THE DIVISION OF HEALTH oﬂussoﬁm‘—m
swtars . g STANDARD CERTIFICATEOF DEATH ~ —— S8=013687
";:::;:‘ | F‘ LED MAY 9 19%_’9“"’01500_ District No. _n_ng\é________-_..___Prlmury Registration District No-yzg—s Z_ _________ Registror's NDZé____....M..__

|
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasndanca before
. 300 a. COUNTY DAuuAc a. STATE .0, b COUNTY ALy, Arsemsere) 3 og
1-57 b. CITY {(If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits £/
3)0 0 TgﬁN Dva 2 Alavs Yes o] No [} Tgs\’N BurrAny Yes[o Ncl;/
! ¢. FULL NAME OF {} NOT in hospital, give location) | Length of stay in b d. STREET {If outside, give lecation) Reside on Farm
HosPITALOR 622 n. Locust |2 mo. ADDRESS 623 n, Locust Yes [ No [
| |
3. HAME OF DECEASED First Middie Last 4. DATE Month Doy Yeor
(Type or print) .. N PR or
MELLIE HUWSER CAVIN DEATH APRIL 80,105
i 5. SEX 6 COLOR OR RACE| 7. MARRIEDEE] NEVER marrien[] 8. DATE OF BIRTH 9. AFE. L'i,.';;:;; ::'r::'ea ;::AR 1:::N'DER 2:‘:R5.
QK ls L .
I ( W wooweo(J | owvorceol| Dec, 26,1879 |
Hla. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY = ﬂ
Housework hougewifie Polk County, Mo, 1ISA
= 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN HAME 14. NAME OF HUSBAND OR WIEE
3 !
:  jpJulian O, Bradley Martha Ann Oolsg William . Cavin
o
‘«é a [ 15+ WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURLTY NO.| 17. INFORMANT Address
7 [ (You no, or unk I you, gi d § servi . .
E.. g { .'ITOI” nqwr)| {if yes, give wor or dates of service) e I‘Iill 1 am E. C a.'Vln , fI al o . Mo .
o 18, CAUSE OF DEATH {Enter only one cause per line for {a), {k), and (¢).) INTERVAL BETWEEN
W PART . DEATH WAS CAUSED BY: / ONSET AND DEATH
- w IMMEDIATE CAUSE (o} @Lﬂh arey 7 bom D57 S . Ltttuet_af
: g /
f e Conditions, it any, . DUE TO (b) 14 VieAen so ??‘
5 > which gave rise o
5 ; above C';Illl “d(n),
tati
% g é l‘yingngew.nula:: DUE TO (c) qab’
E . =8 PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol dizeass condition given in PART | {a) 19. WAS AUTOPSY ~
€? &« PERFORMED? U |
52 8l YES[] NO[]
g = ¥ %1 20, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
2= ZBG
M =1 O a O
€5 ZN3[Z0c. TIMEOF Hour Month, Doy, Yeor
w2 wmfo INJURY  om.
? - O i
=3 SI* p.m.
ZE é 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor about home,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
N T w wHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.} .
i5 g [ work AT WORK .
¥ < 21, | attended the deceased from J&j@ . n_/_ZQm:.EKm last saw P alive on /7 4419/
g a Death occurred at i240 Pa - m on the datd stated cbove; and to the best of my knowl-dg-. from the :cusn stated.
5 g 220. SIGNATURE, {Degres or title) 0 72b. ADDRESS 22c. DATE SIGNED
L]
i) s M . hﬂ y-.Zf'S-J

23a. BURIAL, CREMATION, | 23b. DATE ’ﬂ 23¢. NAME OF CEMETERY OR. CREMATORY OCATION (City, town, or county) {S1ate)
REMOVAL {Specify)
Lurlal 425 .58 vak Lawn Cemefery Ruffalo , 1o,
:{ & 24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 2. REGISTRAR'S SIGNATURE
¢ QZrvin Funerel Fcme , Bolivar o wb, S / 7 /58

{Licensed Embalmer’s 1 on Revierse 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 embalmed |

by me, 0F BY oo e .+ Student Embalmer No. |

...................

working under my personal supervision.

e | sgméé’ chberel

Signature of Student Embalmer '
‘ Licensed Embalme NO#‘?/ .......
) ~ P.O. Address.éﬂ&ﬁﬂ.p}?fkﬂ‘
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes 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.

Student

n »




