Ko 300 TILEU Ay THE DIVISION OF HEALTH OF MISSOURI )
' G 13 1951 STANDARD CERTIFICATE OF DEATH e e e 22089

16.48
BIRTM NO. REG. DIST, NO. ,4'2 PRIMARY-REG. DIST. no._..,,.];QgQ. Registrar's No. 837
I. PLACE OF DEATH E 2. USUAL RESIDENCE (Whare deceased lived. If Inatitution: residence befora
{ a. COUNTY @ Lonce - a, STATE 2 . . b. €O Y sdsuimionl.
b. CITY (I outride corpumate Umits, write RURAL and give ¢, LENGTH OF ¢. CI¥" (I outsids sorporate limits, writa BURAL snd give township)
=G townakip)| STAY tln this place? B ﬂ
s ST M.ﬂ‘_ P - TOWN  Pfmnan) /‘9 &/
d. FULL NAME OF (ll ot in hoapital or institation, ¢in streot addreas o7 loontion; d. STREET {1f ruml, give location)
ADDRESS /
SHTOTION M a-e Len -2 . &~
3. NAME OF ~  a. (First) b. (Middle) c. {Last} ! A, DATE (Month)  (Day)
DECEASED 7 (Year)
(Typeor iy WESLEY — CAVENCLER DEATH ¥- 3-¢1951.
5, SEX [ | 6. COLOR OR RACE | 7. mj%wég, BWSE‘&S““'E"' 8. DATE OF BIRTH 9, ::GE o yeun] v won -Dr'r.n ¥ UNDER w s
- D, (Bpacily) ’ t ¥ om ays | Hours | Min.
M_ e lE. w‘(-&t[_ /’-"/!_1977 73 ' I
10a. USUAL OCCLIPATION (Giwvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State ar forelgn sountry) -/ 12 CITIZEN OF WHAT
done during most of wor tifw, sven if retired) DUSTRY - COUNTRY?
Moo Cotaasle . WMacsonenidl "1 S AL
‘!lSa. FATHER' s NAME 13b. MOTHER'S MAIDEN N:gg 14. WAME OF HUSBAND OR WIFE .
05 was DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 lNFORM;;T' S SIGNATURE OR NAME ADDRESS
{Yes, o0, orunknown) | (If yes, ive war or dates of service) NO.
. . Feorsen . . Pﬂ-&-‘-&d‘ . os alwra..
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecamseper | |. DISEASE OR CONDITION _ . ONSET AND DEATH
lize for (a), (b), and (¢ | CVRECTLY LEADING TO DEATH®(5, __&m‘_io;ﬁﬂﬁ-ﬁml-n_ _u_-..ag_

*Thiz does not mecn ANTECEDENT CAUSES . -
the mode of dying, such | Aorbid conditions, if anp, giving DUE TO (b) _m "M-AM-“—"‘".

ar heart follure, osthenis, Tc to the cbove cause (a) slating - -
cc. It means the dis- | tHe underlying cause last,

ease, infury, or complica- DUE TO {c)
tion which caused denth, | 1. OTHER SIGNIFICANT CONDITIONS
COonditions contribtiting to the death but not P * 7
related to the disease o7 condition causing death. e S e =il 2 ] grenry
19a. DATE OF OP'FI%’I“J 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. 45 0o ves L] wo [ &
21a. ACCIDENT ({Bpedify) 21b. PLACEOF INJURY (e.g..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . . (STATE)
SUICIDE homa, fasm, (actory, sirect, offiee blds..eta)
HOMICIDE
214, TIME (Moath) (Day) {(Yesr) (Hour) 21e. INJURY OCCURRED } 211 HOW DID [INJURY OCCUR?
oF WHILE AT NOT WHILE
INJURY o | “work AT WORK

22. I hereby certify that I attended the deceased from 2 = F = 1985 lo_ K=~ X =, 19457/ thot I last saw the deceased
aliveon _____§— X -, 198/, and that death occurred at 4 NI (P, from the causes and on the date stated above.

b
PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD i :

23. SIGNATURE () (Degroogriile) | 23b. ADDRESS . 2. DATESIGNED
- (9, H_qm—umx-. 1. 5. JM W o 3. L-27957/
E 24a. BURIAL, CREMA- | 24b. b Zic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ofy, town, or county) (State)
TION. REMOVAL (Speelty) # | ) - : . -
N i 874 /1957 7
DATE REC'D BY I..OC.AL REGISTRAR'S SIGNATURE .\q%(, 25. FUNERAL DIRECTOR'S S1GNATURE ROORESS
g 7,(957 C. R, 2 Z

U (Ticensed Emb "s § on R Side) Py .




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

............................................. ST Student Embalmer Mo,

working under my personal supervision.

Student ceeveenns tdsrsmasmsnsaranene Ceeann
Student Embalmar

Licensed Efmbalmer No.. 2J Zs

P. O. Addre,s}z;f,ep_ﬁ;éy

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fazlu.re to comply wit
the above constitutes grounds for revocation of license,}

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




