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WRITE P;LAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

L

‘ DEPARTMENT OF COMMERCE

A -

BurBAv or THE CENSUS

MISSOURI STATE BOCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.....mmmw

761

State File No..

Ragistrar's Na._.__GiZ__....__._....

- F

1. PLACE OF DEATH:

{s) Count. G 'EF-'HF
7 Serinatield

(%) City or town
(If cuteide ¢iLy of town limits, write “RURAL” nnd name of towtship)

{¢) Name of hospital gr instit
(9' ﬁgsmta‘

(If not in lmlnh.u or iualxl.mkfn. write streot number or location)
(d) Length of stay: In hospital or institution. ,L WQGK SR

(Specily whm.her
15 _years

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

@ smee_ MISsouril . w comty Lreene
2/
{¢} Cityortown SDI‘ianield, P)
(limnid- clty or town limits, write "RURAL"} (=]
@ Street No 2243 S. Campbell o
(I{ rural, give location)
{¢) If farelgh born, how long in 1. 8. A,? years.

3. (s) PRINT

@iname Dorsey Caynor

3. (b) If veteran, 3. (¢) Social Security

None

MEDICAL CERTIFICATION

20, DATE OF DEATH: Mont

wrfPH4 S

18,

(City, town, or county) {3tats or tareign eountry)

Mrs. Bernice Caynor /

16, (o) Informant
() Address___ Springfield, Missouri
17. (o) ...Burial () Date thereof.......] égg{éa
(Barisl, cremation, ar removal) (Mont {Day) (Year)

© Place: burlal or crematio, Hazelwood Cemeter
(@) Signature of funeral director_aQTMan—Scharpf Fung

&) Address

. (a) —
{Daterocoived Ioﬂlntk:nr)

e

name war. No.
i. 1 hereby certify that I attended the d S—
N O |3 Covr %;hi ¢ 6. (o) Single, mcﬁvgdr ;arﬂédd /’ V74 1 207 .48
4 S""M‘g""'gw""‘"'"" race... e e divoreed ... that I lnsteaw h. g sliveon_ . 19,?:..;
6. (b) Name of husband or wife.__._________ 6. () Age of husband or wife if || and that death occurred on the dateind hour state( above. Duration
Bernice Irene Caynor g, —years || Tmmpediate canse of degth. " : h
7. Birth date of deceased June 2y 1891 __C’lé&‘w Ay_{b;
(Month)’ {Day) {Year)
8, AGE: Years Months Days f less than one day Due to
5 6 7 l 8 hr. min X
- Due to
¢, Birthplace MaPShfiel d, MiaSOUI‘i N
: " (City, town, or coanty) {Stats or forelgn country}
Other conditiona
10. Usual occupation Trucker : (l::_lm w‘nn.ml:y within 3 months of death)
ﬂ:. Industry or buslness, - — ‘% PHYSICIAN
8 12. Name_ . {Inknown : 0| e e it "

" P p Caletw 7‘ \ y“ Underline
< Ui, pinen n___. _Unknown [/ 2 the cause to
™ {City, v,ﬁ-n E connty) - {Stateor forelgn mnu'y) ‘ o whichdeath

14, Maiden name NOWIL . : ~. Of autopey ; — honld .gf_
{ 15 Btﬂ.hl}[aff U n Known U n l{n O Wn (f = : """‘-"__._'”“‘““"'”'" _.__ti'tiu'“y'
= ’ 22. If death was due to external causes, fill in the foflowing:

(s) Accident, suicide, or homicide (spedfy)
() Date of occurrence.

(¢) Where did injury occur?.

towa) {

(City or County) (Suate)
(d) Didinjury occur in or about home, on farm, in industrial place, in public plaoev

Soringfield, Missour

8 ]“EQP work?.

"y

: VJ




STATEMENT BY LICENSED EMBALMER +

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o1 by oeerrve oo

, Registered Apprentice No

working under my peraonal supervision.

/M,A T

. Licensed Embalmer No 3 / 77

P. 0. AddfegiP Aerr s Py

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN F
the above constitutes grounds for revocation of license,)

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

NG. (Failure to comply




