’ ' THE DIVISION OF HEALTH OF MISSOURI OO0
ve-300 RLED AUG 29 1956  STANDARD CERTIFICATE OF DEATH e riene 3684
" BIRTH NO. REG. DIST. NO. 333 PRIMARY REG. DIST. I‘O-Mmhfrﬂ's No. / 8
%D 1. PLACE. OF DEATH . 2. USUAL RESIDENCE (Wbers d d lived. I lostitution: resdd befoie
T ] * @MY  steddard County ¢ SATE Missoulr > ONTY st oagard™™™
\ b, CITY df outside corperate Umits, writs RURAL ard give ¢. LENGTH OF || c¢. CITY (1f outslde corparsts Umits, write RURAL and give townabip
OR ) . towsehipl| STAY rin thie place) . (3 '3
TOWN isseurl ~ 5 years| TOWN 71
d. FH‘LJ.SLHN_PA{EO%F {1 not ia bouplal pe Innisation. eive sirsat nddree or locatiant || - . Asggégs : Q1 rusal, give location) ’ [
NSTITUTION Rt « '2,” Dexter, Missourl Rt. 2, Dexter, Missuri
3. NAME OF ». (First) b. (Middle) ¢. {Last} 4. DATE (Month)  (Day)  (Year)
gﬁﬁﬁ:ﬂ Casper Claude Cahew DEATH Aug. 10, 19508
5. SEX 7. MARRIED, NEVER MARRIED,

v D

10a, USUAL OCCUPATION (Give kind of work

done dﬂ%dewi&ﬂu Life, even if retired)
13a. FATHER'S NAME

William Cahew . -

I15. WAS DECEASED EVER [N U.5. ARMED FORCES?
You, nfior unknowe} | (If yes, sive war or dates of servics)
o

6. COLOR OR RACE
W WIDOWED, DIVORCED (Bpedi

Marrtisd
10b. KIND OF BUSINESS OR_IN-
DUSTRY

8. DATE OF BIRTH 9. AGE Uo years| ¥ O00ER 1 YEAX | o tMDOR 3 kA8,
Inst birthday) | Monite| Days | Hours | 3Min.

TEH dehgn ,
n. sl PLACE (City and State or Foreign Country) D 'chﬂrp}%'{v?'; WHAT

Charlesten, Misseuri UeSeAe

NAME 14. MAME OF HUSBANL Ok WIFE

Tersey Pesrl Cahew

17. INFORMANT"S 5IGNATURE OR NAME ADDRESS
Rt .2 Dexter

Terssy Pearl Cahew
A D INTERVAL BETWEEN

13b. MOTHER'S MAIDEN

Urkmewn
16. SOCIAL SECU RRIS(

18. CAUSE OF DEATH

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

- [|. Enter only cnecanse per

line for (a), (b), and (c}

*This does not mean
fhe mode of diring, such
o8 hearl fallure, asthenta,
de. It means the dis-
care, injury, or complica-

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

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (b)
rise to the above exuse (o) dating
the underlying cause last. -

DUE TO {c)

/ 02! gD DEATH

-

%.@M_

tion whlch caused death.

It. OYHER SIGNIFICANT CONDITIONS °

Conditions contributing to the death but not
related to the direcse or condition couting death.

19a. DATE OF QPERA-
. TION

19b. MAJOR FINDINGS OF QOPERATION

32/ X

20. AUTOPSY?

YBDMO

215, PLACE OF INJURY {e.¢.. In o shoxst

21a. ACCIDENT (Bpecify} 21c. (CI .'{OWN. OR TOWNSHIP) (COUNT Y} . n{STATE)
SUICIDE Bbame, Iarm, tsstory, strest. ofios bldg.. eve) . . . -
HOMICIDE _
21d. TIME (Month} (Duy) (Year) (Hour) 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
WHILEAT[™] NOTWHILE
INJURY - | ™Woak L] "ATwork < ee .
—
ed from S smgy 10 _%‘_m, 1985 that I last saw the deceased
that death occurred at _Z,_Z:., Jrom it/ causes and on the dale staled above.

( T title) ]

Bc. DATE SIGNED

b <1 DRESS -

. M , £-J2

. 24:. NAME OF CEMETERY OR €REMATORY 24d. LOCATION (O, town, or county) (State)
AL (Bpedty)

1 8/11/58 Iittls Preivie Carutherayille, Mixsanri

DATE REC'D BY LOCAL | REG R'S SIGNATURE 470 oa 25- FUNERAL DIRECTOR'S S81GNATURE “ADDNESS
,2,:2)/733- %ﬁu ’é’- % : v nepavills Me
(Livensed Embalmer'¥ Statement on Reverse Side)




J'J',,?

30 1958

STATEMENT BY LICENSED EMBALMER

I hereby cértify that thW{vhose name is recorded on the reverse si_de of this certificate was embalmed by me, or by — oo .

— %g#/ﬂf:)f\méﬁ/m KL , Student Embaimer Xo.

working under my personal supervision,

StUdOnt veevanenassasssnar tesenasnees verana Signed
Student Eadbalmer

Licensed Embalmer Neo

- naddh s . P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license,)

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




