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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMEI\T OF COMMERCE
BuUrEAU OF TER CENSUS

Registration District No. ....ﬂ

STATE BOARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District 'N'o.___.__%}_’Q.L?...z.....

n&

!ll

State File No ] 8

/7—/(./

Registrar't No.

1. PLACE OF DEATIN

{a) Coumy..,...ms.:mumu.iﬂ._..‘..m..ﬁ

(6} City or town... @ &Vton
(17 gutaids city or tawn limita, weits “RURAL"” and oams of township)
(e} MName of hospital or institution:

. _residence-35 Fair Qska 4

{If Dot In boapital or instilotion, write strent nomber or focatlon)
(d) Length of stay: In hospital or institution

{Bpecity whether

In this community
years, months or doya)

2. USUAL RESILDENCE OF DECEASED:
Missourl o comy.Obte Louls |
Clayton “6

{LI outsido olty or town limits, write "RURAL a

20 Felr Oaksg _

{11 rursl, give location)

No.

State

(@)
()

City or town..

{d) Street No.

{e)

-

i
Citizen of forelgn country? 2(¥es ar No)

If yes, name country.

3. (¢) PRINT
FIILL NAME,

-.RALPH.~ CL...CAVE

3. {e) Sodal Security

9 98=10-2235

3. (4} If vereran,

name Wll’_..I_lQ..rl e

. §. Calor or 6. {a) Single. widewed, married,
4. &x__rfl.lﬁ@.,l.,gwa me__El’l_i_Ti.e divore A.e_d;_.
6. {b) Name of husband or wife.....ooee . 6. (¢} Ageof hue%m or wife il
Emma Jane Rorer Cave  wive....$28.. yer
7. Birthdateofdeceased...gdne 2 1910
(Manth} {Day} {Yoar}

8. AGE: Yeara Months Days If leas than one day

32 11 20 hr. min

9. Bmhphce__._sji___._.l_‘.ﬂui_s__.___.-._._ Mlﬂﬂonm.@

{Clty, wown, ar county} {Stats of forelgn country}

10. Usnaloccupatlon___PTOGuUction for

1. Industry or buatueu“..Ea.lY".,.W.a.kk.e.I‘.__DI.'X_..Q:QQ_QS.._.C.Q_.
12. Edward Powell Cgve

. Birthplace.._...t __.q.ngﬁ County_Virgini
. Maiden name_._(c}g hﬁl.‘:.augﬂniﬁ“mg%i‘i““ﬂ
____________ hlisﬂouri

(Ciry. t.o-n or munly) (S1ate or forelgn cooniry
:n:ormhmma_sle.ne_ﬁore r Cave________..
address__ 00 _Folr Qakg, Cla.ytnn, _Mo_, -

A OREMIQN e (8) Date thereof... El"

(Burlal, cremntion, or ramaval) lont.h) (Dn)‘) (Yur)m

Place: burial or cremaﬂon..._.Q “GTRO,.VE.._CR.JMTOBY
Signature of funeral direclor...c.n.....R.n....Lup.:t.on...A&«..S.Qnﬂ

A«?- ?;?1%’%%:% » % lv— —sz“:—%

Name

e,

P
-

s e,

—-
o

. Birthplace.....,

MOTHER FATHER

16. (a)
(b
17, (a)

&)
18. (a)
€]
19. (o)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mouth MY sy 22
mrmmmm,_honr | mintte. {.O ?. M.

21, 1 hereby certiiy that I attended the deceased from

Yiwnt. (3 194.4., to V\/‘-tua‘; hA 19¥3;
that I last saw hesesan alive on . JAAGus A Ax I9,.¥.3;
and that death occurred on the date and ﬂour stated above. i

Duration

immediate cause of death .
~---‘-L>‘_-1M:@a 2, waam,

Due MWW-Mn .......... LK

Due to.

Other conditions
{{pclode pregnancy within 3 montks of death)

{Dnze recelved loral {o'!-tnr) trus's aineture)

PHYSICIAN
Magfr ﬁndin?s:
operations.. _jaa-eio, +
Undetline
S \ 1 )’ ! I the cause to
| ] which death
Of autopsy Lot ahovid be
charged sta-
tistically,
22. If death was due to external causes, fill in the following: -
{a) Accldent, suiclde, or homicide (specify}
(b} Date of occutrence
{c} Where did Injury oceur?
{Clty or town) (County) {State)
{&Y Did injury occur in or about home, on farm, in Industrial place, in public place?
{3pecily type of plars)
While at work? o coceceeeeireeceeene. (¢} Means of !nlury.{‘._)...__......._.....__.___
B
23. Signature.. ,MLMWW (M. D. or other)ddinn

Address. . K v AN Date signed o.-2 L“’.g

{Licensed Embalmer's Statement on Reveras Side)
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STATEMENT BY LICENSED EMBALMER

I hept the boy{e natne 1 rded on the reverse side of this certificate was embalmed by me, or by oo

W,

working under my personal supervision,

el A _E / , Registgrgd Apprentice No

‘ Signed..._Q..... AN LA 79/ .....................................

- - Licensed Embalmer No 4 Q. LL

v
P. O, Address..... ﬁ_m,.m.ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.}

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




