMED? 2
s, 1999 ves [ wo B
E 200. ACCIDENT SUICIDE HOMICIDE {200, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part I or Part 11 of item 18.)
& a ] O :
2’ 20c. TIME OF Hour  Month, Day, Year
bl INJURY 0. m.
E p.om.
X ] 204. INJURY OCCURRED 20e. PLACE OF INJURY (¢. g., in or ahout home, - | 204, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office dldg., etc.}
WORK AT WORK
2l. 7 attended the deceased from _W ., to ]_ 2-—- 5—- "; 7 and fast saw *hf.’_ah've on I2— 5—57
Death occurred at 8. . P.M., m on the date stated above; and to the best of my knowledge, from the causes stated.
a. 51771 { Deghee or titie) £ }22b. ADDRESS 22c. DATE SIGNED
,f7L1V”f_ D Ponlar Biuff, 6 Missouri
23a. BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown. of cotnty) (sm:)

Ironton, QOhio

24. FUNERAL DIRECTOR

Greer Crov & Fitch,

ADDRESS

MyRTLE !;DGE .
poplar Bluff, 77& 7(’7

{Licensed Embalmer’s Stafamonl on RIV.H.ISIdt)




RECEIVED

DEC 1¢ 1957
B.l‘JTLER CO. HEALTH CENTER
FILE No. .
- o - -
2 .
- @ -
0/
Y C
P . ) ':h\i“. ".."..c.i -

a e : " - STATEMENT BY LICENSED_E’MBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was émba

by me, OF DY .. D G, ' Student Embalmer No...._...' .....

working under my personal supervision..

Student.........oo.iiiiiiiaa.. . Signed . W YT TN (04 et A U

Signature of Student EFmbalmer
2ol
Licensed Embalmer No}.ﬁ.

T - _ B o P. O, Addrej?’:/mé%

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
~to-comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




