f . :
MISSOURI DIVISION OF HEALTH — STANDARD ¢ERTIFICATE OF DEATH -bn-.’.—().£9144
QEPARTMENT OoF PUBLIC HEALTH AND WELFARE
— STATE Fi
DO NOT WRITE AMENDED Regi‘Eiin District No. 4 g—. - Primary Registration District Mo, _i_-g_-z_f_kugiﬂnr's No. ___.l__i__z___ LE NUMBER
ON THIS STUB z .
1. PLACE OF DEATH hd 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
V5 300 9 a. COUNTY Jasper o STATE Mo, b COUNYY Barry sdmission)
Rev. 4/59 % b. CCI)TY (If outside corporate limifs, give TOWNSHIP only) Length of stay in 1b c. C(!,‘LY Inside Limits
E: owy  Mineral S mos. own  Monett Yo No O
10320 f‘ c. L%gp'l‘l‘_ﬂ%‘gf {If NOT in hospital, give lacation) Inside Limirs d. :g%iEETSs (if cutside, give location) Revide on Farm
205 % instiution. Elmhurst Rest Home Yes O No [ H 616 1lOth. St. Yes O Nod§
5;1 T =1
3 : 3. (’_:AME OF PECEASED First Middle lasy 4. DAFTE Month Day Year
S vpe or print) Mary Ellen Cawthorn e Oct. 31 1962
4 ' 5. SEX 6. COLOR OR RACE 7. Married Naver Married [ i %’f Oi% 9. AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
5 . Fema le Wh it a Widowed Divarced [ - - 85 Months | Days Hours Min.
9/ 1C0a. :.;SUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) [ 12. CITIZEN OF WHAT COUNTRY
& w uring mcn of worki g, aven if retired) : l US
b Bousewltie Home Cassville, Mo. A
7 f) 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
-
e 7.L. Roberts M.A. Box John H. Cawthorn
8 g_/ W 15. WAS DECEASED EVER IN U.5. ARMED FQRCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
-—9—5.———: (‘res,:oNg unknown)l (If yes, give war or dates of service) None Paul C aw tho rn M'.one t t ’ I\ﬂo .
——L—-‘ ot = 18. CAUSE OF DEATH (Enter only ons tause per line for (a), (b}, and {c). INTERVAL BETWEEN
10 < E PART ). DEATH WAS CAUSED BY; p . . . ONSET AND DEATH
12 5 g IMMEDIATE CAUSE (a) @ -
11 ] Q
§ < 8 Conditions, if DUE TO (k) . . /
onditions, if any,
12 ?[a JO ™ E which gave rise to -
2l5 o e /
< ating the under-
13 / "‘ﬂ - !'yingguuse last. DUE TQ {g) u —
g 5 PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I, If deceased was female was
= diseasa condition given in PART | (2] there a pregnancy in last 90 days.
s <
b g !D Yes Iﬂ No l 0 Unknown
Z -
o E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY CQCCURRED. {Enter nature of injury in PART I or PART I of item 1B.}
g o PERFORMED? O [} o
v} YES [ NODR
- — .
z iz Z | 205 TIME OF ~ Houf ~ Menth, Day, Teer
5 a INJURY a.m.
w g ¥ p.m.
Z E 20d. \NJURY OCCURRED 20e. PLACE OF INJURY (e.g.,' in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
¥ o \s’g{[&ﬁh\é\?}gﬁvgm( 0 faren, factory, street, office bidg., ete.)
U [a] IR
" ‘lulg 25.1962 1, 1904
s o g é 21. | sttended the decessed fro p , to Uct ”~ 31 . 62 and last saw Rie;qﬁli“ on uct, 3 »
: ; 9- Death occurred at. z 05 P '] m on the date stated above, and to the best of my knowledge, from the causes stated.
g E 8 8 225, SIGNATURE {Degrae or title} 22b. ADDRESS 22¢. DATE SIGNED
> | |5 t sy ror 1O, 201 Medical Arts,Joplin,Mo.p1/1/62:
X 3 23a. BURIAL, CRgMA};I?N. 23b. DATE 23¢c. MAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town, or county) {State)
0 a REMOVAL (Specify N A .
z T Burial Nov./e, 62 j1,0,0.F, Cemetery Monett, Mo. .
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. | 26. REGISTRAR'S SIGNATURE
ui >
= -
= @)  jercer Funersl Home ll-2-C
{Licensed Embalmer's Statement on Reverse Side)




¢

STATEMENT BY LICENSED EMBALMER

or by

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

working under my persenal supervision.

Student.

Student Embalmer No.

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY

< %

Licensed Embalmer (10 4L/3 ,L—\
s P. O. Address M—W/&J E

THE LICENSED EMBALMER in his CWN 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.
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