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

DEPAﬁEE&EWﬁ EF" COMMERCE
V2Ll

Registration District No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. o

3513

State File No.

Repistrar's No

1. PLACE OF DEATII:

Howell

Rural -.Howell. Twp
{If ontside clty or town kimits, write “RURAIL, **and pame of township)
{c) Name of hDSpllRl or institution:

Rt L, West Plains

{!r ot in hoapital or institution, write street number or location)

{J) Length of stay: In hospital or institution

{a) County
() City or town

2. USUAL RESIDENCE OF DECEASED:

0L s
@ state MiSsouri @ County.... HOWell 9[0

Rural 0

(1f outaide city or town limits, write “RURAL"}

West Plains, Mo,

(1f rural, give location)

{r) Cityortown

@ sweesNo.Bo Lo Ly

(e} Citizen of forcign country? NO

: {Specify whether (Yes or No)
In this community Six weeks '/
yurrs, montha or days) If yes,"name country
MEDICAL CERTIFICATION
S R Mrs. Kate Cavender S or
PR E— 20. DATE OF DFATH: Month. 28D 1. day
N £ » 3. t.
® vereras (I:) ' i year 1941 hour. 4 Fi mfnule._..z?.Q ..... -A M
name war, o —
hereby certify that I attended the deceas = o ‘,o « W
F ‘ 5. Color or 6. (a) Single, ﬁidnwed. margjed, —_ 2 | to. % BO=__ .. 19__%0
4. Sex em race ite | divorced.._.i.d.gﬂ. ¢ that Ilast saw h alive on 195 .
6. (b) Name of husband or wife... e 6, (€} Age of husband or wife if || and that death occurred on the date and hour stated above'-' Duration
o .
. . CGvender alive . ...years 'cause of dgath
7. Birth dste of decessed.. FEDTRATY 7. 1852 y->% 6 Pl B . ...
{Mouil} {Duy) (Year) ﬂ
8. AGE; Years Months Days If lesa than one day Due to y y
89 7 20 hr. min. )] T l
. Due to.
lty town, or coul y) {Stute or foreign country} .
Cther conditiona. A
10. Usual occupatioa.HOllSEU.lf& {Inclode pregmanty within 3 monthe of deaih) lq/
11. Industry or business. Vo W, PHYSICIAN
=] Major findings: L2J
2 {2 Name. _ mmmTmoT Carroll Of 0perations..mmerromem. . A— - )
B J Underline
= 13, Birehptace Yirginia ). . the cause to
E 14, Maiden name {]ﬁm%wunly) (S1ate or foreign country) of autopsy shouelga?ae
= tistically.
§{ 15. BmnplacL""‘"(E{;;:';}}P ﬁ‘?{}m """""" (State or forsien country) 22, If death was due to external causes, fill in the following:
16. (a) Informant Mrs. E o M. Wilhoit (s) Accident, suicide. or homicide (epecify)
() Address Rt. 1 S WestPlains , MO . (b) Date of occurrence
17. (@) Bwlal {b) Date thereof. _9__2 ._‘ - () Where did iajury occur? (City or town) (Caunty} (Stata)
{Burial, cremation, or remaval) (i‘onlh) ( "I) (Yearl || (&) Did injury occur in or about home, on farm, in industrial place. in public place?
{¢) Place: burial or crcmatlon....._g_. by A =) 1 -
18. (a) Sigonature of funeral dm:cto ’ While a

. ...'
Plair }b.m' /L? ) W
(b) UJJQ b() S:Mla rAw

() Addres: West
1. /2= 2‘)-—&/

(Dute receired local registrar) (Registrer’s signature}

557

{Licensed Embalmer’s Statement on Reverse Sidel




REATIVED
L sw.st Heaith Officer No. 5,
Disirice File Numbcr/éﬂ,i.zlgé &

Pate Filed .

T

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name i3 recorded on the reverse side of this certificate was embalmed by me, or by . .-oceceoceceree.

, Regiistered Apprentice No

working under my personal supervision.

Signed . . - : S

“Licensed Embalmer No.

. P, 0. Address
Note: The above MUST BE SIGNED BY THE LICENSE‘i) EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)
If this body is nol:‘emba]‘l:ned, fact should be'so stated above.

.-




