No. 300
10.48

WRITE PLAINLY-—TUSING TINFADING BLACK INE—MAXKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3% !gs ;!1 REG. DIST. NO. l 6'0 PRIMARY REG. DIST. NO. 3 o ts

FLED JaN

State File No

!BIRTH NO. Registrar's No, ..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere desossed lived. I inatitgtion: residence before

a. COUNTY D&] t a. STATE Missouri b. COUNTY mnt sdinimsion).

b, CI};Y {1 outcide corpurate limits, writs RURAL snd glve c. AL‘}ENGTH aF ¢. CITY (If ouride corporate Lizaits, write RURAL acd glve township)

. wnahip) thi y .
town  Salem oo} INERYE Il Oen Salem 432/

d. FULL NAME OF {f not ia hospital or institution, give streot sdiress or location} ‘d. STREET (If raral, sive location) " '
HOSPITAL QR ADDRESS d
INSTITUTION none ==

3. NAME OF . {First b. (Middle ¢. (Last} n
DECEASED UL . Qi \ 4 DAFE | Ofonth)  (Dey)  (Yean)
(Tvpe or Print) Melinda Faye Cavender DEATH 1/8/52

5. SEX / 6. COLOR OR RACE | 7. MIAD%F%‘IJEg IgEVEgchE'ISRRIED 8. DATE OF BIRTH 9-:.35- l:::[:-)-r- ;;‘ 0::! | YEAR | IF UNDER 1 WmS.

, I t ¥ ¥ | B Min.

F W NEVER "METTLRED | 1/6/52 [¢] 8B

10a. USUAL OCCUPATION (Give kind of work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign oountry} 12. CITIZEN OF WHAT
don-fuxinfwut of working Li{s, #ven if retired} DUSTRY g\lTRY?

nlant - Missourt P
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Calvin Cavender Betty Lou Mason None

I5. WAS DECEASED EVER [N U_5. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMARNT'S SIGNATURE OR NAME ADDRESS

(Yew.no, or unknown) | (If yes, xive war or dates of service) NO,

- none Ce&lvin Cavender, Salem, WMissouri

= A9, and that death’occurred ai

21 hcreby certify that I attended the deceased from [-&-5 2; 1‘5

lo /= ; 5 2)\9 , that I last saw the deceased

_______tjﬁn , from the causes and on the date stated above.

24b. DATE

1/9/52

Tedar Grove Cemetery

of title) Z3b. ADDR! 3c. DATE SIGNED
D% Hty ey
24:, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {5tate)

Salem, Missouri

DATE REC'D BY LOCAL

e Nend 0 4, g %5

~19-5&°

{Licersséd Embalmer’s

ADDRESS
ssour

)Qmu. DIRECTOR' $” XLGNATURE
JEV? 16, “MTssour

mmm on h’m

18, CAUSE OF DEATH MEDICAL CERTIFICATION g;ggﬁlﬁgm
Fatercntomanse | | ML O CONOTOL Ly et ona) D - o
Yine tor (a), (b), end (c) (@) SP" Yetionsa nenmonia
ANTECEDENT CAUSES 2 da
*This doet not mean : YS.
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b} Marked Polyhyvdromnios
as heari failure, asthenda, | rise 10 the abooe a:us!c {a) stating ' B “ _ Lo (-\:\
de. It means the dis. | Bt underlying equse lodt.
case, infury, or complica- DUE TO {c)
tion whick eaused degth, ]| il. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death but ot P
related to the disegae or condition cansing death. / L
19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION -~ 20. AUTOPSY?
TiON 7 (9 20 O m
M YES NO
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.2.. fnorabows | 212, (CITY. TOWN, OR TOWNSHIFY . . {COUNTY) (STATE) l
SUICIDE bome, larm, tastory, atrest, office bidg., ere)
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCURT '
OF WHILE AT ] NOT WHILE
INJURY @ | WORK AT WORK



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..

ot shtsmmten s ans snean . Student Embalmer Mo,
working under my personal supervision.

SEUBONE oyrevnensncassoersssaasssrsnsinians Slgned% M% o2

Student Embalmer
- = o Licensed Embalmer No g /P z é

N
P. O. Address_%gé’bt/%

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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




