MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

L
DO NOT WRITE Reolﬁr‘j&ﬁo _./ P . Primary Registration District No@-.é_\_&agmru'; No. __-_ﬁ__é ______ sTA t
AR LI AMENDED JUL 1567
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wharc deceased livad. If institution: Residence before
VS 300 o 8. COUNTY o. STATE b. COUNTY isai
Jssoo | e Barry Mo. Barpy  men
ev. =z b. C(I)TRY {If outside corpcrnflinéitf,tgiv- TOWNSHIP only) Length of stay in 1b <. CII\’ I Inside Limits
& .
< TOWN Monre 5 wks. 1oWN CASSV'”& Yos @ No [
1 < t. FULL NAME OF (If NOT | iral, g1 : ide Limi 7
n hospitel, give location, Insida Limit d, STREET 1§ A i i
— O05S w rNos.si'ﬂ{Frlio?qts( e N" " } H Y"" . :" * STREEL (If cutiide, give location) Reside on Farm
2 pos50| |8 Croggins ursing flome o @ No ) 1506 Townsend St |0 wm
] 3 3. gAp':EQOF .DE)CEASED First Middle Last 4. Dggﬁ Month Day Yesr
Y| r prin:
SE— Iva Cauthorn Canada oAav  June 2b, 1962
j2) 5. SEX 6. COLOR OR RACE 7. Marriod [ Never Married (] [8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR ¥ UNDER 24 i
- Widowed Di ad Menths | Days Hours Min.
5 Male White tdowed O r?0 |Dec.2,1280 8i "
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country) { 12. CITIZEN OF WHAT COUNTRY
& [Ted duri g.most gwor ng hfe even, |f retired) N
z E Drwq Sfore. Ha.hfb.x Couvtfy, Va. U S.A.
7 g 13s. FATHER'S NAME 13b. MOJHER'S MAIDEN NAME 14J NAME OF RUSEAE~®R WIFE
— L d
- e, W2 Henry Sygness Canada d thermeB rroughsi Emma Canada
2 |» 15. WAS DECEASED EVERJN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address 1§06 Townsénd
« (Yes, no, or unknuwn)l (Lf yes, give war or dates of service M E C d C
9332 Al rs. Eppma Canada, assville, Mo,
°<: | 18. CAUSE OF DEATH (Enter only one cause per line fo INTI \(AL BETWERN
10 E PART I. DEATH WAS CAUSED BY: — ON DEANH
e s z IMMEDIATE CAUSE {a) ‘
1 Q O v
O le *
0 Q
12 o 5 [a] Conditions, if any, DUE TO {b) — D
fé - o lals which gave rise to 0 1
21z above cause (a), W
13 ,:E = stating the under-
~ é = 0 lying couse last. DUE TO {c)
———'——% g PART Il. OTHE I‘l) lFICA!*IT C'ONDITIONS CONLRBBUWNG T EAT) 1 not reiated to the terminal PART ). |f deceased was female was
ot = disey o ; ticn given in PAR — there a pregnancy in last 90 days,
puls z ; l
Z S O Yes l J N- I O Unknown
g I-E- 19. WAS AUTCOPSY 2Ca. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART | of item 18.)
2 A ot b
Zz o .
z |z % | 30 TIME OF  Houf  Monih, Day, Year
O g o INJURY a.m.
% @ g P.m.
— E 20d. INJURY OCCURRED 20e, PLACE CF INJURY (8.9, in of abour home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [] farm, factory, street, office bidg., etc.)
E NOT WHILE AT WORK [J
[ 1 o
b} - - &
s o o :lt-l 21, | aﬂended the deceased from_-ij.l— ‘ 2 é ‘ and last saw allvo o - - L———
a = W him
- ; . 9 Death “occurred Al.om 10 55 - £ m on the date stated above, and to the best of my knowledge, from the causes stated.
¥ ] "
g u 3 5 {Dogres or 3 22b. ADDRESS 22c. DATE SIGNED
> z [
- v |l
- z . 23c, NAME OF CEMETERY GeRmipliiiiviedbgit T 23d. LOCATION {(Mty, fown, or county) {S1ate)
e =) # { N
z =l Buriad JuHQBOIqél Ne Son Cem, eison 0.
= < UNERM. DIRE ADDRESS N 25. QATE RECD. BY LOGAL REG. | 26, REGISTRAR'S SAZNATURE
ri
= = ‘ N 2 &»\ ool (o] '.ZL_L.— v/

{Licensed Embalmer's Statement on Reverse Side)
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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 by me,

or by . : ' . , Student Embalmer No.

working under my personal supervision. @ ) i !
Student Signed ‘ . M éﬁ-

Signature of Student Embalmer
Licensed Emb . ’; / ?é
’

-

Il

f
#
v

(

“-‘f ° Nofe: The above MUST BE SIGNED BY 'THE LICENSED EMBALMER |n his OWN HANDWRITING. ure to comply
with the above constitutes grounds for revocation of Ilcense) '
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
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