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WRITE PLAINLY—USING UNFADING BLACK

tH1.1), MIRSDOL
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ERMANENT RECORD
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HLED JUN 2

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH State File No.. 18564

N\{-;‘h
REG. DIST. PRIMARY REG. DIST. N.Mmmm”m ........ ......k......

8 1954

. Enter only onecouss per

_ae heert faiture, asthenda,

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If lnstitutlen: remidecce before
a. COUNTY Greene a. STATE Ml SSOUI‘:L b. COUNTY Greene adiimion),
b. CITY (1t eutnide w:wrau imiu write RURAL -ndw.:v:. o) g_r AIVE:::GE; ﬂ?i‘ c. Cg’g’ ) ) 4 g‘,’,m “mr,:,mun:io% ot
ToWN  Springfield ) TOWN _ Sopingfield o
d. FULL NAME OF (1f not in hospitel or lustltation, sive strect addres or location) »- STREET (If ranal, ghvs location) 3 q{-
HOSPITAL OR 7 ADDRESS 2
INSTITUTION 635 South Dougla’s Ave, 635 South Bouglas Avenuf
3. NAME OF s. (First) b. (Middle) e. (Last) 4. DATE (Month)  (Day)  (Yea)
( Type or Print) TOLBERT MONTGOMERY CAVE DEATH June 22 y 19 54
5. SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yesrsj ¥ un0ER 1 YRR | o iER 1 His.
. WlD‘OWED. DlyORCED (Bpecif; ) Lust birthday) Monml Days Eoun[ Min.
Male White Married : 78 o
10a. USUAL OCCUPATION (Civekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . - . 3
d‘mdminl'mmtofw:run(uh.o:on‘;l:-r.!:::l) = DUSTRY (City end State or Foreign Country) C/ lzcgbn%ih‘}?FWHAT
Retired  Laborer Common Ozasrk, Missouril U.S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE ‘
John Cave . ' Unknown i+ Lgura Cave ‘
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME - ADDRESS
{Yea.no, orunknown) | (1 yus, xive war or dates of servies) NO.
No Unknown Leura Cave, Springfi eld, Mo,
18. CAUSE OF DEATH - . MERNCAL CERTIFICATION

line for (a), (b}, and ()

*This dozs not mean
the mode of dying, stuch

efe. It means the dis-
eade, infury, or complica-
tion which caused death,

) T
1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

Mdﬂ-’

IRTERVAL BETWEEN
) - g NSET AND n&m

ANTECEDENT CAUSE_.

3 Graa

Morbid amdu:om. if any, gidl
rise to the pbote caude (6) ftating
the underlying cause tast.

DUE TO (&)

oy DUE TO OAbfu Mc.. \M Drsseas,

11, OTHER SIGNIFICANT CONDITIONS

" Conditions contrituting to the death but not

related to the disease or condition causing dealh.

19a. DATE OF OP_F.IFB}; :/19-0. MAJOR FINDINGS OF QOPERATION . . . 2. AUTOPSY?
. ¢ . o 0
. v ves L] wo K]
21a. ACCIDENT {Bpecity) 216. PLACEOF INJURY (a.s..lnorabour | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boms, farm, factory, sirest, affice bldg.,et0) -
HOMICIDE h : : : t '
Z'Id._ TIME {Month) (Day} (Year) (Hour} 21e, [INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- e WHILE AT OT WHILE
INJURY m. | woRk AT WORK

2. I hereby certify that I atlended the deccased from

Ftalian 1o

,ﬁl:ge,on

s, 22 o ‘7‘10 Youn -2~ 108 1ot 1 last sow the deceased

, and fhat de({ occurred al

m the causes and on the date stated above.

T,

ab. A.DDRSS

‘ fi (Deg:rea or title) 1

Smrlng ;Q; s Mi ssourl

2. DATE SIGNED

6/23/54

“BURJAL, CREMA.

» REMQ ﬁwr)

url
DATE REC'D BY I.%CAL
-

s

-

24b. DATE- 24c. NA\IE OF CEMETERY OR CREMATORY

6[25[1954- P gmba.na Cemetery

RAL DI

REGSTRAR'S SIGNATURE
- )
2R A AR [ (LA -_'41“.({.‘.4‘ ey

Revirse Side) 7

{Licensed Embaimer’s Statement oy

24d. LOCATION (Oity, town, orcounty) . @ (State)
Cheistiesn County; Mo.,
OR'S S5IGMATURE ADDRESS
. Springfield,Mo

A ted



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, or by ........... tetesaasmsesasesesstaaseenmsemseeneereneoreemiccssssssasnenanen P, . Studeﬁt Embalmer NO,.vvveeneae.-.

working under my personal supervision..

Student...cccooeiiiiniiirntatirica e e raanaa
Signeture of Student Embelmer

“P. O. Address _Springfiecld,

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




