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WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

o, 56hI4H1 LU -Y

10.48 .

152

THE DIVISION OF HEALTH-OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

17320

m-?S'

W

State Fiig No.
' BILRTH NO. REG. DIST. m.g-_s_é_ PRIMARY REG, DIST. m-mkwiﬂmf' No /c?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deossaed lved, 1f lnstitution: reskience befois
a. COUNTY a. STATE b. COUNTY - aduwiont,
Morgan Missouri Morgan
b. ClTY (f outadde vorpurste lmite, writa RURAL and give X §’I’A|:IEN|.GE: ,EF' c. ng (I outaidy corporats limits, write BURAL end give townahis?
township) { ol
o Rural /V]ake 5 Mo, ows  Ruraid o Re pen, 47 /4)
" d. FH%PH"‘ME OF (1f not in hospital o.r lon, pive strest add or locstion) d.AngREEEé (O pierad, lh'l locstion) d
msnnmon dég Q » § 2. ; gd,(gug% le south of Fortun s
3. NAME %FI‘: a. (First) b, {Middle) c. (Last) 4. DATE (Menth) (Doy) (Yean)
(Typeor Prinz)  JOIN Mason Cable DEATH  Mav 31 1952
5. SEX {} | & COLOR OR RACE | 7. MARRIED. REVER MARRIED, | 8. DATE OF BIRTH 9. AGE (1o years| o THOCR & YEMY | & GORR B4 HES.
VMale te WI%WED, DIVORCED (Bpecity) - lust birthduy) unsunl Days | Houss ' M,
Midowed 74 5 120
m:&- USUAL Eg:gzmou ﬂmaml; |n§. KIND OF leussp% IRN‘; 1L BIRTHPLACE ™ (000 vot State or Foreign Country) 0 lz.cglr;r?hz_ar#?r WHAT
Farmex Farmer Morgan Countv Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANL OR WIFE
Dawe Cable Charlotta LaFever _Bessie C @ble
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 &1 GNATURE OR NAME ADDRESS
{Yea, 80, 0r unknown) | (i yss, give war or dates of servioa) NO. i .
No NOTie Fred Cable Fortuna #¥issouri
18. CAUSE OF DEATH MEDI1 CERTIFICATION INTERVAL BETWEEN
- {|. Enter only onecewss per ). DISEASE OR CONDITION . - o NO DEATH
lina for (s), (&), and () | DIRECTLY LEADINGTO DEATH () L
“This dors wot mean | ANVECEDENT CAUSES
the mode of dying, tuch | Morbid conditions, If any, giving DUE TO (b)
a8 heart fallure, asthents, | rise fo the above canse (o) stating . }
de. I means the dis- the undrrlying cowae logt.
ease, infury, or complica- DUE TO A(c)
tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions condributing to the death but not
relaled to the disease or condition cansing deaih.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) 20, AUTOPSY?
) TION i /77X . \
21a. ACCIDENT Bpeeity) 215, PLAGEOF INJURY (sg..in orabom | 21c. (CITY, TOWN, OR TOWNSHIP) COUNTY) (STATE)
SUICIDE Bome, farm, fastory, street, offies bids.. #ie) . . -
HOMICIDE ) : . : :
. Té,EE (Moath) (Day) (Year) (Houn) | 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY - . - mm.ur 'IHILID
z1I. hercby iy that deceased from, d . Js_é_zdmf T last saw the decenced
and tha! de at/ . from !hs uses gnd on the dae stated above.
7 4 or titls) Dnr.ss Be. DATE msn:n




STATE!\&EI’I‘I"_ BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by,

Studant Embalner No.

working under my personal supervision,

-

M. SYopiercn?
Licensed Embalmer No. 22 €0
P. 0. Ad cactie., V7

‘Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER .in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be s0. stated above.

StudEnt cesnenccssccsassasraannraserasianes

Student Embalmer




