Ith,

ifare
ic
ice

AlVy dissoses \nTFa

!

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

24

STATE FILE NUMBER

n I.EB JAN 2 4 19@6,"“,;“‘ District Na. 42 Primary Registration District No. 1060 anistr_nr's No._____ép __________
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. |F institution: Resldencn beford’
a. COUNTY Buchanan STATE Mis Sour':l. b. COUNTY thy s ha B #)
b. CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. CgRY Inside Limits
TOWN St. Joseph Yes [3gNe [ own  Rushville D]\ |, Yes[J N [OX
c. ;gg_'!‘_lrkll‘:i%ROF (1f NOT in hespital, give location) | Length of stey in 1b d. SB?)%EEES {li outside, give location) Reside on Farm
Al . - Al
Nariurion Mo. Methodist Hdspt. 3 dayf Route Yos [ Mo [J
a. (NTA.ME OF DE;:EASED First Middle Last 4. DA;E Maonsh Day Year
ype O print . . 8]
- Lula I Cabiness oeath Jan. 11, 1958
5. SEX I 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIEO[] 8. DATE OF BIRTH 9. AGE {In yeors | FUNDER i YEAR] If UNDER 24 HRS.
i irthday} [ Months | Days Houre Min,
Female White WID%D& oivorceoJ| Feb, 23, 1882 73 il I ’ I
10a. USUAL OCCUPATION (Giva kind of work done | 105, KIND OF BUSINESS CR 11. BIRTHPLACE (City and state or tountry) a 12. CITIZEN OF WHAT COUNTRY?
during rgt of whnwi fov-n if ratirad} O‘WUSHBme De K alb , I\,IO R U l S . A .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME. 4. NAME OF HUSBANU QR WIF
Samuel G. West Panola Chittwood Bdward F. Cabiness
15. WAS DECEASED EVER iN L. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ftOULTE 2

{Yes, no, or unknawn]|{If yes, give war or dates of service}
no

none

Nelson R. Cabiness

Rushville, Mo.

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . . 02555 AND DEATH
IMMEDIATE CAUSE (o _Acute Congestive Heart Failure
Hypertensive Heart Disease unknown
Conditions, 1f ony, . DUE TO (b)
T‘:ch gave fll: v)n "
stating the under. Essential Hypertersion unknown
iylng cause last DUE TO {c)
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol diseass condition given in PART I {0} 19. WAS AUTOPSY
: ] ] T PERFORMED? 2
Toxic Goiter HY3IX YES[] MO K

MEDICAL CERTIFICATION

200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
| O |

2¢c. TIME OF .Hour Month, Day, Year

INJURY  a.m.

p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ! farm, foctory, street, office bldg., etc.)
WORK AT WORK
. | attended the d d from JE‘n 8 19 i .‘mJ?n 11 19580nd|q'f saw ullvgonJan ll 1958

-..o_.

Decth occurred ot

m on the date stated above; ond to the best of my knowledge, from the causes stated.

. (Degree or mle)

P

¢ 22> AbDRESS 307 T11linois Ave

ZYic. DATE SIGNED

1/1%/58

3t. Joserh, lissouri

. BURIAL, CREMATION, | 236, DATE
REMOVAL [ -\I,)
3urial

23¢c. NAME OF CEMETERY OR CREMATORY

.58| Bethel Cemetery

234. LOCATION (City, town, or county)
Buchanan County, Mo.

{Stats}

. FUNERAL DIRECTOR

lark Funeral Home

ADDRESS

St. Joserh,

{Liconsed Embalmar’s Sthfement on Reverde Side)

25 DATE BECD. BY LOCAL REG.

EGISTRAR"S.SIGNATURE




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
by me, Or BY .. et ea e en raere ear e e van rraneasaanarann ., Student Embalmer No. ..................

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer No,. =% «%.
. P. O, Address iy
Note: The above MUST BE SIGNED BY THE L-ICENSED EMBALMER in his OWN HANDWRITING. (Failur
to comply with thg above constitutes grounds for revocation of li_cense). - .
If‘embalmed by a STUDENT, he also shall sign in his OWN handwriting:

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



