Health,
Walfars
Public

Servics

Corcner cannot certify te a death due to noturol causaes.

Doctor, coroner, etc. must use only stondard nomenclaiure in item 18. E}_S)';:'_Oml will ba listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.

Dr. Busick

'i'lnLE"g %EE o 4 ,FJQSﬁman District No. ...

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

.m(.z-z_.. Primary Registration District No. .'_g'm ............ Ragistrar’s No. 7{\3....

x

1. PLACE OF DEATH 4 4 ,b 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befars
e
o COUNTY Greene o STMRESSOUT 1 b. COUN'[\'aney admizzion)
b. C{I)"I'?Y {If outside ct:tporcna |i'miu, give TOWNSHIP only) | Inside Limirs <. Cg:{ . b ’o Inside Limits
oR  Springfield Yes0X Nom TRy Dradleyville oY YesO Nom
c. rﬁglsih'?:r%g': (I NOT inhospital, give location)|Length of stay in 1b 4. STREET (lf outside, give location) Roside on Farm
nsTiTuTion Burge Hosp. 3 Hrs. ADDRESS YesU] Nom
EN ngll“or Flrat Middle Last A, DATE Month Day Year
(T4pe of print) BRENDA K. CAVNER o Aug. 27-1 956
5. SEX I €. COLOR OR RACE 7. MARRIED () NEVER MABRIECE N B- DATE OF BIRTH 9. ;m; h(;m!mr)a IF_UNDER 1 YEAR JiF UNDER M HRS,
X (S irtncay Monihy | Dawr Houra | Min.
Female White wiboweo I ovorceo [ AUE 26 1956 —_— %! |

10g. USUAL OCCUPATION (Gloe kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY

during moft ojg.ortmﬂ life, ezen if retired)

& 12, CITIZEN OF WHAT COUNTRY?

USA

11. BIRTHPLACE (City and atato or country)

Bradleyville, Mo.

13, FATHER'S NAME
Gordon Cavner

14. MOTHER'S MAIDEN NAME

Mildred Addington

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, no, or unknown? | (If yes, pize war or dotes of service}

No No

16. SQCIAL SECURITY NO.

17. tNFORMANT Address

Gordon Cavner Bradleyv1lle, Mo.

18, CAUSE OF DEATH [Enfer only one cause per line for (a), (0), and (¢}))
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

QA elestaaco ]

INTERVAL BETWEEN
ONSET AND DEATH

- -
Conditions, ifany. | oue 10 0 1P A_trrae Xa Anl
which gare risg fo .
above coure (8}, ’ : -
aating tAe under- .
= ying cause Iosl. OYE TO (¢}
[=] PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {{n} 13. ;?!SF SE’L‘%TS"
= - Y
h] 7 & 25 |vsO w3
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1 of item [8) - i
g [ O |
i‘ 20c. TIME OF ~ Hour  Month, Doy, Year
o INJURY a.m, N
o p.m. *
M)
X | 20d. INJURY QCCURRED 20¢, PLACE OF INJURY (e. ¢., in or abotd home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE [ Jarm, factory, streel, affice bidp., etc.}
WORK AT WORK

2l. r attended the deceased !rgm

Death occurred at

W_wo Mcnd last saw i i p
P.m. m on the date stated above; and to the best of my knowledge. from the cauasss stated.

“} 7-3¢L

her alive an

him

223. SIGNATURE ! (Degree or title}

Fest 22h. ADDRESS

22, DATE SIGNED

? A F2d

o q Clhaariny Dbhiwwafeit

7 y Y
23a. :unm.. cngmr;?u‘. 23, DATE 2%. NAME OF CEMETERY OR CREMATORY 23d. LocaMoN (City, ‘mu-n or cott {3 {State)
EMOVAL £ Specify
BuFTAT 8/29/56 Taneyville, MiEsouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. B. REGISTRAR'S SIGNATURE -
H.H. Lohmeyer Springfield, Mo, 27—é%7ﬁ512 7 LY et

{Licensad Embalmer’s Statemsnt on Reverse Side)




i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
Y N, OF DY oo e et e ittt eeieaieeiecareeieieaiisaaannas , Student Embalmer No..........

working under my personal supervision..

Student ....omiie i
Signature of Student Embalmer

to comply. with the above constitu$es grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
if this_ body is not embalmed, fact should be so stated above.



