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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
l & 7 Primary Reqish'ofif:f\ Diuri:ﬂ:l.,_-3..d...%él....._....__ chinror'slo..__

58-040673

STATE FILE NUMBER

2.

oS

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o. COUNTY Livingston STATE Mo Bivdgston admi s sion)
b CIT - — - - — - - - —
CC]RY (I ourside corporate limits, give TOWNSHIP only) YInsld» Lh;ml[fjs c CloTRY & 5 ?l Inside Limits
TOWN o3 q o [ town Chillieothe o | YO N°BL
. r‘gls.é_l;lAM%SF {If NOT in haspital, give location) | Length of stay in 1b d. STREETs {If outside, give location)} Reside on Farm‘
AL . ADDRESS
INSTITUTION “2t. ¢3 | ,?A.J U 201 3rd. areot Yes [ No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) . OF
Evalena i\ Cawood DEATH  Now. 20  Lo®m
5. SEX 6. COLOR OR RACE| 7. MARRIEDDNEVER MARRIEDI], aa. DATE OF BIRTH 9. AGE {In ysars §F UNDER i YEAR| IF UNDER 24 .HRs.
2‘_24_1878 last B doy) [Months | Days Heurs Min.
Female White wIDOWED (] oivorcen[]
10a. USUAL OCCUFPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
ring most of working life, sven if retired) INDUSTRY
Hotisewor M‘ Sulivan Co Mo. ¢ U.3.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME I 14 NAME OF HUSBAND OR WIFE
Joseph H. Cawood Mary Whitney | None
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yos, o, or unknawn (If yes, give war or dates of service) Rone
18. CAUSE OF DEATH (Enter only one couse per line for (&), F). and (<)} € : INTERVAL BETWEEN
FART 1. DEATH WAS CAUSED BY: » DEATH
IMMEDIATE CAUSE (o) —~ —
Conditions, if A §]
hich gevarivere } PUETO(®)
above couvse {a),
stating the wnder
é lying couem losat. DUE TO (<)
= PART 1), QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disesae condition given in PART I (a) 19. WAS AUTOPSY
<
S PERFORMER?
g YES[ ] NO :
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.) i
W
v (| O .
3{ 2c. TIMEOF Hour Month, Day, Yeor
s INJURY  am.
= p-m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY (¢.g., inor obout home,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WH!LE 0 rm, uctory, streat, office bidg., etc.)
WORK Sy L
- i ” —
21. 1 attended the deceased from ,( /J ‘M’ . to ”'Ma&/f" *ﬂ’d'hsf sow h." ive on M il b(
Daoth occurred ot « %‘f - o on the date stated above; ond to the best of my knowledge, from the causes siated.
220. SIGNATURE {Degrae or title) 9_1 22b. Al - 22¢. DATE SIGNED
‘_ -
<10, 4.276“ /-2 /4
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEHETERY CREMATORY 234, LOCATION (Clty, tawn, or county) {State}
BURESY™™ | 'Aps & 3481 Aaue Fouskq o
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD IY LOCAL RgG 24. REGISTRAR'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY oottt er e et e et ettt e et ae b e e e n s aan rennnas , Student Embalmer No. ..................

working under my personal supervision.

d 7
STUAENL weirierereiireieeereeereirireerreeaatnnreeeserneneeess Signed QWA//é’-/ZiW/A(«’\, ............

Signature of Student Embalmer

e L
Licensed Embalmer No..sf?.}?...‘..?......
P. 0. .Address..Me{M:Z.Z&...‘

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.




