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Doctor, coroner, ete. must use only standard nomenclature in item 18. No symptoms will be listed. All
Wy diseases in Part | must be casually related. Coroner cannot certify to o death due to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

lﬂLED S E P 8 1qg‘gﬂgisirulion District No. ...

58031418

STATE FILE NUMBER

39\\.‘*_ Primary Registration Distriet No. 30.’1:-.1 ......... Registrar's No. l}‘i_ _—

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

I institution Reslden;u}b;@vf’e}
. STATE_. . b. Y PR s
° Missouri CONTY saline

above cauge (),
stating the under-

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) -

Conditiona, if eay, tg ’Q £ 4 {ﬁ 'Zd
which pare rise fo DUE TO .(b) R i - .

18. CAUSE OF DEATH |{Enfer only one cauge per Hjﬂr (a), {b).

nd (c).}

INTERVAL BETWEEN
ONSET. AN EATH

a, COUNTY s
Saline
b. CITY (If outsid te limits, give TOWNSHIP onl Inside Limi . CITY nsi imi
OR side corporate limits, give on y) :Sl 1.} :t; c OR o ? 7 0 i Sld&L its
TOWNYa rahall s® Nod Town ArTrow Rock Yes® NoD
c. lflg[S-I!'_I'INAAI):‘EEF (1f NOT in hospital, givalocation}|Length of stay in 1b 4. STREET (1 cutside, give locotion) Reside on Form
FoepEgexrT {2o0ibbon 2davs ADDRESS Arrow Rock,Mo. Yei  NoD
3 ::asa :r'n Firat Aiddle Lagt 4. DATE Mounth Day Year
. oF
(Type or print) Lucien Cavil vearn August 29th'58
5 SEX 6. 7. B. DAT T| 9. I | IF UNDER 1 YEAR X
o on s [T v @ fevenwames ¢ 07 or v {7 L o
Inle az Negro wioowep [ pivorcen [ 1/1 —th/l g 68
1100, USUAL OCCUPATIQN (Gine_kinﬁfwurk done [104. KIND OF BUSINESS OR INDUSTRY (11, BIRTHPLACE (City cnd state or country} 12. CITIZEN OF WHAT COUNTRY?!
during most of warking life, eoen if retired} . o -
Custodian tate Park rrow Rock.Saline,}Mo. UeSeA. .
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Tewellen Cavil Charrolette Brown
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.{|7. INFORMANT - Address B "
{Yes. no. or untnown) {If pre. give war or dales of service)
004 403-12=-532] &irs,Katherine Cavil,Arrow Rock,}Mo,

33/ %
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MEDICAL CERTIFICATION

lying  cause ladl. DUE TO (¢}
-PART 1. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITMON GIVEN IR PART (n} 13 WAS AUTOPSY
‘ PERFORMED?
_ . ves (] no [
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Erfer nature of‘l'njury irn Part I or Part 11 of item’ 18.)
20c, TIME OF Hour  Month, Day, Year
INJURY a.m, .
p.om.
20d. INJURY GCCURRED 20¢, PLACE OF INJURY (e. g., in or ahout home, |20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE Jarm, factory, street, office dldg., etc,)
WORK AT WORK P Pl

Death occurred at

21. 7 attended the deceased from

7
M . o M ?-’/e and last saw h;;l alive on

m on the date stated abgre and ta the beat of my knowledge, I

Cd
rom thi&uaes stated,

sz’

ree or title) *

- 22h. ADDRESS, . 22c. DATE SIGNED,
° %M_ . /’- %0 « | §- - -Sg

% 25. DATE RECD, BY LOCAL REG. |26. REGlsrnm'sq
aauL4lﬂ q 3'~Sg QléLQ

*

T30 BUNIAL, memmmamm, | 2%, DATE 23¢. NAME or CEMETERY OR CREMATORY 2. LOCATION (City, (own. o7 county) (State)
B ( Specify ] . .
Burial 0/3/58 Sappington,Cemetery [Arrow RockSaline Co.llo,

4. FPERAL DIRECTOR ADDRESS == ) ATPRE
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(Licensed Embalmar'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 em

Signed.

- -

Signsture of Student Embalm

Licensed Embalmer No/4&%2-.

. : | ' " P. O. Address ./

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {

‘ o to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. L.

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