THE DIVISION OF HEALTH OF MISSOURI

walth, I
Walfore LED STANDARD CERTIFICATE OF DEATH 5 TEF NM§62
-bli
e : APR 8 1g$! egistration District No. /5é-Prlmmy R.gishuﬁg{n Disfri:l No. . ) @/ ... Regiswar® s No. No.__.... ...... _. —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence bréu
200 a. COUNTY STATE b. COUNTY admi ssi ;ﬁ
Jagper Missonrd Ja
=57 A b. CITY (Hf cutside corporate limits, give TOWNSHIP only) | Inside Limits e CITY o Inside Limits
TOWN Joplin - ToWN  Joplin i g e
c. Eglshkt'?:t‘%g': {1 NOT in hospital, give location) | Length of stay in Tb d. iTD%%EE'gS {if ovtiida, givs location) Raside eon Fam
INSTITUTION Freeman 3l days 1147 Masn Yes ] Nofyl
3. NAME OF DECEASED First Middle Lasxt 4. DATE Month Day Your
(Type o print} oF
James David Cavener DEATH March 28, 1959
. SEX o * Wnice 0| waameolIueyer warmeol]) B PATECT BRI 9 AGE (i roos JEUNDER LYEARLIC UNOER 24 s
Mele thite wooweo[} 3 oivorceo| Nov. 11, 1880 & |
100. USUAL OCCUPATION (Give kind of werk dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or covery) o |1 crmizen oF wiaT countRY?
d of working |1fe, sven if catired | STRY y
THolsterman 'ﬁgnlng Lawrence County, Mo. U.S.4.
130 FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Wiliis Cavener Mellissae Taylor None
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 15. SOCIAL SECURITY HO.| 17. INFORMANT Address
(Yeu, narsy “"""""’“’l(” yes, giva war or dates of service) None Goldie Collings Joplin, Missouri

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b), and (c).}

INTERVAL BETWEEN

w
ad
-]
2
&
o PART 1. DEATH WAS CAUSEC BY: OMSET AND DEATH
w IMMEDIATE CAUSE (a) Esophageal varloes, bleeding 48 hours
E p—
x
'y Conditions, i any, , DUE TO (b} Cirrhosis of liver unknown
> which gave risa 1o
- chove e:u" {a), }
stating 1 d
§ z lylng - coves tast, 7 DUE TO {c) 5810
. DEF PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal disecse condition glven in PART I (¢} 19. WAS AUTOPSY
T xls D PERFORMED?
—E A K B iabetes YESE no ()
= % 2| 200. ACCIDENT SUICIDE HOMICIDE 220b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 18.)
- - w
] o o O
-]
S TN5[20.. TIMEOF Hour Month, Day, Year
2 @fs INJURY g
s il L p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T ow W'HILE ATD NOT WHILE O farm, .ctory, atreet, o ice bldg., ete.)
& 2 AT WORK
E 21, | attended the deceased from Febm!x 28; 1959 o Maroh 28,1939 ondlost hwﬁaliuoﬂ Maroh 28, 1959
‘ 2 Death occurrod_gf___ 3 9:20 A, m on the dote nul..é above; and to the best of my knowledge, from the causes stated.
B § 2a. ATU N (Degres or titls) o 22b. ADDRESS Zic. DATE SIGNED
o
= M, D, 607 Frisco Bldg. Joplin,Mo. 3-31-1959
< 1t
23. BURIAL, CRERATION, | 20b. DAT 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Srata)
Bariai®™ | March 31,1959 Ozark Hemorial Joplip, Missouri
“ 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATI.{B( *
Thornhili-Dillon  Joplin, Yissouri // -G /7SS

{Licensed Emboimer’a Statement 0n Ruverse Side)




STATEMENT BY LICENSED EMBALMER

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

BY M@, OF DY oo e et s e et et s ra s r s rnn e e ras , Student Embalmer No. ..,...coouiinnnnnn |

working under my personal supervision.

Student ..oooviiiiiiiii e
Signature of Student Embalmer

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

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.




