Mo, 300
10.48

|~
oo WRITE PLAINLY—USING UNFADING BLACK INKE—~~MAKE A PERMANENT RECORD - ~_

THE DAIVISION OF HEALTH OF

FILED JUL 31 1g57 SVANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ég —

BIRTH KRO.

Stots File No 23521
BIMARY REG. Mﬁﬂ_ Registrar's No.o.. ‘}! .é.............“./

1. PLACE OF DEATH '
s COUNTY  Bpllinger

2. USUAL RESIDENCE (Where decessed lved. If Inmtitution: residence before
s STATE Missouri b COUNTY Bol1ing&p=

b. C(I)'EI;Y (I outeide corpurate Hmite, weits RURAL aod riv:.h ol & LENGTH or‘ c. cg;r 4. I Mesidency within Lmite of
- - e . L} u el ral
o Lutesville, Mo “™ sﬂ??&%?“ o Lutesville R
d. FULL NAME OF {If pot ia hospitsl or i give sireot add or | «- STREET (Il rural, give location) 0
HOSPITAL OR - ADDRESS
INSTITUTION Home ed f o
3. NAME OF a. (First) b. (Middle) e. (Last) 4. DATE (Month {Day) (Yoar)
DECEASED : . '
(Tpeor priny LILLIE - AGNES CAVANESS l DEATH T
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 2 8. DATE OF BIRTH SO | ¥ AGE taywn) ¥ voca D‘rz;: v oot b o,
. t on i 8 B
FM ./ W WHROWBE™ “"-0ct.. 27,1876 | 8857 l e
O S, SO ATIOR ot |19 IO OF BUSESS QI | 1 BIRTHPLACE  (cty g uee o fri ot 2| SRR O W
House None Kansas = -- 7] G8la

138, FATHER'S NAME
James Rippetoe

13b. MOTHER'S MAIDEN
Susan Roge

I15. WAS DECEASED EVER IN U.S, ARMED FORCES?
{Yea. 0o, or unknown} | (Of yes, pive war or dates of service)

No o]

16. SOCIAL SECURITY
NO.

No

. Enter oaly onecsusa per

IB. CAUSE OF DEATH
1, DISEASE OR CONDITION

line or {8), (b}, and (¢) DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES
Mortid conditions, if any, giving OUE TO (B

rise fo the abore cause (a} stating
the underlying cause lost.

*This does not mean
the mode of dying, such
o2 heart foilure, asthenia,
ete. It means the dis-

case, injury, or compli DUE TO (c)

NAME 14. NAME OF HUSBAND'OR WIFE
omas A Cavaness

Y o,
d?-/bsgff,

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death but not fV !z ! d-a { ¢
related to the disease or condition causing i

196. MAJOR FINDINGS OF OPERATION

19a. DATE OF OP'FIRO,ﬁ
.3—"' =

2. AUTOPSY? ()

vis [ o O

4 20|

2ta. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (ag.lncrabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE f borme, farm, factory, sireet, ofios bildg., s10.)
HOMICIDE
2)d. TIME {Moath)' (Day) (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY — > o | “work AT WORK

1957, that I last saw the deceased

2. ] hereby certify that I atiended the deceased from%__ 17, t%ﬁ_, .
alive on .Z‘M, 19____, and that death occlirred at _t2a 4 Pm., Fom the couses and on the dale slaled above.

23, SIGN‘A (Degree or titlo

FreFzs 4B DO

“Z3b. ADDR 2%. DATE SIGNED

it ;. oTezgelli Mo FurdoS

24a. BURIAL, CREMA.
TION, REMOVAL (Bpoity)

b. DATE l 24, NAME OF CEMETERY
Rurinsl

=657

Dryr Cragls

CREMATORY 24d. LOCATION (Oity, town, or comnty) {Gtate}

o

Lutesv111§” Mo

DATE REC'D BY LOCAL | REGISTRAR'S EE'ENATURE "2 3
4 (Licensed Embaltmer's,




!

STATEMENT BY LICENSED EMBALMER

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

by mMe, OF DY < .u ittt aiera et s e ‘..., Student Embalmer No............. 1

working under my personal supervision..

Student S1gned§ @%@""‘ﬂ ..................... e

Signature of Student Exbalmer

P. O, Address Z7u Y=e\ J}

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with therabove constitutes grounds for revocation of license}.

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

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

- . .




