MISSOURI DIVISION OF HEALTH — STANDARD csn'rlncm‘-’ﬁ"bi DEATH -63-002662

STATE FIiLE NUMBER

DEPARTMENT OF PUBLIC HEALTH AND 'lEl.F’AR
Ragistration District Na, _. . __7) “5_ Primary Ragistration District No. Ragistrar's No. __ - 3 ,,,,,,,,,,

BERE  wees | TR N 7 106 ,
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceasgd lived. I institution: Residence before
a. COUNTY Newton a. STATE Mj_ssourf COUNTY Newt on admission)

b. CI'I"!Y (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . CITY inside Limits

OR
ows - Rural ) . TowN Rural
c. FULL NAME QF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm

srmiion  Neosho Town ship Yes O No (X PR Neosho R # 2.

3. NAME OF DECEASED First — Middis Lat 4. DATE

{Type or print) EARL HUGHES CAVNESS pearJ anuary 11, 1963

5. SEX 4. COLOR OR RACE 7. Married [J Never ‘Married [ TE, OF 9. AGE (last birthday} |
Male White X Widowed [ Divorced [J )m 68@

104, USUAL OCCUPATION (Give kind of work donc 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

 dulog g peepe e oven Wietindl | Copgtruction Southwest City Mo U.S A

13a. FATHER'S NAME L 12b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Noah Cavness = . Ellen Ford

15. WAS DECEASED EVER IN U.5. ARMED FORCES 14. SOCIAL SECURITY NO. | 17. INFORMANT Address

(ves, mopgo oot | U v > e i3 Mrs. J.R. Simms Neosho Mo. R#2.

18. CAUSE OF DEATH {Enter only une causs pe INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (3) Enesmned_t_o__ha_JiatnmL_Ganm'

Conditions, if any, DUE TO (b}
which gave rise to s .
shove cause- [s),

stating -the under- . .
lying cause last. DUE 1O {c)

PART 11. OTHER SlGNIFlCANT CONDIT[ONS CONTRlBU"NG TO DEATH but not related to the terminal PART HE. 1f  decenssd was  female was
disease condition given .in PART | (a) there & pregnancy in last 90 days.

Coroner Investigated ERIER

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE: HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART I or PART {1 of item 18.)
PERFORMED? o- . g u)
YESJ -NO O . [
20c. TIME-OF Houl Month, Day, Year i
INJURY am. .

p.m.

20d. INJURY'OCC;JRRED 20¢. . PLACE OF INJURY [e.g., in.of 2bout home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK (] ...farm, _factory, streat, office bldg,, et}
NOT WHILE AT WORK [0

: » D1d not attend ' o her o
2. | attended the deceased fro ] , 1o and last saw him alive on.

Oeath occurred at m-on 1ha dnm alaved ubnve, and to- fhn bear Df my knewledge,. from the causes stated.

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

v } N <
TURE (Qpgree or title) : 22b ADDRESS-- 22: DATE SIGNED

20 ____Registrar | 319 Fain Avenue, Neosho, J-1abd

23a. BURI C TION, | 23b. DATE\ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or tounty) (State)

BufPdL " | 1-14-1963 Woodland Sand Springs Olahoma
24. FUNERAL DIRECTOR . . ADDRESS 25, DATE RECD. BY LOCAL REG\. REGISTRAR'S SIGNATU
Thompson Funeral Home Inc. Neosho IM -2 53 .T\ &.ui\.(

{Licénsed Embalmer’s Statement an Reverse Side)

USE BLACK INK

TYPEWRITER RIBEON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




 STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse sicie of this cerificate was embalmed by me,

4 -
e

or by : - - Student Embalmer No.

working under my personal supervision. R

Student | | Signed GW ’C/

Signaturs of Student Embalmer
Licensed Embalmer No. 3 7 ? ?

- P.O.Addressjz&ra‘é{; 27,

Rl e

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 handwrmng

if this'body is nof embalmed, fact should be 5o stated above.

I U




