. Healih,
& Welfare
. Public

P Service

THE DIVISION OF HEALTH OF MISSOUR)

STANDARD CERTIFICATE OF DEATH

N stration District N, __‘.1

.............. 29-010057 .

STATE FILE NUMBER

Registrar's N_Ogs ..............

ATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence, Jelore

5. 30 Lewis © ST igsourt M N e °m7ﬁ%
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limirs c. CITY b’—zd tnside Limits
OR Y Ne [ or < Yes No []

{ Town  Canton es je Towv Canton < el
¢. FULL NA!I:H%F?F {IF NOT in hospital, give location) | Length of stoy in 1b d. i‘l[')%%%‘gs {If outside, give location) Reside on Farm
HOSPITA!

msTiruTion At home 2 yrs. 01 _1Mhite Yoo LI Mo [

3. NTAME OF DE)CEASED First Middle Last 4. DS;E Month Day Y ear

or print .
{Type or pri Jo%q Andrew Charles Kavanaugh peath  Jar. 19,1959

5. SEX 4. COLOR'OR Rac

Hale ¢ | White

wipowep[”]

verh

it

7 warrieo[ X yEver marrieo[]

DivorcED[ ]

FUNDER 1 YEAR
Menths | Doys

B. DATE OF BIRTH Q. AGE (In years

IIay 20 , 1908 Eolm birthday)

|F UNDER 24 HRS.
Heours I Min-

10a. USUAL CCCUPATION (Give kind of work done

D f‘g“t ﬂ:an s :‘:‘IT@ ge. mng?.-ﬁud)

10b. KIND QF BUSINESS OR

ATTYSChalmers

11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?

Co. Springfield, I11.]U.S.A.

ila. FATHER'S NAME

Jonn Kavanaugh

13b. MOTHER'S MAIDEN NAME

Katherine Filscher

14. NAME OF HUSBAND QR WIFE
Rena Minlk

15. WAS DECEASED EVER IN U. 5. ARMED FORC
(Yoytﬂ,g wnkngwn)

{I{,\tr:, ﬂv- 2r or dates of service)
.

E$?

140

16. SCCIAL SECURITY NO.

~-10-2024

17. INFORMANT Addrass
.’rs. Rena Kavanaurh,Canton, lo.

All diseases in Port | must be ;o:.-;o"ily-g‘l\es.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Decter, coroner, etc. must usk only standard nomenclature in item 18. No symptoms will be listed.

PART I
IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH {Enter only one cause per line fer (o), {b}, ond {c).)
DEATH WAS CAUSED BY

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b
which gave rise 1o
gbove couse {a),
stoting the undar- }
z lying couse lost DUE TO (c)
s PART B, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminol diseoss condition givan in PART I (a} 19. WAS AUTOPSY
3 PERFORMED?
2 /¢3¢ YEs(] no[] &
= { 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIGe-HQUWINIRY QCCURRED (Eotacnotusaeibiniuyinl iRl torRdRT I} of item 18.)
& 3
- . 0 O ITEM CORREGTED
Ol 20c. TIMEOF Hour Month, Day, Year BY AFFIDANIT. @F_1
a INJURY  a.m. -3 -
E3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE [ farm, foctery, street, aoffice bldg., etc.)
WORK AT WORK

21. | attended the deceased from

/._

2 -35"7

, to

s

Death occurred at

S Fa S o on the date stated above; and to the best of my knowledge, from the causes ateted.

/{?-—- 5\? and lost snwmaliu on .3 _’/'9,'- ls-?

220. SIGN

CCREMATION,

F’.é"!E lasIccily)

3523159,

{Degree or title)

4o/

22¢. QATE SIGNED

I 2032

23c. NA&E OF CEMETERY OR CREMATORY

Calvary Cemnetery

ON/{Clty, town, or county) (Srare)

Snhrinsfield, Il .inois

ADDR

b

25. DATE RECD. BY LOCAL REG.

26. REGISTRARS SIGNATURE
)

- 31.'59

{Licenssd Embalmer’s Statement on Reverse Side)




~y Yy
CEE )
L\’}

STATEMENT BY LICENSED EMBALMER
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
.......................................................................................... .. Student Embalmer No. ........ccovvveeeee

by me, or by
working under my personal supervision.
Sign

""""" Signature of Student Embalmer
Licensed Embal

P. O. Address

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.




