JRT DIVISION OF’ HE'AI.TH STANDARD CERTIFICATE OF DEATH

« FILED VS APR

Registration Dns!rncf

[ 74____..__Prlmary Registration District No. M%ékegmur ‘s No. ______.é%__

R60-010303

STATE FILE NUMBER

FDED
" 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. | institution: Residence before
! a. COUNTY Cl ay a. STATMi ggour 1 b. COUNTYC 1 1nt on admission}
b. CéTR‘I’ (if outside corporate limits, give TOWNSHLP only) Length of stay in 1b <. C(I)LY Inside Limits
owN Smithville 25 Dsys owN  Lathrop Yer ) No
c. FUL;PNTAME OF [If NOT in hospital, give location) Inside Limits d. .SIEE%EETSS {If cutside, give location) Reside on Farm
HOSPITAL OR
. INSTITUTION Smit hvj;lle Yol No[3 Nonese Yes O NoX
it y-—Ttosoitel
3. NAME OF DECEASED Firsy Middle Last 4, DATE Month Day Yeor
{Type or print) OF
Betty Elizabeth Cavender peati March 27, 1960
5. SEX 4. COLOR OR RACE 7. Married [3 Never Married [ [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNhDER 1 YEAR IF UNDER 24 HR
3 . o Maont| D H Min.
Fe Wh Widowed R Divorced 3_ 29_ 74 85 onths ays ours in
10a. USUAL OCCUPATION {Give kind of work dona | 10b, KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE {City and state or country) § 12. CITIZEN OF WHAT COUNTRY
during most of worl life, even if retired)
Housewite At Home Clay Co., Missouri| Ush
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN MAME 14, NAME OF HUSBAND OR WIFE
ThHomag Vaughn Mary Ellen Anderason John W. Cavender
5. WAS DECEASED EVER 1N U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addresa
Yes, no, ki If , Qi dat f i
(reggTy o unknown) (1 yes, give war or dates of service) | 4 95 _05-1827A| Mrs. Mike Grady Lathrop, Mo.
b= 18. CAUSE QF DEATH (Enter only one cause pcr line for (a], (b}, and (c). INTERVAL BETWEEN
b |.|2.| PART |. DEATH WAS CAUSED B F ONSET AND DEATH
= IMMEDIATE CAUSE {a) ;hro wmbosis LQ‘F’f emora | A‘er.?i] JTO hrs.
|
3 : . s
¥ -
[s] Conditions, if any, DUE TO (b) Ge“&fﬁ\\ﬂ ﬂ& A\"J" Cvyi105<Q la-"o S1 5 ‘1 L)
which gave rize to L4
above cause (a),
stating the under-
lying cavse last. DUE TO {c)
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the rerminal PART Ifl. If deceased was female was
[*] disease condition given in PART | (a) there & pregnancy in last 90 days.
=
g Cercbra/ THhHrom bo s [Oves [ Do | O unknown
E 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1t of item 1B.)
& PERFORMED? m) a a
W] YES [0 NO
S 20c. TIME COF Hou. Month, Day, Year I
o INJURY a.m. —
%.r p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK 3 farm, factory, sireet, office bidg., ete.)
NOT WHILE AT WORK J
21. | sttended the deceasod from d“ /‘f /?fé Mdrc.(.?? /?Lmd last saw ]__m.lwq on ma fﬂ;z 7 ye 22
Death occurred at. 7 Fo A m on the date stated above, and to the best 5f my knowledge, from the causes stated.
£ v, i ) ] A
S 22s. 5IGNAT (Degren )} }/ ,é/ 22b. ADD . - 22c. DATE SIGNED
= M /Py 0% ', e |T-74-g0
2 Ja. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATOWY %3d. LOCATION {City, 1fwn, or codaty} (State)
Q “‘é"a";}fg’]‘:f"’ 3-30-60 Calvary Cemetery Plattsburg, Missouri
< ]
: 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATU
% | Delt Crunk C Mo 3- -&d 47 Lees?,
=@ | DeMoss Crun ameron, . §
i V 24

{Licansed Embalmer’'s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer Ne.

working under my personal supervision. e

. 2/
Student Signed___ /= MA@’_&"/~ M

Signature of Student Embalmer

ticensed Embalmer NOM_

P.O. Addresswrw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he atso shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
[ 4




