Health,
Wélfare
Public

Service
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gr, efc. musf use only siandard nomenclature th Hem
s _JUSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

corene
All diseases in Port | must be cousolly related.

Wocter,

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

r”.ED JUN 1 {QE osisuotion District do.

Primary Registration Distriet No.

59——019029

STATE FILE NUMBER

coimre B AB8S.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rellduncfébeiore
a. COUNTY o. STATE b. COUNTY admi ssjén)
Missouri Texs
b. CIUTRY (If outside corporgte limits, give TOWNSHIP only) Inside Limits €. C(I;I'Y Inside Limits
R
TOWN s Yes [ Mo (] TowN  Success, K Yes[ | No[ ]
c. FgL;. NA&'I%?F {lt NOT in hospital, give locaticn) Len%rh of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITA i 3 ADDRESS
[a] INSTITUTION St LO‘;J].S Chl ld en s-hdg . Yes[ ] No [}
3. NAME OF ozcuseb“’“f = First Middle Last 4. DATE Maonth Day Yeor
{Type or print} OF
JERRY WAYNE CAVANESS DEATH 5._15 59
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (I IF UNDER | YEAR| IF UNDER 24 HRS.
MARRIED[ INEVER MARRIBREL] fast birthdoy} [Mamthe | Baye 1 Fours | Min.
M o W p wiooweo[] | owvoreeo[]| 794 .55
100. USUAL DCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) o |12 cmizen of wiaT country?
during most of warking life, even if retired) INDUSTRY
non Snringfield Mo. U. S. A,

130. FH&?&ME

Bufus E. Cavaness

D
135 MOTHER'S MAIDEN NAME ©

Irene Nprris

14. NAME OF HUSBAND OR WIFE

neone

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, no, or uﬂknolm)l(" yos, give wor or dnun of service)

16, SOCIAL SECURITY NO.| 17. INFORMANT

none

Address

Helen Nesslein-500 S. Kingshighway

DEATH Wa$ CAUSED BY:
IMMEDIATE CAUSE (o)

}

PART .

Condirions, if ony,
which gave rize ta
above cause (a),
stating the unders

DUE TO (b) ML_MPMQ Pe

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

1<

L l-ﬁ H?lf) l.)

INTERVAL BETWEEN

SET AND DE:TH

]PMLL OMI.&

Lhn&‘:_

Ko 32

Cz> lying couse last. DUE TO ()
=4 PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal disease condition glvan in PART | (o) 19. WAS AUTOPSY
S PERFORMED? /
v YESR NO(]
&= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
w
C O d £33
S{ 2. TIMEOF Hour Month, Day, Year
3 INJURY a.m.
= p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT ‘q‘HlLE‘t} farm, factory, sireet, office bidg., etc.)
WORK AT WORK
21. t attended the deceased from 5-1?-‘30 .o 5=15=59 and last 3 suwh % Clive on 5-1 5=
Death occurred af g 53A m on the dote stated above; and to the best of my knowledge, from thn couses stated.
ws Richard _Sgpgj_r(gz wleM, D. O | 22b. ADDRESS I2e. DATE SIGNED
- Z e MZ_ ‘/7,!‘./) 500 S. Kjngshighway -15-59
23a. BURIALACREMATION, | 23b. DATE v 23c, E OF CEMETERY OR CREMATORY ' 23d. LOCATION (Ciry, !o-m, br county) {S1ate)
VAL wcify)
¥ Moy 1-1959 CAVAN E£SS NWAicKING Mo

UNERAL DIRECTOR ADDRESS

25 DATE RECD. BY LOCAL REG.

o MAY 2054

z%;r:f mcu;ups :{ . /7 2.

{Licensed Embalmer’s Statemant on Reverss Side)

w4




STATEMENT BY LICENSED EMBALMER

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

T

DY 118, OF DY couveeerreseessseseseesseesasssesssesseesseessasseesnstsssssosesassssarsesssssssssneess

., Student Embalmer No. ........ccceevevent

working under my personal supervision.

Student oo
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.

;




