URI DIVISION F LTH — STANDARD CERTIFICATE OF DEATH Z60-023027
LS 0L 3t
ENDE;: Registration ﬁllrrlcr Ne. __.-_Z.M_Primlry Registration District No, _____.Z.is___-_.luqllrur s No. ...3 3&..--- STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence befors

5. COUNTY NEWTON s STAT ) S SOUR | b CONTY  JASPER admission)

b CITY {I1f ?Emd. corlx:orne limits, give TOWNSHIP only} Length of stay in 1b c. Ctl)LY R URAL ] Insice Limits
TOWN TOWN . Yes 0 No [}

. FULL NAME OF {If ROT in hospital, give location Inside Limits d. STREET {If cutside, give location) Reside on Farm

?r?sglﬁ}L?%O?dRCOUNTY L INE & R' GMORE Yes (] Ne [l ADDREROUTE 2 ’ IJOPL IN Yux:l No O

AD, E, OF JOPLIN
3. NAME OF PECEASED First Middle Last 4, DS\TE Month Day Yaaf
(Type or print D1XON M. CAVYER veam JUNE 29, 1960

5. SEX 6. COLOR OR RACE 7. Married 1  Mever Marrled {7 [8. DATE OF BIRJH | ©- AGE (tast birthday) {(F UNDER T YEAR | [F UNDER 24 HR
M W Widowed ) Divorced [ l |-23_.l 94 65 Months I Days Hours Min,

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City snd state or country} | 12. CITIZEN OF WHAT COUNTRY

duripawﬂgﬂ-king lifs, even if retired) FARMING S0UTH OF DUENWEG,MO U .S A

. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFEDE T ’D
A, D, Cawver MIRTAM BRIDGES Emma CAwYER, 194G

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 15, SOCIAL SECURITY NO. |17, INFORMANT S TH = Address

(Yes, no, orwnannwn)ltlfyn. give woar or dates of service) NK MRS. wl LLIAM TAYLOR, RT. 2,(.’0 PLIN
18. CAUSE OI;DEA'I‘H {Enter only one cause per fine for (b), and (¢). INTERVAL BETWEEN

ART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) WMG‘M W‘/ b-«g.’,::[_

Conditions, if any,
which gave rise toJ

12

DOCUMENT

DUE TO (b)

sbove cause (a),
stating the under-
lying cause last. DUE TO {¢)

PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 70O DEATH but not related to the terminal PART Iil. If deceasad was female was
disease condition given in PART | (a) there a pregnency in last 90 days.

lDYn] a Ne } £ Unknown |
19, WAS Aurop:’Fo.. ACCII-_E')ENT su“l::IlDE HOMICIDE 705, DESCRIBE HOW INJURY OCCURRED. {Enier nature of iniory in PARY 1 of PART 1 of irem 18)

PERFORMED?

YES ] No

MEDICAL CERTIFICATION

20c. TIME OF Hour Maonth, Day, Yar é
INJURY

220 pom. 2 -5 S /1&3“%

70d. INJURY OCCURRED Z0e, PLACE OF INJURY in or abpgt home, | 20, cm TOWN, OR LOC COUNTY =~ STATE
WHILE AT WORK B rm, Jackpry, stz ’m ce bldg / 1) _
NOT WHILE AT WORK []

21. | attended the deceasted from to and lzst saw h. 've on
h occurred at ,Q s ) 12/";‘ m on the date stated above, and to the best of my knowledge, from the causes stated.

{Degree or ti 22h. DRESS . ) . DATE SIGNED
_ ZC;WV }? SR g %0/ bo

Z3a. BURIAL, CREMA 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION Cllv, town, OF coun {Sfate)

BHRTAL STONE CEMETERY, |JASPER COUNTY, 1SSOURT
24. FUNERAL CIRECTOR ADDRESS 25. DATER BY LOCA, EEG 26. REGNS ‘S SIGNAT P i =
5 TEVE PARKER MORTUARY, JOPLIN, NO. ZD /a)u Py

({licenyad Embalmer's Statemant on Reverse Sida)

8Y AFFIDAVIT OF




' 3 ' Co . . JUNZS;QGI

STATEMENT BY LICENSED EMBALMER

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

or by /F\ Student Embalmer No.

>

working under my persenal supervision.

—
Student — Signed (],

Signaturb’o—f Student Embalmer

e

bzl Aty /.l .

-
a—— o

7

7

Licensed Embalmer No. Z -

-

P. O. Address>Z 77 P4
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN RITING. {Failure to co
with the above constitutes grounds for revocation of license). T -

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. :




