MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH  B63-04M172

DEPARTMENT OF FPUSBLIC HEALTH AND WELFARE "
istrati ; L3 . L 3 007 lﬁss bl STATE FILE NUMBER
DO NOT WRITE " AMENDED Registration District No. _____________ T meoPrimary Registration District No. .- ~__" " ___ Registrar's No. __ £> 1™

ON THIS STUB

P

‘_l' 1. 2. USUAL RESIDENCE (Where deceased hV% If alln.-non Resldence before
A 2. COUNTY Butler : o stae Missourid couny But

b. CITY {1f ouiside corporate limits, give TOWNSHIP only) Length of slay in 1b ¢. CITY Insida Limits

own  Poplar Bluff 20 Yrs. O Fisk Yeoro No X

c. FULL NAME OF (If NOT in haipital, give location) Intide Limits d. STREET {If cutiida, give |ocation) Reside on Farm
HOSPITAL OR ADDRESS

NSTTUTioN  Poplar Bluff Hospit{adll vo Rural Route # 1 |ved®nD
3. NAME OF DECEASED First Middle Lawt 4, DATE Month Day Yaar

{Type or print
e e ESCO | CAVNESS b December 6, 1963
5. SEX 6. COLOR OR RACE 7. Married 4 MNever Morried [] |8. DATE OF BIRTH | ¥ AGE (iast birthday} [IF UNDER | YEAR ] iF UNDER 24 HR
Male White wiowd D DD |9/20/1918 45 [™EC] PG [Fen ] M

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

during most of w rlun , avpn if retired) .
Ractory Worker Iron Works Jackson, Tenn. U. S. A.

12a. FATHER'S NAME 13b. MOTHER'S MALDEN NAME 14. NAME OF HUSBAND OR WIFE
Feck Cavness: Unknown Dulse Cavnessi.
15. WAS DECEASED EVER IN U.S. ARMED FORCE‘T 4—coslAl cosunl NO. 17. INFORMANT Address

(Yem g or unknownd |{IF yes. give war or dates Dulse Cavness, Pisk, Mo.

18. CAUSE OF DEATH (Enter only ane causs per line for (a), {b), and {c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED ONSET AND DEATH

IMMEDIATE CAUSE (a) %ﬁa&nﬂ ?/‘—/MJ;...!«_ M

Conditions, if any,] DUE TO {b)

V5 300
Rev. 4/59

admisslon)

iny
D_‘E_D

DATE AMENL

et bt o P e e —

B T PP,

DOCUMENT

which gave rise to
sbove cause (a),
stating the under-
lying cause last.

DUE TO (¢)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ro the terminal PART 111, If deceased was female was
disease condition given In PART | (a) there a pregnancy in last 90 deys.

rlj Yes I_I] No | O Unknown

 WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 8.}
PERFORMED? (m] O a
YES[O NOQO
. TIME OF Hour Month, Day, Year
INJURY b.m.
M,
. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or abou! home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK ] farm, factory, streat, office bidg., ex.)
NOT WHILE AT WORK [J

. 1 artended the decessed fro . to_lg:_é_-_l_g_ﬁ.j_and last saw Hniive on 1 2-6" 1 Q63

m on the date steted above, and to the best of my knowledge, from the cautes stared.
'

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred at

egree or litle . ADDRESS 22c. DATE SIGNED
22a. SIGNATURE - (Deg le) nlfjoplar- %h%fqe;k]‘dﬁ)t‘. /% .

L]
e - " . i -
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) ¥ (Stat

BULYAT™™ 112/8/1963 City Poplar Bluff, Missouri.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. 28, REGLIBTRAR'S SIGNATUR
FRANK-COTRELL CHAPEL, Ponlar Bluff| Mo..2¥&/F43 | M

{Licansad Embslmer’s Statement on Reverse Sida)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF
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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.

Student Signed ‘_-S'c rj.\— (’jrxg_g\o

Signature of Student Embalmer

Licensed E er NS?—; J Ffl‘

-

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above conslilutes 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.

r




