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"\ WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

- otk

6oy 8 1958

: BIRTH NO.

STANDARD CERTIFICATE OF DEATH

ree. o5y, wo, _F 3 __ emimsay vre. oisv. wo.wZ2o 7 Regufmf:mé[.é_;f_é_

32718

Stote File No

1. PLACE OF DEATH Z USUAL RESIDENCE (Whew ¢ A lived, If kot
. COUNTY - . STATE N b. .
s Butler - FMpsssuriulf & CoUNTY Stodaard‘m
b. CITY (1 outcide writs RORAL and . LENGTH OF CITY m
A 41 sorpurate limits, write sive §Tlva..u,|...| c. OR mmmmnmmmm /é3f
TOW__Ponlar RN, Mo, TOWN _Route #b Dexter, Mo. A
druuumzor‘mmw ital or inetisution, Eive stewet sddress or lowtion) Asnrl;tEET (1T ram, give locatlan) 7
INSTHURON Poplar Bluff Hosp. Route #4 Rural
3 NA.ME orl': a. (First} b. (Middie) o. (Last) ry DcA)F (Moot2) (Day) (Yean)
(TypeorPrint) Claprs  Evelwyn Cavness DEATH (ot , £5, 1951
& SEX 6. COLOR OR RACE 1.#]A§RIED.!I;E¥ERIARRIH). 8. DATE OF BIRTH I9 AGE:I-:-)-— P WO 1 VIR v-n-m
e . v RCED (8gecity) birthday! ltn-ﬂ- M
Female White et // Aug, 26, 1944 |23 |
10a. USUAL OCCUPATION (Givs kind of 10b. KIND OF BUSINESS OR IN- II BIRTHPLACE (State l-lpw
dﬂ?m wotu.m-.mllu;-g - DUSTRY - . d EII():IIR'F-&'YTOFWT
(1 L4 / Dexter, MO. UoSo
13a. FATHER'S MAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF .HUSBAND OR WIFE
Leonard Cavness Eva Reading
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATLIRE OR NAME ADDRESS
{Yee. 00, or unknown) | (I yes, sive war or dstes of service} NO.
: Leonard Cavpess Dexter, Mo,
18. CAUSE OF DEATH MEDICAL FIGATI ¢ Fl INTERVAL BETWEEN
| Enter only onecaussger | | DISEASE OR CONDITION _ OMSET AND DEATH
lims for (a), (b, and (c) | D'RECTLY LEADING TO DEATH"(,) = > :
) e — bt oo
the modz of dping, such | Aorbid conditions, if any, gioing DUE TO (b}
s heart fallure, asthenia, § vise to the above cause ( J#d*na
cte. It means the dis- the underiying coute lond
case, infury, or complica- DUE T (e) _
tion which caused death. | 1E. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bud a0t
related to the disease or condition cousing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION C ! 20, AUTOPSY?
TION ﬂ—(aﬁ)( 0 oD
o3 KO
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e inoraboat | 2lc. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE) |
SUICIDE bome, farm, fastory. strest. offics bidy., s1e) .
HOMICIDE
214, TIME (Month? (Day) (Year) (Hour) | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJ({I;RY . vmuu'r HOT WHILE
= AT WORK

2. 1 horeby ceriiy that 1 attended the deceascd fromM_
alive on , 18 , and that death occurred al

19.11 toMIES-/ that I last sow the deceased

K.k

m., Jrom the causes grd on the date stated above.
R 2. DATE SIGNED

24a. BURTAL . CREMA- [ 24b. DATE #c. NAME OF CEMETERY OR CREMAZ
TION REMOVAL (Bpedity)
Rurial #J Oet,, 27 1081 Stanfield Cem, Dpxrer Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE g9 5. FUNERAL DIRECTOR'$ 81GHATURE ASDRESS
REG, o) X .
et 2f 57 |z 74 Frank-Cotrell Poplar Bluff, Mo,

on Reverse Side)
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BUTLER CO. HEALTH CENTER

HLE No,_ /) 8/~ ¥7 ¥

ft!

NERAREQIRE B W

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....

working under my personal supervision. Student Embalmer NOu:vesnaivasnnsocavnanonsnn
Signed %/M/M K M

N [N

algnad ....... ...s;;é;;‘;.g;b;iﬂ-‘;-r-.- -------- . Llcenbed Emba]mel’ Nn /6/#

. ' P. O. Addressﬁ

the :\ The abowe I\}US'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
the above constinutes grounds for revocation of license.)

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

comply with




