ESOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH AL B Y. 62
Registration District No. .. ____' si-.z_-_.l’rlmary Registration District No, ___\.’:e_?___-_kequsrur s No. .5___ __y_--_ STATE FILE NUMBER V

AMENDED -
. PLACE OF DEATH 04 2. USUAL RESIDENCE (Where decodsed lived. If insfitution: Residence before
8. COUNTY . STATE b. COUNTY admissi
a ST. LOUIS : MISSQURI™ “°“"™ COLE mitsion)
% b. Cé?' (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b € CI'I"iY Inside Limify
(o]
w
5 TOWN JEFFERSON BARRACKS, MISSOURI 16 DAYS TOWN JEFFERSON CITY Yeglg Ne
c. FULL NAME OF (If NOT in hospitsl, give location) Inside Limits d. STREET {lf cutside, give location) Reside on Farm
2 ARt ' ;
Y
3 5_ADMINIS gpfipar D 821 EAST ELM =0 b
3. (':AME OF DECEASED First Middle Last 4. DOA';TE Manth Day Yasr
ype or print)
JOHN L. CAVE oeat OCTOBER 29, 1961
5. SEX 6. COLOR OR RACE 7. Merried X1 Never Married [] |8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER | YEAR [ IF UNDER 24 HR
MALE NEGRO Widowed [] Divarced [ 10-12 63 Months [ Days Hours I Min.
- -98
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OFf BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry and state or country) | 12. CITIZEN OF WHAT COLUNTRY
during most of working life, even if retired)
___ PARMFR-LARORER F c BLOOMFIELD, MISSQURI UsS A
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
WESLEY CAVE __BETTY CASON ETHEL REYNOILDS CAVE
15. WAS DECEASED EVER |N U.5. ARMED FORCES? T 17. INFORMANT Address . e
(Yes, ?Eg unknown) I[If Y“‘me \in:r[ or dates of 1etvice) ETI{E:L REYNOQLDS" CAV'E (m
= 18. CAUSE OF DEATM (Enter only one cause per line for (a), (b), and (c) ""-l— 2 [ e | INTERVAL BETWEEN
| \.zu PART |I. DEATH WAS CAUSED BY: ONSET AND DEATH
5 z \MMEDIATE cause y BRONCHO PNEUMONIA
Q 3
z a Conditions, if eny,y DUETO ) JNIESTINAL COBSTRUCTION L WEEKS
- wbI:,i:h gave riu( 1)9
al ve Causa Aa),
Z stating the under. CARCINCMA OF TRANSVERSE COLON 6 MOS
lying cause last. DUE TO (c)
F4 PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. 1f decessed was femals was
g diseass condition given in PART | (a) there & pregnancy in last 90 days.
§ lDYesl O Ne | [J Unknown
E 19. WAS AUTOPSY 20a, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
i PERFORME n] o o
(v YES[J N
-
&1 20c. TIME OF  Hour  Monsh, Day, Yesr
a INJURY  am,
g pm.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, sireet, office bldg., etc.}
NOT WHILE AT WORK [J
al If A
I vV alis o
L 21./aﬂend the deceased from—lﬂ—13—61— __10_2,9_6;__, WL
o 2th peeyrfed at 3¢ 2_5..4{...}4..__._m on the date stated above, and to the best of my kmwltdge. from the cayses stated.
—F
8 5 22b. ADDRESS [22c. DATE SIGNED
L
& = D, | VET ADM HOSP, JEFF BRKS, MO, 10-29-61
< AL, CREMATION, | 22b. DATE EMETERY OR CREMATORY 23d. LDCATION [City, town, or county) {State)
o Q VAL /S %
2 = fval 10-31-61 Oakley Cemetery Tebbetits, Mo o
= < 24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE %%
i >
= 5| Claypool Funeral Home,New Bloomfield,Mo. /@ -30- 6/ é’M

{Licensed Embalmer's Ststement on Reverse Side) U
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IR TR S I ST
P RS Y 1 e '_..a..:
e vt " STATEMENT BY LICENSED EMBALMER

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

Student. Embaimer No.

|
|
Student M )7’] W
Signature of Student Embalmer

B I R T T - '-“_—_- Licensed Embalmer No“}Q57L€?

P. O. Address

or by

working under my personal supervision.

.- W e »* L - El t." -
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply
with tha abave constitutes grounds for revocation of license). ol My v‘- {
If embatmed by a STUDENT, he also shall sign in his OWN handwrmng
I this body is not embalmed; fact shouldwbe so stated above. .. -






