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

DEPARTMENT OF COMMERCE
UREAU OF THE CENSUS

' FILED sep 15,k

Registration District No..._. _.__...

THE STATE BOARD OF HEALTH OF MISSOURI

_STANDARD CERTIFICATE OF DEATH

Primary Registration District No.. _J a 0 ..&.,...

27327
State File No. .

Registrar's No, 2 ‘/_ / E

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED: 3 ?
>

'
(a) County d re%nefi 1d {a) sate. Mlssourl () County. Greene
(b) City or town pring. € S i fi ld
{11 outside cil'y or tawn limits, write “RURAL" tod name of townahip) () City or town.. p r ng e P
(¢} Name of hospital or institution: / (If outaids city or town limits, write "KURAL") ‘b
404 W, Division St. @ Streee No. 204 W, Division ~
(If not in hoepital or imstitation, write street nember or location) {If rural, give location) [
(&) Length of stay: In hospital ot institution h
(Specily whetber || (2) Citizen of foreign country?. 0. (Yes or Na}
In this community '5 ? %’W/ eorme
years, months or days) TEyes, NAME COMNETY. ey
MEDICAL CERTIFICATION
duld NRINT  Roy A. Cavin
FULL NAME. *
20. DATE OF DEATH; Month. AUBUST ay 9
3. (b} If veteran, 3. (¢) Social Security I 5 30 P
e wa,.WOI‘ld WaI‘ I lf 4/- 03 0535 year. hour. minute, ’\.‘[
- 21, T hereby certify that I attended the deceased from.._..
.) 5, Colaror -~ 6. (a) Single, widowed, married, mne 19.. l_f')m Augu 8 t q 3 , 19"1.1:3
s s Maleld | nlhite. ( gvorced MaX T 1 04, that T last saw b LI alive on Aueust 9, I‘JLIrT
6. (b) Name of husband or wife..........ewvermeenne 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
. Uralt
Cora Cavin alive...... 5 .years || Tmmedinte cause of death.. e eceeorreeeeec s enesss s ssssssscs e -
7. Bisth date of decencee._OC LODET ZF7 1887 Portal-Obstriction B e
(Mouath} (Day) {Year)
8. AGE: Years Months Daya If less than ane day Due to........... Carcinomatosis with . ?”""",
' metfaetasis 3in_ the liver
59_1 10 £ . M | bee o Carcinoma. of the cecum LA MY
o Birnpiec. P@llas County Missourid| - ST ST :
{City, town, or county) (Shle ar foreign country)
10. Usualoccnsatiomb inneral Director: ‘&Emb?lmer Other condltions._... .o
11, Industry or business i " ! e e PHYSICIAN
g 12, Name Joseph"M ot 'Ca‘Vi'n ' ":-‘ M&;o;&rﬂ%?{?ﬁ; : " ‘ o Undesls
’ . nderline
113 minpmee Missouri. . MissouriV V7 the cause to
t " {State or foreign country) N .
é’ { 14. Maiden tame M‘éi‘y ifefo]e! _: : Of autopsy. ' W\F E?;':i.’:flf'}jst':
= - istically.
= L
g { -15 Bu'thplfm Lgcj':fs'?ligim T c&%&%ﬂ%}‘%g 22. I death was due to external causes, fill in the following:
16. () - Informaat “Coéra Cavin " . - |l Accident, suicide, or homicide (apecify)
" (b) Addrm-~ 404 W. DiViSion () Date of ocenrrence.
17. BUI‘ial ) * [(2] Dalc thereof. 8 11—4 7 {e) Where did injury occur? {City or town) (County) . {State)
. - . (Barial, cremation, or romoval) v - _{Montb) (Day) (Year) || (f) Did injury occur in or about home, on farm, in industsial place, in public place?
’ {¢) Place: bunal or cremaLJon.Gre enla‘-mﬂcemetel'y ....... / /
"18. (rz) Slgnature of funeral dxrector']- w Klingner & C Qe . While at work’ ot ..‘...(.E.I.?:r., iy fi:i::a‘of injury..... C) S,
o ares . opringfield, Missouril /&7 0
- | L[ 4 % u{m 23. Slgnature - (M. D.orotherh. L. L.
19. (a) e & LT ffee o i 1 g8-11 -lﬂ
(Date reveived local rdeistrar) egistrar'a sigoaturf) ) ) ) Address. 11 GO E b oRmeno: o Date signed.

{Licensed Edibalriaés’s Statement oo Reverie sgé) ie 1a ,

mygsouri




STATEMENT BY LICENSED EMBALMER _

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

: - Registered Apprentic

working under my personal supervision.

the above constitutes grounds for revoeation of license.)

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




