THE DIVISION OF HEALIR UF MI0OURE

. No, 300
o ' CAED ocT 96 1929 STANDARD CERTIFICATE OF DEATH Stete File Now..
< () """‘ NO. REG. DIST. NO. f g PRIMARY REG. DIST. NO. ~_S__-Z_%_Z Registrar's No... ik
3 1, PLACE OF DEATH N 2. USUAL RESIDENCE (Where decessed lived. If loatitntion: residence before
*3 = COURTY  pallas & STATE 33 ssouri b CONTY nallas "S55
4
4 b. CITY (M outeide corpurate Uimita, write RURAL and give ¢. LENGTH OF ¢. CITY (i outalds corporate limits, write RURAL and give township) -
OR townahip) | STAY (in this placelf} OR N ot
a TOWwN Rural N Benton Twsp - _TowN  Rural North Benton Township ;
g d. FH%‘IS- :]AI‘N-EO%F (If not in hospital or institatisa, dv- Sirwot address or losation) dgg% (If raml, give location) ! D
o INSTITUTION  Star Route, Buffalo R Star Route, Buffalo
g 3. alE%h&E Sc%% a. (First) b. (Middlc) . (Last) 4. 03}15 (Month) (Dsy) (Year)
H { Twpe or Print) Estella Waggoner Cavin peats October 14 1949
ﬁ 5. SEX 6. CCLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| 7 DK | THAR | & WOER 2 wiE,
Z . WIDOWED, DIVORCED (Bpecify) . ' last birthday) | Months l Days | Hours | Min.
S |Eanale White Married  / April 12, 1382 67 |
IOS;DI'.IgUAL 3&‘“‘2”5‘.&‘3’.‘ ;?:::n;:mx; 10b. KIND OF BusmgsD%ET IEI‘H‘; 11. BIRTHPLACE (Btate or foreln countey? tzbgbﬁr;?l-'wuxr
é_" ‘ ouse wile ‘ : Lawrence, Kansas / ) U.S.A.
‘: 130. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME' 14, NAME OF HUSBAND OR WIFE
a John Waggoner Hartha Alming iWilliam W Cavin
™ I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY [ 17. INFORMANT'S SIGNATURE OR NAME ADDRES
< || (Ye.no.orunknown) | (If yes. ive war ot dates of o] NO. . . . . . s
= No - None William Cavin, Buffalo, Missouri
| |f 12 cause oF oeatH INTERVAL BETWEEN
i | Enteronlyonecauseper | ). DISEASE OR CONDITION 0“52*‘"%
Z | ime for (a), (by, and () { D*RECTLY LEADINGTO DEATH®(5) 4[ L,
T *Phis. does. not tmean | ANTECEDENT CAUSES - ’ /0 73 ]
S |l the moce.of.dring, ruch | Morbiz condiions, i eug, gbinﬂ DUE 70 (b} -AAEUO—MJM <
3 || ardieart fatinrepasthents; rise o the abover cauze fa} .. . - - - . DR .-
= de. It meana the diy. | ‘he underlying cause last. . o .
ease, injurp,or i DUE TO (¢} ‘s
%—— ‘Mwhkbmmeﬂ-dmth. 11, OTHER SIGNIFICANT CONDIHONS - M - - |
- R . 1 .. . "
) 704

| “Conditions contributing to-the deathebul nots>: «
| gu : . reloted to the discase e condition cauting deail.
[ 19a. DATE OF OP_FEJIH 195, MAJOR FINDINGS OF OPERATION . g - " ' 20, AUYOPSY?
=R , .- ves L] wo 4
™ 21a. ACCIDENT {Bpacily) 21b. PLACEOF INJURY (es..inorabost | 2lc. (CITY, TOWN. OR TOWNSHIF) _ (COUNTY) (STATE)
h SUICIDE bome, farm, Iaetory, atreet, oo bldg., w1a.) . - K
& HOMICIDE
g 219. TIME iMonth) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
WHILE AT NOT WHILES .
J‘ INJURY = | WoRK AT WORK -
; 2. I hereby certify that I-attended the deceased fuome _M.LZ_ 19.4-_?_ to , 18 , that I last saw the deceased
i alive on , 194 Q, and that death occurred at 2_25_Am Jrom the causes and on the date stated above.
P " || 2. SIGNAT! . {Degrea or uua) 23p, AD 73, DATE SIGNED
Yo DY _ X o- Gt 17, 449
g 24a. BURIAL, CREMA- | 24b. DATE 24c. NAMETOF CEMETERY OR (:REMATOHY;',.l -| 24a. LOCATION (OQity, town, or county) - (Btate)
=] TION, REMO_\ML (Bpedity) .
= Burial Oct. 16, 1949 Greenlawn Cemetery Springfield, Missouri -
DATE D BY LOCAL REG[STRARS SIGN URE %’O 25, FUMERAL DIRECTOR'S SIGNATURE nnlssa E ZJ
RE!
V4 7 .

(ffun’ed

's Statement op Rm Side)




RECEIVED
Distriot Health Officer Ng, 7

District Flle Number.... 7. 2 8826
Date Filed Lon 2 Sl

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 e

. Student Esbalumer No.

working under my personal supervision.

SLtUBNT surnvaserncctaviasrassnssnsonnnnene S@cé W

Student Enbalmr

P. 0. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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




