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

THE DIVISION OF HEALTH OF MISSOURI 21723
STANDARD CERTIFICATE OF DEATH State File No

ALED JUN 291958 - = o  B18usmwer see. orer. w0 1003 B

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lved. i institgtion: residence before

. COUNTY . STATE b. COUNTY adinimion).
. ST L dblrp S . RINTAMe S SOUVR ; (

b. CITY (It outcide corpurats limits, wtite RURAL and give ¢. LENGTH OF c. CITY d. I Residence withjr Bmits of

Tom S T L oty G "'"'M’]_ s/r.qu%: TOWN S7. Loovrs A o )
1}

d. FULLPN_Inf\AME OF (If pot in hoapital or institution, give streot addrem or | e STREET (If rural. give location) %

WAOTON £y At &y DL SLO ¢ & ngumass/?/é b AVERL N FL

3. NAME OF B. {First) b. (Middle) c. (Last) 4. DATE {Maonth) (Day) (Year)

Crvpeor prints WHLIA SN CAVIECY Sy E 22 s25L

5. SEX )| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTK . AGE (In yesrs| IF UNDER | YEAR | F UNDER u hmy,
wi /

DOWED, DIVQRCED (Bpecity) laat b day, Months | Days | Hours | Min.
a WhiT L€ Ave 3—‘/ K4 ‘ |

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN
done during mmolvwkiull!a.o:lnnu rnot.lr::l) ) . DUSTRY (C"Y and State or Foreign Caulr!’ C‘r COUN TRY?F WHAT

FLo - OA Cenmtervilie, Missouri “r S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14" NAME OF HUSBAND’OR ¥IFE

Willdiam L, Caviecy { TRose Lee Barneg ALy CAVrEC s

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR;‘TOY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
? 1 z—tﬁel‘ily Caviecy,1716 Waverly

(Yu.no:z unknowa) (If yua, I'IV. war or dates of service)

Dot ontvenecnmpe | LOISCAE RSO (Y, p R4 S5 0L L(VE R

MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH OMSET AND DEATH

line ter (8), {b), and (c)
*This doet not mean ANTECEDENT CAUSES

the mode of dying, such | Morbic conditions, if any, gising DUE TO (b)
as heari faflure, asthenta, | Tide to the above cause (a) stating
ee. It means the dis- the undn!y:nn caude last.

cave, injury, or 11 DUE TO {g)
tion which caused dzaﬂn . OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death b not
related to the disease or condition causing death.

19a. DATE OF OPERA- iBb, MAJOR FINDINGS OF OPERATION . 20 AUTOPSY?
TION ) . /’ 0 m
¢ KO

21a, ACCIDENT (Bpecily) 21b. PLACE OF INJURY te.g., Inoraboat | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
a‘gﬁgglEDE home, farm, factory, atreet, ofive bidg., e1a.)

2td. TIME *© (Moot} (Dsy) (Year) (Hour) 21e. INJURY OCCURRED {"21f. HOW DID [NJURY OCCUR?
OF WHILE AT [—] NOT WHILE WF
INJURY WORK AT WORK
2. I hereby certify that 1 at!ended the deceased me 19__‘ to 7%&&__L 159.574, that I last saw the deceased
alive on 954, and that dealh occurred af SARLAm. from the causes and on the date stated abooe
SIGNATUR Ma.x ranklin (Degree opsigle)ch 230, ADDRESS 634 N E SIGNED
s, AU B 624 Y- Wz2/50
%‘IB BURIAL CREMA 74b. DATE | 24e. I\)'\‘ﬂE OF CEMETERY OR CREMA’TORY 24d. LOCATION (Oity, town, or county) ' (8tate)
Missouri
DATE RECD BY LOCAL 25. FUNERAL DIRECTOR'S S1GMATURE ABDRESS
REG.
JUN 221956 cLaughlin F.H.,Inc. 2301 Lafayette

{Licensed Embtf{nn'l‘Sulenwm on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalry
BY ME, OF BY oot iiiiiiniieiram ottt se sttt s e P , Student Embalmer No..............

working under my personal supervision..

Student.............. e eeeeemmmmaeneeiesezesasrensanssnn
Signsture of Student Embalmer

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

If embalmed by a STUDENT, he also shail sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above. : -

- -0




