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STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

33135

State File No...

ICATE OF DEATH

. Enter only onecaiso per
line for (8), (b}, and {c)

*Thir does nol megn
the mode of dyring, such
at heart foflure, asthends,
ete. It means the dis-
eqae, infury, or complicg-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbld conditions, if any, gleing DUE TO (b}
rise to the above cawse (o) dating : .
the underlying cause last. : -

DUE TO (e)

! BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decesasd tived. If institaticn: reaidescs befors
s Y GREENE * STATE MTSSOURL > COUNTY  GREENE ™7™
b. CI"I;Y (I outnide corpurste limits, writs RURAL and ;.:lh o v:sr AE#-II;LGE: pE:F;) ¢. CITY (It ouside corporats limita, write RURAL acd glve wn.up)
TowN  SPRINGFIELD TowN  SPRINGFIELD é
d. FHOL%P#ANLI.EO%F (If oot in hoapital or fgstitution, give sirset addrems of lotation) u.ASDTI;i (I rural, give location) J
iwstitution 427 S. NETTLETON 427 S. NETTLETON
3. NAME OF 8. (FIrst) b. (Middle) e (Lesi) 4. DATE {(Month) (Day) (Yean
( T¥pe or Print) NANCY E. CAVNER DEATH OCT. g9 1851
5. SEX / 6. COLOR OR RACE | 7. MARRIED, Nsvsgcnggnglzo 8. DATE OF BIRTH 9. AGE Uo yean] ¥ toes 1 oan | ¥ oo o w.
FEMALE WHITE | WIMBWEEes=> her, 2 1872 | iR i el e
10a. USUAL OCCUPATION (ivexiad of work | 10b. KIND OF BUSINESS OR_[N- | 11. BIRTHPLACE (State o forsign sountry} O 12, CITIZEN OF WHAT
HEn SR TR IN HOME MISSOURI v
13a. FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
TIM CAVNER ] MARTHA FUGGITT T. L. CAVNER ( DECEASED)
lr.:. WAS DECEASED EVER N U.S. ARMED FORCES? | 16, SOCIAL SECURLTJ 7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
ARG | e e e NO | HENRY CAVNER SPRINGFIELD
18. CAUSE OF DEATH i DICAL CERTIFICATION O D D!

tion which caused death.

Ii. OTHER SIGNIFICANT-CONDITIONS+ >

Conditions contribtting to the death but not
related Lo the disease or condition causing death.

alive onm

19a. DATE OF OP'FIROAPi 15b. MAJOR -FINDINGS OF OPERATION / - - D A -1 N KGTOFS‘I’T
_ . #¥Reo ves (] wo O
21a. ACCIDENT (Bpeciir) 21b, PLACE OF INJURY (es..lnoraboat | 2Ic, (CITY, TOWN, OR TOWNSHIPF) | (COUNTY) (STATE)
SUICIDE home, tarm, fastory, sroet, offios bldy., mal) AR s, L
HOMICIDE
214. T(]),;'!E (Month) (Day} {Year) {(Hour) 2te, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
WHILEAT[—] NOT WHILE .
INJURY m | “woak L] "aT WoRK e e . EERN
2. I hereby fy that I atiended the deceased from @LL 1915__[ that I last sow the deceased

1%%2_
187/, and that death occurred at _:___pm from the causes and on the date stated above.

2. SIGN R. or title) DR 2%, DATE SIGNED
: 8’7 Zé«/ éa# »tﬁa - avz% O-~/0 7

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATO! 24d. LOCATIDN (Otty, t-own.o.rcounty) {5tate}

NN FBORI AT |0e%,12,1952 FRAZIER CEMETERY [FEST OF NIXA MISSOURL .

DATE REC'D BY LOCAL
REG.

L2 —~ro-§7

REGISTRAR'S SIGNATURE

ER

LRECTOR' § sla?g

2.

b0l ﬁ

emeut on Reverse Sid




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Student ...eeusnevescanans sesdbvsarentnnuns
Student Embalmar

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

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

+




