S. Mo, 300
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NG UNFADING BLACK INE—MAEE A PERMANENT RECORD
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F William H, McCaffree

15. WAS DECEASED EVER N U.S5. ARMED FORCES?
(Yos.no, or unknown) | (If yes, xive war or dates of service}

Iavinia Tay
16. SOCIAL SECUR};I"JY

FII.ED D EC 10 1351 ST ANDARD CERTIFICATE.OF DEATH State File No... ——
. ,‘ 3
BIRTH MO, REG. DIST. NO. aég PRIMAAY REG: DIST.. NO. m____ chutmnNo..............L.Z?./.. —
. PLACE OF DEATH /ﬁ rf" N 2. USUAL RESIDENCE (W 4 3 lved. If institou i
. COUNTY 3 STATE . . ld.mhion .
. Yernon. , > Missouri > Y -V ernon -
b. COILY (It outeids corpurate lImh- write er‘“d:.:u,‘; .cs:ml"sl:«llf‘r‘hl:ﬂ(.}z' <. Cg'F}r (U outeido oorporate limits, write RURAL aad give townebip) / 0 '?2
TOWN Nevada TOWN Nevada -
d. FULL NAME OF (If not in heapltal or lustitation, give streat addrems of location) d. STREET " (I varal, ghve kocation)
HOSPITAL OR ADDRESS ~~
iNstitution. Nevada Hospital . 430 South Spring. .. L
3 545%!\&5 E'fé'i-: a. (First) b, (Ltllddle) ¢, (Last) 4 DATE (Month) (Day) (Year)
(Typeor Print)  WI LLIAM TAYLOR - McCAFFREE DEATH’ November 21,195
5, SEX - | 6. COLOR OR RACE | 7. \”IAD%%EB rétl-:\}rggc rgsnmzn B. DATE OF BIRTH ! 9. :“GE (Ihn’l.n 7 woa | e | F poan 4w,
{Bpeclfy} . : Dun |E Min
M Wh Vidowad o April 17,1907 i | |
10a. USUAL OCCUPATION {(Givekind of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or foretan oountry) 12, CITIZEN OF WHAT
dona during most of working life, even if retired} .. DUSTRY v COUNTRY?
Lawyer Cwn office -Kentueky ./ . e = " U.S%A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE Dec'd,

lor ~ | Katherine McCaffree; -
7. INFORMANT' S SIGNATURE OR NANE2() §

s[gs ou

line for (), (b), and (¢) DIRECTLY LEADING TO DEATH®(5)

ANTECEDENT CAUSES
Mortid conditions, if any, giving DUE TO (b)

*This doez not mean
the mode of dying, such

No None Mary McCaffree Nevada,
18. CAUSE OF DEATH . INTERVAL BETWEEN
Enter only enecousoper | I, DISEASE OR CONDITION AMD DEATH

rise to the above cause (a) miny

heart fakl fa, | .
o heart faflure, asthenta the underlying cause last.

etc. It meana the dis-
ease, infury, or complica-

DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS

Cunditiona contributing to the dexth but not
related to the disease or condition cauring death.

Hon which caused death.

19a. DATE OF OP_IE_IRoﬁﬁ 15b. MAJOR FINDINGS OF OPERATION

-58'/0

ol

WRITE PLAINLY—USI
SO

(EH?!

*s S:n:mun on Reverse Side)

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (es..tneratout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE ~ | boms,farm, {sctory. sirest, office bldy., et0.)
HOMICIDE \ AN NN
21d. TIME (Month) (Day) \(Yelt)... (Hoen, [\21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- .. WHILE AT KOT WHILE
INJURY m. | “work AT WORK
21 her;by.\ u‘ .tha.t I atlended the deceased from L/i_ 9‘/ 5 to_2~2Z{ JB.Z tha! I last saw the deceased
72 alive'on. hnt ,119 , and {hat death occurred ath_'_..Lm , from the causes cmd on the dale slated above.
2. SIGNATYRE W 0\ {Degres orgitle) | Z3h,ADDRESS Zx. DATE SIGNED
m@fw ,»Wl , . 1225}
22 BUR MI ng. CREMA- | 24b. DATE 24c” NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) (Stste)
. (Bpedify) . - .
.t:iurlaﬁ WNov.24,1951 Newton Burial Park Nevada Missouri
DATE REC'D BY LOCAL RAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGHATURI ADDRESS
11-27-1951 éZ;z&z ) & / Ferry FuneralrHome Nevaga. ., uri
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DivzriE i [tLTH OF Ma. ‘\Q}
District No. 5 - Springfield

RECENED  DEC. 3 1951

Dist. File_42e 3/~ 34 4 &

Pate Filed 2. - 3 ,-'7_1
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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, or by
working under my personal supervision. \/Student/tm BEF NOuuuusasnsnaoansornannsnsnns
Signed ’”Z M
Slgnad. ------ TAs v eI AsIr st AN anaan TR Llceﬂsed Embalmer No /76 /

Student Embaimer

P. O. Addrgngi_ LT

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlm-e to comply with ‘
the above constitutes grounds for revocation of license,)

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




