THE DIVISION OF HEALTH OF MISSOURI

MUEDJUN 813
Mo, 300
-0 MLED JUN 8 1953 STANDARD CERTIFICATE OF DEATH sate it o L OCE.
! BIRTH NO. REG. DIST, NO. ’_-La PRIMMY REG. DIsT. wo, 2000 Registrar's No 62[1~
1. PLACE OF DEATH - 0 / / 7 2. USUAL RESIDENCE (Whers deceased lived. If lowtitutlon: reskisnce before
a. COUNTY a. STATE. b. COUNTY sdnsslont,
Buchanan 0 _Missouri Buchanan-//7
b. CITY (M sutclde corpurate limits, write RURAL snd give ¢, LENGTH OF c. CITY (I outekie oorporats limite, write RURAL and glve towbsbip)
townahtp) | STAY (in this place) OR o
TOWN  St. Joseph 60 years TOWN St._Joseph
d. FéJous..PrTAANE_EO%F {If aok in hosplial or institation, mive street sddress or location} d'ASJSEéESE (I rumal, Jv-hadon)
INSTITUTION Missouri Methodist Y ; 2806 Felix St.
3. NAME OF s (Fint) _ b{'i(‘hlfddle) <. (Last) 4. DATE (Month) (Day) (Yean
{ Type or Print) Moses. ilmer Cavan peats  May 30, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S, AGE (Io years| ¥ OER | YIAR | ¥ WER 20 san,
male d white WIDOWED, DIVORCED , (Bpacify) Lat birthday) Me-d-l Days | Hours | Min.
widowed Octoher 13, 1877 75 I
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreln ooutry) 12, CITIZEN OF WHAT
- dote during most of working life, sven If retired} DUSTRY . COUNTRY?
_painting contractor New Salem, Illinois / NSA
13a. FATHER'S NAME . 13b. MOTHER'S HAIDEN_ NAME ’ i4. NAME OF MUSBAMD OR WIFE
Moses Polly Cavan Belle Johnson : Lydia
15. WAS DECEASED EVER IN U,S. ARMED FORCES?.| 16. SOCIAL SECURITY 7. INFORMANT'S S{GNATURE OR NAME ADDRESS
{Yes, o, or unknown) ] {If yoa, wlve war or dates of servios) .
no e 500 _Vernon Cavan, Savannah, Missouri
18. CAUSE OF DEATH MEDmT'F IGATION, pialrt AL,
1. DISEASE OR CONDITION .
jinter only onSURPEE | THIRECTLY LEADING TO DEATH"(5) Oeecty J&

line for (8), (b), and (¢}
*Thit does not mean ANTECEDENT CAUSES

the mode of dying, such | Morsld conditions, if any, giving DUE TO (b}
s heart fallure, asthenia, |..rise to the above cause (a) staling |
de. It meana the dis- “the underiying cause laat; < -

eate, infury, or complice- DUE TO (c)

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS ° WW /La.&iam
Conditions contribuling to the death but not

related Lo the disease or condition caueing death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

1 Embael

* || toa- DATE OF OPERA. 19b. MAJOR'FINDINGS OF OPERATION ~ ».~. - : - -] 20.°AUTOPSY?
e 0492 vs [ o &
. 21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY te.g.inorsbous | 216, (GITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
: SUICIDE bome, farm, {sctory, strest, offior bldg. wto.} L I e N A ' A A A
; HOMICIDE . _ lW"
| 21d. TIME (Month) (Day) (Yeer] {Hou | 2le: INJURY OCCURRED | 21f. HDW DID, INJURY OCCUR?
‘ OF ) . WHILEAT[ ] NOT WHILE Hﬁ/fw - .
| THJURY = | WoRK AT'A'DRK s Tt -
| — — g
22. T hereby certify that I attended the deceased from l F il 19-r >, o 3 - 39 19"-", that I last saw the deceased
. aliveon . § =30 1983 and that death occurred af 4:158. , from the causes and on the date stated above.
Z3a. SIGNATURE - . (Degree or titk) ) | 23b. ADDRESS , 2. DATE SIGNED
T e Dby DA 900 Fasmes | G-lag7
s, 8 RERO*C;LCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - | .24d. LOCATION (ORty, town, or county) - . (State) *
(Bpecity) .
B a1 B/1/1953 Memorial Park Cemetery . | St. Josenh, Missonei
ZTE RECD BY LOCAL HEGERARS SIGNATURE 51._}%/ 25, FUNERAL DIRECTOR'S SIGNATURE. ——  ADDRESS




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

- .,  Student C(sbalmer No.

working under my personal supervision.

SLUSENT cvvaoreersaertsasnaccsssassssnsnnas SmﬂW

Student Embalmer
Licensed Embalmer No //9[7 ?/

P. 0. Address 572 0L ﬂf
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuréto comply witt

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




