+. 300 LED 0 CT 1 9 1955 THE DIVISION OF HEALTH OF MISSOURI ) 32679
a. . i
o2 || FILEL STANDARD CERTIFICATE OF DEATH State Fite No
" \ !BIRTH NO. REG. DIST. NO. / M PRIMARY REG. DIST. NOo_.z_MRwulmr.l No..._.........&.l......._.
30 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, 1f lnatitction: residence befors
N- 2. COUNTY " e sTA ' COUNTY adicimion?.
U l Dent Missouri Dent
b. CITY wf ids mita, w URAL and gi . LENGTH OF . CITY o
oytoide corpurate Umit, weita B an r,::v'n.nhip) §TAY e i plocel c on d. l:;mrpg‘hhdmh‘;ng
TOWN Salem yrs TOWN  Sglem .- g
d. FIE("OJS_PFTI'\AME OF (If oot in hospital or instisution, glve stroot address or location) . Asg-DRFEESS (1f rurs!, give location) @ 635/0
INSTITUTION x iarfel street
a3 gECNI;ES?E'E a. (First) b. (Middle) c. (Last) 4. 03}1—: {(Month) (Day) (Year)
(Typeor Pint) MYV M Botkln DEATH  10-4-55
5. 5EX '/ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8, DATE OF BIRTH 9. AGE (Io years| IF UNDER | YEAR | r UNDER M WES,
. WIDOWED, DIVORCED ‘B"'ig-‘ Luat birthday) |Monthe ] Days | Hours | Min.
femalel white | widowed Jan 3 1882 | 73 . |
' t0a. USUAL OCCUPATION (Give kind of mor, 105, KIND OF BUSINESS QR IN- | 11. BIRTHPLACE . : Y .
| :omdurmg moat of worki m.h.r:;i;’::w]; - DUSTRY (City aad State or Foreign "4’“"7]0 12C81IJ]H%EU(TOFWHAT
Honsew: fe X Dent Co Mo
132, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR "IFE
. Jesse Caviecy J Drucila Caviec McW
15. WAS DECEASED EVER IN 4.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, t unkoown} | (If yes, glve war or dates of cervice} NO.
o) X X Elsie Camden Salem Mo
18, CAUSE OF DEATH MEDICAL CERTIRCA ION » ‘ . INTEE}'.:I;‘BEI’W%EN
 Enter only onecausoper | |, DISEASE OR CONDITION W/ ‘@"
‘Sine tor (8, (b, and (g | P'RECTLY LEADING TO DEATH® (o) Y ""\ oz “ﬂ

“This does mot mean ANTECEDENT CAUSES wm\ 5 ‘l’w ) ?
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (B

ax bearl fatlure, asthenio, | rise to the abore cause (n) stating
de. It means the dis- the ulndcrlyingcauu Iast.

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

case, infury, or complica- DUE 7O (¢}
tion which caused decth, | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but not ;2'{?_
rdcrc:i o the diseare o7 condition causing deadh. 4 /
t9a. DATE OF OPERA- I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
ves (] wo [

21a, ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.x..inorabount | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE . home, Iarm, factory, street, offics bldg., er0.)

HOMICIDE
21d. TIME i{Month) (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF WHILEAT [} KOT WHILE

INJURY WORK AT WORK
22. I hereby ciﬁ that I attended the deceased from ‘q ""“ 1 la ‘0 i S} 19 , that I last saw the deceased
»

alive on - . 19415., and that death occurred af ___l___g.Qn from the causes and on the dale stated above. |

23a. GNASH'EL M Ml)egme or titte) 7§ 23b. ADDR 23c. DATESIGNED |
5 ~ Y, n Y bO,’, {0 h.
24a. 1AL. CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION:' (Oity, town, or county) (Etata) -
TIO| MOVAL (Spwelty)
urigl 10-8-55 Bee Fork ,Lem . Bunlrer , Mo N

DATE REC'D BY LOCAL | REGISTRARS SIGNATURE

1o-6-55|R. g

{Licensed Embalmet’s Statement on Reverse




E= TR TR R > 5 - —
o . STATEMENT BY LICENSED EMBALMER.

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

DY INE, OF Y .o i iiiiiiiiamaatreetane i mctauatiar i e e st e

working under my personal supervision,.

Student .- -- oo iiiiiiiiiiiineiiaeieeeeatiaeieaaaaaas
Signature of Student Embalmer

o
v
-
4

. Licensed Embal@r ...... \‘
' “P. 0, Addréds ()T A

f

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

If emmbalmed by a STUDENT, he also shail sign in his OWN handwriting.

T this body is not embalmed, fact should be so stated above, ’




