AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ARTMENT OF PUBLIC HEALTH AND WELFARE

AMENDMENTS ON 1AIS RECORD ARE AS FOLLOWS

h STATE FILE NUMBER
[,’{f_mmw Registration District No. _.[__o___p.én_-_hgmur'l No. -_-_-4394

7

~-61-032774

e

Registration Distriet No. _____________
AMENDED - i
\. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decessed lived. If Institution: Residence bafors
. COUNTY . STATE . COUNTY admii
o * \/401(\504) * Mrss oor/ TR rrs opf  rimivion)
% b. Cé'LY {If outiide corporate limits, give TOWNSHIP only) Length of stay in 1b €. COHRY Inside Limits
i
TOWN , N A/‘ ( Yos BN
= Xéwﬁlf 5, 2] yrs. Tow RNMSHS ery @0
< c. FULL NAMB OF (If NOT in haspital, give Ip(a!ion) Inside Limits d. STREET {If cutside, give lozation) Reside on Farm
= 'ni?ssr'i%?}o?f P / ‘ ’/ ) Y N PORES o Y No B
g I Latis a.;ﬁ/é;fé =¥ MU d§050 VAN ©0 M
3. #AME OF _DE)CEASED First Middie Last 4, DOAJE Meonth Day Year
ype or print,
Nitecx 7 Cave S 4 ¥ 1964
5. SEX [f- 6. COLQR OR RACE 7. Marrled m/N-vur Married [0 IB. DALR OF BIRTH | *- AGE (las? birthday) IAFAUNhDER |DYEAR IF UNDER 24 HR
”ﬂ Widow . Divorced [ onths aYs Hours Min.
KA TE MT—!T‘T"IF'A’ PSP/ TS 7‘
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11, BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY N
during most of \qurkinalife even if retired) ; .
Retired Judge awyver issouri J.-F g
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14, NAME OF HUSRAND OR WIFE
John C., Cave Sarah Suggett Flla Cave
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT Addres
(Yes, no, or unknown)l {If yes, give war or dates of sarvice) A .
No N John M, Cave TFulton, Missouti
- 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (B), and (c). INTERVAL BETWEEN
E PART ). DEATH WAS CAUSED aY: QONSET AND TH
8 g IMMEDIATE CAUSE (a) ’'Y
o U
Q
< Q Cenditions, if any, DUE TO {b)
- which gave rise to
2 sbove cause (a),
= stating the under. I
Iying cause last, DUE TO (e}  —
PART 11. OTHER SIGNIFICANT CONDITION: ut not relat to the terminal B T was female was
4 5 CONTRIBUTING TO DEATH b lated h inal PART Il If d ed f 1
g diseas ition giw PART l there & pregnancy in last 90 days.
§ /| r Zti'ffet:-&( / I O Yes I O Ne I O Unknown
E 19. WAS-AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In PART | or PART I of item 18.)
= PERF D? a m) [m) .
A" YE NO 3
| 20c.TIME OF  Houl  Monih, Day, Year |
& INJURY am,
g P,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.. in or about home, ] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factary, streat, office bldg., etc.)
NOT WHILE AT WORK [J
2 H 7757 ? e 7777%
z I’% 21. | attended the deceased fram #d 1 and last saw hin, alive o
a < Death oceu, at. - v/ f' a0 ” m on the date wtated above, and to the best of my knowledge, from the causes stated.
— ” -
8 s1., | 7 5o 3 Gfgrea or tille) 22b. A 27c. DAIE SIGNED
g i
5 = r%a‘ M / 2/(0 T el
<>( 4;:53. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City/town, or county) 7 (Stafe)
. fat REMODVAL (Specify) . . .
g |2 Removal Sept., 6,1961 Hill Crest Cemetery Fulton, Missouri
= < '024. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. ISTRAR'S SIGNATUR
w > . .
2 5| Stine & Mc Clure 3235 Gillham Plazal § — §™~{o/ (_,M

(Licensed Embalmer's Statement on Reverse Side)

]



.

STATEMENT BY LICENSED EMBALMER

.3
=1g

B
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ~ Student Embalmer No.

working under my persenal supervision.

Student Signed % M

Signature of Student Embalmer
Licensed Embalmer No. %;f‘j"
P.O. AddFGSSM

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.

t - .






