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Coroner cannot certify to a death due to natural couses.

~ diseoses in Part [ must be casually related,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF lPOSSIBLE.

FILED JUL 30 1958

THE DIVISION OF HEAL TH OF MIS3UUKI

STANDARD CERTIFICATE OF DEATH Y ATE anéuaen

Rog:slmnnn District No. .. ._A/.fz..g..."l’rimary Registration Distriet No, .é.o.o.,a ....... Ragistrar's No. %7A .

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decaased lived. i institution; Residence befors

{Yer, na, or unknown) I U yes. give war or d«la of service)

o. COUNTY Greene o STATE Mo, b. COUNTY Greetne
b. CITY {if outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Coe - 03 4% “Inside Limits |
OR OR
town  Springfield Yesty NoD Tom Springfield YesX Noo
e. FULL NAME OF (If NOT inhospital, givalocation)|Length of stay in 1b f
HOSPITAL OR 4. STREET out (3 |o:cm Reside on Fo
institution 01ty Hosplital | 10 Yrs. aoDRESs 2332 N Wa t¥o YesD No D?
3 ::‘?&2" First Middle Last 4. DATE Month é Year .
F
CTvpe o print) EMMETT CAVENER & July 18, 1956
5. SEX 6. COLOR OR RACE 7. marriep ) NEVER MARRIED []] 8- DATE OF BIRTH | 9. AGE (In years | IF UNDER | YEAR NiF UNDER 24 HRS,
lart day) [Months | Daw | Hours | Min. -
Male White oo ®  oworceol] 23 July 1883 72 .
102, USUAL occunﬂonk(_mo;_kiudo]u’rort,qa:; 106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atato or country) ()] 12+ CITHEN OF WHAT COUNTRY?
ﬁurlnqmmgtrof working life, even if retire : F& rming - Ml s souri USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Henry Cavener Sarah Hagewood
15, WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address

REMOVAL {Specify)

Burial 7-24-Sb Lindsey Chepel Ceme.

No Hospitel Records
18, CAMSE OF DEATH [Enter onlv ORE caude per r (a), (b). and (e) - - . INTERVAL BETWEEN )
PART |, DEATH WAS CAUSED BY: 19 _}_ QTET m
IMMEDQIATE CAUSE {a)
P | .
Conditione, if any, DUE TO (b C V A 2 M-
which gere rise fo °© @)
a?oz_'e c::ue ;t).
stating the under- .

= lying cause lasl. DUE TO (¢)

=} PART 1l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(n} 13, :&i;x;%ﬁf

E . {ED?

-

] 3 3' X ves [ no [

E 2a. ACCIDENT SUICIDE HROMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part For Part 1 of item 18.)

g O 0 (]

= 20c. TIME OF  Hour  Month, Day, Year

s INJURY a. . -

E P m. .

E | 204. INJURY OCCURRED Me. PLACE OF INJURY (e. 0., in or ahout hame, 20f, CITY. TOWN, OR LOCATION COUNTY STATE .
WHILE AT a NOT WHILE 0 farm, factory, sireet, office bidg., elc.) ’
WORK AT WORK £ L~ .

2l. ! attended the deceased framy) = b ya -6 and jast saw ":'" alive on . ,l i S~
Death occurred at (g m on th date sgnted above; and to the best of my knowledge, !Am tife causes atated.
—
ennun mm Me2h. ADDRESS J&f & [ ”ﬁ g | 22¢. DATE SIGNED
-~ q-— 2 & ”
23, BURIAL. CREMATION, 1235, DATE Zic. HAME OF CEMETERY OR CREMATOR . LOCATION (City, towcn, or county) (State)

Greene County, Missourl

FUNERAL DIRECTOR ADORESS
. . Spgfd.Mo.

25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE -

7R =5 L

<’

M {Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
L o 5 Y= = - P

working under my personal supervision..

Student ... ..o il
Signature of Student Embalmer

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

1f emmbalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




