FILED APR 39 1949

THE DIVISION OF HEALTH OF MISSOURI

vo-300 STANDARD CERTIFICATE OF DEATH svu e o LD,
lIR-TH NO. REG. DIST. NO. 19\8 PRIMARY REG. DIST. no._é_ﬂza_ Registrar's N.,.ﬁ..a:%..._....m
I PMCW 2. USUAL RESIDENCE (Where decessed lived. If Lnstitution: resldence before
e COINY Greene *STATE M1 ssouri > 0N reene _;" I~

b. CITY (f outslde corpurate Uimits, weits RURAL and give ¢. LENGTH OF

c. Clc‘)l';{ (I oudde corporate imita, write RURAL and give township)

OR township) | STAY (ln this place)
TowN Springfield / TOWN d C
d. FULL NAME OF (11 not in hoapital or inatitution, give streat address or losatlon) d. 5TREET (1 rzral, give locaticn)
HOSPITAL OR i ADDRESS 0
INSTITUTION Q@+ . Tohn!'s 1009 E. Cherry
3. gé?:“éﬁs%':a a. (First} B b. (Middle) c. (Last) 3. DATE (Month)  (Day) (Year)
(Typeor Print)  Pyrigmy™ e Clinton Cavin DERTH April 27 1949
5. SEX 6. COLOR OR RACE | 7. MAR&‘\I{E% NIE\}"ERCEQR ﬁ 8. DATE OF BIRTH 9. 1:«.GE I n)-n hl; T | YEAR | & LNOER u W
{8 ¥ on Days | Hours | Min.
Male® | wnite | WEFRIEY vty 271883 | g [ |
m: USEA&OCCE!PATEIL(FMH‘#O’“'k 10b. KIND OF BUSINESS OR [N- | I1. Blﬁ'HPLACE (Btate or forelgn country} 12, CI'IH%EI;OFWHAT
one most of worl o evan if retired. H
Salesman Ladies Ctothes| M/ssoves O
13a. FATHER'S NAME 13b, MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
| 0. 5. CpuN SORRCRET [Suess | 1da Cavin
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 1 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
] {Yeu, o, or tnknown) | {If yea, rive war or dates of service) - .
| M0 < Harlan Cavin Springfield
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
\ | Enter only onecouseper | 1. DISEASE OR CONDITION _ °“is ‘ AND DEATH )
linsfor (a), (b), and {c) QIRECTLY LEADING TO DEATH (a)

ANTECEDENT CAUSES

Morbtid corditions, if any, gising DUE TO (b)
rize to the above canse (o) stating :
the underlying cause last.

*This does not mean
the mode of dying, such
ab heart fallure, asthenia,
gte. It means the dis-
care, Infury, or complica-

e g bt S fut

DUE TO (c) W&M

11. OTHER SiGNIFICANT CONDITIONS

Conditiona contributing to the death but ot
related to the disease or condition causing death.

tiom tohich couaed death.

ot

19a. DATE OF OP_F%#;‘- 15b. MAJOR FINDINGS OF OPERATION \ 20. AUTOPSY?
- 7 7 anf_ . yes (] o [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.s..inorabout | 2lc, (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE X Bote, facin, factory, steet, office bldg., o0} o
HOMICIDE D)ot - R PR , ] ) _
21d. TIME (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? /
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK [_
o -
22. I hereby certify that I aﬂ.ended the -deceased from 4-<19 19 49 lo 4-27 1949 , that I last saw the deceased
aliveon _4<27 19 49 and that death occurred al 3....45.]). ., Jrom the causes and on the date stated above.

23a, SIGNATU RE

23b. ADDRESS

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD LY
. . M o

{Degroee or title) . !
Qa.ua( M. D - 1609 Cherry, Springfield,Mol. 4-28-49
%ngﬂgvlh ?REMA; m DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) {Btate)
BurialM’ W) Cemetery | Springfield Missouri
DATE REC'D BY L%CE%L 25. FUMERAL DIRECTOR"S SIGMATURE ‘ADDRESS
LY J. W. Klingner & Co. Springfield

ott Reverse Side)}




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0r bymmmcecnin —

............ N Student Embaimer No.

working under my persona! supervision.

the ebove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




