—-62~03397"7

STATE FILE NUMBER

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARKE .5..
Registration District No. ______*# f________frimnry Registration District No. __-l_.z_y_..__keqia!ur’l No. e

DO NOT WRITE
D NI WRITE AMENDED - i
1. PIAC Y 4 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befgre
.county Ca . STATE b. COUNTY dmissi
VS 300 a & mdan L L&isﬂouri camden admission)
Rev. 4/59 % b. CITY {If outside corporais limits, give TOWNSHIP only} Tength of stay in 16 . Y Tnaide Limifs
e o OR
s Town  Adalr Township 2 years TowN  Roach Yes 0] No g}
1 0 ‘ 5 fa) < c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
—_— '_"': HOSPITAL OR ADDRESS
20 15| | WsTTuTioN Roach, Lake Road 7-13  |YeO NelX Leke Road 7e13 veo O no &
3 3. (l_:AME QF DE)CEASED First Middle Last 4, DOAF'IE Month Day Year
ype of pring
Dorsay Shackelford Cable otatt  September 29, 1962
4 c 5. SEX 6. COLOR OR RACE 7. Married [X  Never Married (1 |8. DATE OF BIRTH | 9 AGE {last birthday) | IF UNhDER 1 YEAR :: UNDER i: HR
Widowed Divorced [] Months | Days ours in.
s Male White tdowed O July 11, 1908 54
-——————I— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
wy during most pf working life, even if retired)
6 £ Rerchant Irontown, Missouri UBA
7 9 13s. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
— 0 _ |5
Q David Cahle Laura Toms Grace Howerd Cable
8 2 , 7] 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16 SOCIAL SECURITY NO. 17. INFORMANT Address
%y : ) °’.“2“."°:"2’+‘.‘.f.!*.’;.‘£"£:"’ or dates of serv Grace He. Cable Lake Road 7-135 Roach, Mo.
—L—Z—o' @ = 18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
10 < E PART §. DEATH WAS CAUSED BY: C Pé k/ { ONSET AN&DEA‘(
o s g IMMEDIATE CAUSE (a) o ac S('IJ e - /45‘4 <
¢ y
2 Bl g C OCC / BO s
12g8 e |5 s Conditions, if sny,}  DUE TO {b) ,OrONM y -€/1q ution ‘
i - D w 5 V\Lhich Ggave rise(t)o
T2 a1 c;ye :;use dai C ‘I H 9' a ttg' Iy 7‘3&/"
13 z - 62 = Isv?nlgng caueseunlai:. DUE TQ (c} MON () r f
—-'—% Zz PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O~ DEATH but not, re1ated to the terminal PART [Il. If deceased was female was
'C:) disease condition giv n PART | (a) there a pregnancy in last 90 days.
v
2 § “ ﬂ he“mM;C’ H \SCNG’- 'DYes a Ne [ O Unknown
us" E 19, WAS AUTOPSY 20a. ACCIDENT' SU.ICIDE HOMICIUE 20k, DESCRIBE HOW INJURY QOCCURRED. {Enter natwre of injury in PART | or PART 11 of item 18.)
5 & PERFORMED a. O
e v YES [0 NO X . "
< 1 20c, TIME OF - Hou Month, Day, Yenr !
z = H INJURY  am.
o 8 g p.m. -
Z =] 20d, INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORSP farm, factory, street, office bidg., ste))
> NOT WHILE AT WORK [J P
U o (=) t
S o E é 21. 1 attendted the deceased fromn_y%_é____y e , to. / 62 and last lawmaliva oL «:)UIV¢ ‘9 [}
m ; fa Death occurred at / // v f?’ m on the date stated above, and to the best of my knowledge, from the causes stated.
(V7] —
v L 2 kL 22a. SIGNATURE egree or title} R 22b. ADDRESS 22c. DATE SIGNED
> £ 2 o - y/) Carmrdlendon V//4 fo-/~6L
- —— —
> | & £ A Lv2eary ff S i &
< | "2 BURIAL, ERERATION, | 23b. DATE 73 N OF CEMETERY OR CREMATORY Z3d. LOCATION (City, town, or county] {S7ate)
) o (5 ecify)
9 T ar 10/2/32 Clark Ce matery Camden Coupty, Missouril N
= <L 24. FUNERAL DIRECTOR ADDRESS 1{ DATE RECD. BY LOCAL REG. 2¢. REGISTRAR'S SIGNATURE
o > é t ' p
e @ Walter Hedges Camdenton, Misgour d 2- /fc Z Q;d!/ é

[Licensed Embatmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

Signature of Student Embaslmer

working under my personal supervision. WM
Student Signed - /

4265

Licensed Embalmer No.

P. O. Address Cemdenton, Missourt

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.




