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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

-

- BIRTH RO.

FILED DEC 15 1949

REG. DIST. NO.JQ__PRIHARY REG. DIST.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

SIN!.FEM NBG:.}OO.

nO. _iﬁﬁ.éa_. Reni:lrcr':.No.....a..o.&l):....-...........
1. PLACE OF DEATH Z USUAL RESIDENCE (Where decomed lived. M bsthiotion: reslones sotoca
a. COUNTY &. STATE . . b. COUNTY_ adintmlon.
Boone HMissouri Boone 74
b. CITY (If cuteids eorpurats limits, writs RURAL aad give ¢. LENGTH OF ¢. CITY (If outaids carporate limits, write RURAL wnd give township)
!o'uuhlp] S-riélln this place) . ‘.2
TOWN Colunbia Days TOWN  Columbia L7
d. FULL NAME OF (If 2ot in hoapital or insthution, ;1" atreot address or Jocatlog) d. STREET (1t rural, give location} £
HOSPITAL O ADDRESS
INSTTOTION  Boone County Hospital 21 N, Greenwood O -
3. NAME OF . (Fi . A
DECEAS%D a. (First} b. {Midadle) c. (Last) 4, Dg"!;g (Month) (Day (Year)
{ Twpe or Print) ETHEL E. CAVENDER DEATH Dec. 9, 19 9
8. 5EX 6. COLOR OR RACE | 7. #I“l‘)%ﬁ\‘.‘f%g IB‘E\‘;’SECESRRIED 8. DATE QF BIRTH 9. AGE (In years| ¥ 0NDER 1 YEAR | O UNDER 1 HRS,
(speo[fy) Last b )} |Months | Days | Hours | Min.
F ema.le/ White Widowed | May 17, 188L &5 ’ |
10a. USUAL OCCUPATION (Gbvekind of work | 10b, KIND OF BUSINESS OR IN- | #1. BIRTHPLACE (Stata or tarelgn sonatry) 12, CITIZEN OF WHAT
Kx%ntﬁmnl working 1fs. sven if ratired) DUSTRY . . . . ﬁog‘TR‘”
Chillicothe, Missouri PN
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Cornelius Devore | Elizabeth Joseph Cavender
lg’. WAS DECEASE;Z) E‘;;%R INiU.S.ARMED FORCES? | 16. SOCIAL SECURINTY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, 00, orﬁc own | ¥, glve war or dates of sorvice) Q. Mrs . Jack Da.ily, COlU.mbla, Ho .
18- CAUSE OF DEATH MEDICAL CERTIFICATION lg;gg}ﬂ]. BETWEEN
| Enter ooty onecausoper | 1. DISEASE GR CONDITION x N AND DEATH
line for {8}, (b), and (0) DIRECTLY LEADING TQ DEATH'(a) =
*This does nol wmean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giring PUE TO (b)
a heart foilure, asthenin, |, rise to the abore cause (o) stoting , - N
de. It meins the dis. | he underlying carize last.- - - / X
case, Infury, or complica- _ DUE TO {c) S— ("
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS = (e S o nn = -
Conditiona contribuling to the death but not W-tx.acu-__-
related to the disease or condition causing death, lﬂ*—‘—b
“I9a. DATE OF OPERAL | 19b. MAJOR FINDINGS OF OPERATIOH e Fea O o . |2 AuToPsY?
1O -26-4% A MAQ-‘Q-H’ o L ves [ w0 O
2ia, ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g \EA ¢t [ 2Tc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, fsrm, faatory, sireet, office bldg.,o010.) ) -
HOMICIDE .
21g. TIME (Month) (Day} ({Year) (Hrmr) 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
aF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

alive on _B

2z I hereby certify that I auended thc deccased from _Q-ut_l___ 19:1_ to M 19_"{_‘( that [ last saw the deceased

and thal death eccurred at 1210 A o from the

causes and on the dale sialed above.

W Z égegm or,title)

23b. ADDRESS

23c. DATE SIGNED
[2-4-Y

|AL. CREMA-

24a,
Tloﬁg%wm” Dec. 11, 19149

24\,. NAME OF CEMETERY OR CREMATORY

24b, DATE
Memorial Park Cimetery

24d. LOCATION (Clty, town, or county)

. (Siate)
Columbia, Missouri, -

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE

3/

25 FUMERAL DIRECTOR'S SIGNATURE

ADDRESS

2

REG. -t
Dac 10,1048 | Tnn RE Calmnsr = 0 BnsorcTumsnat dorpwer,, Colico s
. (ficensed Embalmer’s Statetnent on Reverse Side)}

_-o
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— —————

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—— ..

Student Embutlmer No.

working under my personal supervision,

Student Embaimer .. »
P. O. Address :
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.)
I this body is not embalmed, fact shl.‘r_uld be so stated above.

Sl gNed . uciciatascsercesasosnsssssarsonsanssns . Licensed Embalmer No ydé ?‘%




