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WRITE PLAINLY—USE UNFADING .BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

BuRmay on T Cmees STANDARD CERTIFICATE OF DEATH
lfeLL!ﬁpon Tgsgic N013..11Q4%_ Primary Registration District No_‘?_a_gg,

State File N;‘H' - 3148

Regisirar's No ’42 d

i. PLACE OF DEATH:
(@) County Randolph

(b City ot town MObe I‘lV

{If ootside city or town, limits, write “RURAL" nod name of township)
{¢) Name of hospital or institution:

MeCormick Hospital

{If not in hoapltal or institution, write strest number or location)
(d) Length of stay: In hospital or institution ays

11 months O (Specify whether

In this community.
yeara, months or days)

(¢) City or town

2, USUAL RESIDENCE OF DECEASED:

@ suae MISSOUri . ¢ couwty.._Bandolph. 92 ________
Huntsville .. .

(If outside city or town limits, write “RURAL'™)

(&) Street No. Depot Streetg

(¢} Citizen of foreign country?

(Ef rural, give location)

no
7/

{Yes or No}

If yes, name country.

duid IRy Ora Beulal Cavanaugh

MEDICAL CERTIFICATION

3. () Social St 20. DATE OF DEATH: Month,... Ly .day e d f
3. (¥) I veteran, . {e a urity P P
(&) 1 ve . year/fj’_ﬁ_h Z .-?\ minute_ﬁ O’D M.
Q.
mamE T 21. I hereby certify that I attended the deceased from. A7 _-2..__3 ,,,,,,,,,,,,,,
/ 5. Caloror 6. (a) Single, widowed, m.am'eddl. mf(é___/t R f 19%.2;
A} a
4. Sex Female race uh ite / d‘v""’e‘imarrle that I last saw h£~L., alive on - f 19.%07
6. (b) Name of husband or wlfe eeeeeaemamennnene 6, {€) Age of husband or wife if and that death occurred on the di{‘é r_,md hoyr stated 'abovc. Duration
T i e Immediate cause of death Ff-sErrei At St 4
...... Lav ana].lg e alive... £ & _years O
7. Birth date of deceased _ July 13 1875
{Month) {Day) ({Year) p
§' AGE: - . Years Months Days If less than one day . {,é
69 6 16 hr. min D i
A . ue to
o. Baimpmee. f@Ndolph County Missouri () ~
A {City, town, or county) {State or foreign country) /v/) / _{
o3 7 . Other conditions s 4
10. Ustal occupation housewife . Other conditions .. g/ 2 A
11. 1 d business PHYSICIAN
ndustry or Major findings: (/ e R
5 12. Name - - HeMe.Brogan i . Of operations : Underline
] + 2
2\ 1. nmhmﬂg_ngolm Co. .. _Missour 3)/ i
ty; Lowa, or connty country. Of autopay........ snou €
5 14, Maiden name SAT, Cruncﬁ'fle"i é * Charged sta-
g 15. Birthplace k}&?fw? %E:.El )C Q- (SE:EHJ;ISE Solii‘}” 22, If death was due to external causes, fill in the following:
r 3 Y r OrelEm 3
16 (a)‘ 1 nfomam ¥r. BEd Cav anaugh (a) Accident, suicide, or homicide (specify)
® Address...... FIUDT 8y ille, M;LSS ouri ) Date of occurrence
17. (@) ... ,..b.ur_l.al R ()} Datc therenf 1/3 l/ 1945 (&) Where did injury occur? (City or town) {County} (State)
{Barial, cremation, or removel) (Month) (Day) (Year} (d) Did injury occur in or about home, on farm, in industrial place, in public place?

(@ Place: burial or cremation I CKOTY _Griove Cemelex

18. (o) - Signature of funeral dxrecto_r_.—yﬂhru 6
(b} Address.. K>

19. G [[_—_02_ XY 3 TR - 7
) Dal.aruzz:dhfaﬁl_redsuar) (Remslru s signatare)

(Speu.iv type of place)

(e) Means of injuyy.. .. .ra.. S

/ '(M D orothﬁ?ﬁ_s

Date mgncd/"er f“z)

/ a 3 é {Licensed Embalmer's Statement on Reverse Sadc}‘




b -
- » YT ( ¥ ' ~
h A ‘ ?_‘b‘ )
” 3
. Wi
= J—— = = = -
IVED, e
. . RECEIVED. ]
L O Distriot Healui Officer No. 10
ST o C © . PDlstrict File Momber oZ.- 425 EBH
b © .Pate Filed .._E. EB-J..LJSAL;
STATEMENT BY LICENSED EMBALMER - ~- 7 - - ifes
- S < 3.
: -_I hereby certify that the body whose name is recorded on the reverse side of this certificate was embatmed by me, or'by aath s \\_
e en et e et e e . el eeeeeerio Register;d Appll'ent-iée No ' e

working under my personal supervision. .

i
5}
N
‘%

- P. O, Address_{7<

t

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the above constitutes grounds for revocation of license. }

If this body is not embalmed, fact should be so stated above,

(Failure to comply with




