THE DIVISION OF HEALTH OF MISSOURI
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WRITE PLAINLY—TUSIN,

Joseph Cavenah

Molly Reeves

No. 300 .
10.48 FILED JAN 25 195‘} STANDARD CERTIFICATE OF DEATH State File Nov
BIRTH NO. REG. DIST. NO. _31_8_ PRIMAMY REG. DIST. MO. _M Registrar's No.;.-....a..........,ld._& '
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where decossed tived. If lostisuticn: residence before
D a. COUNTY a. STATE Mo. b. COUNTY adinimion}.
: / b. CITY (If cutside eorpurate Hmits, writsa RURAL and give ¢. LENGTH OF c. CITY d. Is Residence within Hmits of
‘L TOWN St. Louls ey STpy oaRERl toww  8%. Louls R
‘ g ' g F#%PFFAMEOORF {f oot in bospital or institution, give stregt addrese or loeation) .'ASTREEEES {If maral, give location)
O | O WS 4212 011y Ave. 1) 4212 Holly Ave,
g 3&%&&%5%% 8. (First} b. {Middle) . (Last) 4. Dgll;E (Month) (Day) (Year)
= { Type or Print) Ferd M. Cavenah DEATH
ﬁ 5. SEX ¢/ | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. /| & DATE OF BIRTH 9. AGE (In yeura| o wocn | oAk | @ OoCn 0
2 . (Bpacity) 7] L Dars | H Min.
5 Male White Harried " | Mar. 12, 1885 | ™1™ ™= | e
g E 10a. ngguuoccsg»:gﬁf ((Giwekindotwork | 10b. KIND OF BUSINESS OR IN: [ 12. BIRTHPLACE (¢(,\ g 5tany or Foreigs Countrys €) :2CSJYTTI%ER§?FWHAT
o “alesman Coffee Bourbon, Mo. "5 A.
h < 13a. FATHER'S NAME 13b, MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
Eleanor Cavengh

i5. WAS DECEASE? EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown (1 yea, riva war or dates of service)
4o2- 03_08'% Mrs. Elcanor Cavenah, 4212 Holly Av.

18. CAUSE OF DEATH cEase MEDICP‘AL CERTIFICATIO, lg;gg}’:hg%i“
. Enter only onecsuseper I, Di QR CONDITION

line for (a), (b}, and (c) DIRECTLY LEADING TO DﬂTH‘(a t hr i

— oronar O 03l1l8s.
*This does not mean | ANTFCEDENT CAUSES y

the mode of dying, such | Morbid conditions, if any, giving DUE TO (B)

s hegrifatiure, asthenio, | 1ise to the abore cause (o) stating

dc. It means the dig the underlying cause last.

case, injury, or complica- DUE TO ()

tion which caused death, | 11, QOTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dealh bud nol
| _related to the discase or condition causing death. . o~
13a. DATE OF OP'FE)‘AIN; 190, MAJOR FINDINGS OF OPERATION 17[ 20. AUTOPSY1 &/
201 ves (] w0 ]
21a. ACCIDENT (Bpedify) Z1b. PLACEOF INJURY te.g..inorabout [ 2te, (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE. homs, {arm, factory. atreat. offics bldg., eta.)
HOMICIDE T
21d. TIME (Month) (Day) (Year) {Hour) 2la. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT KOTWHILE
INJURY = | “work AT WORK

2. I hereby certy)
alive on

that I altended the deceased from

, lo , IQ;J_, that I last zaw the deceased
., Jrom the causes and on the date siated above.

234, SIGNATURE

{Degree or tltleU

o &F 19
A 19.5:1 and that death oceurred at ;15_

23b. ADDRESS

, 23c. PATE SIGNED

“Y¥i o
%B.NBHE gVL. CREM:; ZAbY DATE 24c. NAME Ol: METERY OR CREMATORY 24d. LOCATIOR (Oity, town, or county)
Pemov 1/8/5 Bourbon Cemetery Bourbon Mo,
DATE REC'D BY L%%%L REFISTRAR'S SIGNATUR 25. FUNERAL DIRECTOR'S S| GMATURE ADDRESS v
JAN7? 1967 Drehmann-Harral 1905 Unicn
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(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals

DY MIE, OF DY oo e , Student Embalmer No..............

working under my personal supervision..

T ATT: L L SOy U Signed W Q@V‘Mﬁe/k

Signature of Student Embalmer
Licensed Embalmer No- 15.3

M ok o - P. O. Address.....................

Note: The above MUST BE SIGNED BY THE LICENSED.-EMBALMER in his OWN HANDWRITING {Fail

to éomply with the dbave constitutes grounds for revocation of license). L
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
77 this body is not embalmed, fact should be so stated above.



