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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

F“_ED Nov 24 Ig_g‘s:g.munen District No. ....25—0_ ............ Primory Ragistration District No. #ﬁ 7 / .-~ Registrar's No. 33..__........

58-039134

F!LE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. i institution: RIlldtﬂ:. bafore
. COUNTY a. STATE COUNTY admission)
° Camden Mo. Camdeh Life,
b. CITY (lf sutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limj
OR 07470 OR
TOWN Camdenton Yorg MNe© aTow__Camdenton Yesg Men
e, ’I:gls.'!“_”P_IAAI)-H%EF {If NOT inhospital, givelocation}|Length of stay in 1b 4. STREET (I autside, give location) Reside an Farm
INsTITUTION At -Home AvoRes 83 West Hwy 54 Yer NoX
3. nAmEL OF Firat Middle Laat 4. DATE Month Day Yeor
DECEASED OF
5‘"““”“” Mary Telitha Caviness vavw Nov, 14, 1958
. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (Jn years | IF UNDER | YEAR hF UNDER 24 HRS.
MarrieDp (] never marrieo [ | Tast birthday) [emie T Dot e et
| Female White wiboweo B & owvoreeo [ A 9 K I
10a. USUAL OCCUPATION (Gire kind of work done [105. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atofe or country) T2. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) g
House=-Wife At-Home Camden County U.S.A,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME *
David Walters Sarah Webb
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(¥es, mo, ov unknawn) | (7f wea. give war or dater of servics)
no no no Mrs Henry Cumper, Camdenton Mo.

18, CAUSE OF DEATH [Enter only one cause per line for (@), (b). and {c}.]
PART ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if eny,

/ /4
Las londl

which gare rise fo
above cause (0.
stating the under-
lying couse last.

i
DUE TO () _W/
DUE TO (c)__mm@u

Lae bt} |

=

o PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NUT RELATED TO THE TERMIKAL DISEASE CONDITION GIVEN IN PART i{a) 2 :MS} A:;%Pg\‘

= ERFORME DY

-l

2 / 9?A vesT] mofd S

i | 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part Ior Part I of ilem 18.)

ﬁ B a O

&l 2e. TIME OF  Hour  Month, Day, Year

h INJURY a4 m.

E pP-m.

X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ., in or abouf Aome, |20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidyg., etc.)
WORK AT WORK

21. I attended ths deceased fro ___éaAS_L_ to
Death occurred at 5‘!1 3 ()

D m on the date stared above: and to the best of my knowledge, from the causes stated.

[TILTEA )

and last saw ;'" alive on _L'Ma—

224 IIGNFI f (Dewicarl!l!t) % 2

22c. DATE SIGNED

0/ds/sy

DDRESS
t W t‘ 2 )‘N, B

Reed Funeral Home,Camdenton Mo.

230, BuriaL, CREMATION, |23, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towcn, or county) (State)
REMOVAL (Specifp)
Burial Nov.16-195EI Roach Cemetery Roach Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [ 26. REGISTRAR'S SIGNATURE
I

T l6-1758

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER"’
i

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

DY I8, OF BY ot ittt it iiaiae et ee e et e e e ea et et re e ......, Student Embalmer No.......

working under my personal supervision..

Student....covunniiirermeiae et Signed. W ............ QQJ ............... ‘

Licensed Embalmer N'o}.]
+ |

. . - .P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above, constitutés grounds for revocation of license). . i
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg |
if tlns body is not embalmed, fact should be so stated above. _ -




