THE DIVISION OF HEALTH OF MISSOUR! -

5. No.300 £ . |
.’!LEB JAN 16 1949 STANDARD CERTIFICATE OF DEATH . g\ ric o 302
' BIATH MO, REG. DIST. WO, LLZ PRIMARY REG. DIST. NO. 5126 — Regisirar's No, 21
1. PLACE OF DEATH g Z. USUAL RESIDENCE (Whate decossed tived. If iasii idance bafore
». COUNTY  Bychanan » STATE Missouri b-COUNTY  pPyic han o R
b. CCI’TY (I outride corpuratn limits, write RURAL and m:.h . %T AI:FNGT& £F c. CiTg (If outeldu corporats limits, writse BURAL and glve townahip)
woahlp} tin o)
a TOWN_ rurals Crawi‘ord TWSD |~ Tife -1 TOWN Faucett
- d. FULL NAME OF (I not in hospiwl or § ion, give strect add orl don) d¢. STREET (If rursl, give location) ,
HOSPITAL OR ADDRESS
8 wstiution  Faucett, Mo, Faucett, Mo.
a SDBIEACPEEEEOEFD 8. {First) b. 5M[d.d19) ‘G. {Last) 4. Dé}-E . (Month) (],).y) (Year)
= (Typeor Pinty  VET LA Janie Cawley DEATH J 81 , 4, 19249
é 5. SEX l 6. COLOR OR RACE | 7. \":'liAD%F;‘:'EB IglE‘ygchélSRRIED. 8. DATE OF BIRTH 9.£E (In years L: x | YR | oo u e,
= , (Bpecify} : i o Dm Hours Mln
= Female Whit e Aaurad Oct. 1, 1877 5& ’ '
E 10a. USUAL OCCUPATION (Cilwe kind of work | 10b. KIND OF BUSINESS QR _IN- | 11. BIRTHPLACE (8tats or forelgn nountry) 12. CITIZENOFWHAT
5 done during moat of working ilfe, sven if retired) N DUSTRY i3 COUNTRY?
5 At hame A t home Willowbrook, Mo, USA
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
A lex< McCauley | Hannah Gibson | Henry Cawlevy
e ————————————e e et e e e ——
a 5. WAS DECEASED EVER IN U.S5. ARMED FORCES? [ 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yo uNr unknowa) | (Tf yes, ﬁu war or dates of servics) HO. . Fl g .
= | /o) None Mrs. ora sSpencer:;, St. Joseph, Mo.
| 18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL BETWEEN
¥ [l Enteronlyonecousper [ I, DISEASE OR CONDITION ONSET AND DEATH
Z ! line for (s), (b), and ¢y | DIRECTLY LEADING TO DEATH® () .s'_g
- -] *This does not mean ANTECEDENT CAUSES I
2 the mode of dying, such | Morbid conditiona, if any, g{ving DUE TO (b) L_Q_o_nﬂ-! c rOSI S
- -»3 || @» heart faftuse, asthenia, | rise to the.abore cause (o) stating. .. B R, .o E
B ete. 2t means the gt | the nderlying conse last. "E
o care, infury, or complica- oo .. DUE T? (°! i S8
7 tion which coused death. | 13, OTHER SIGNIFICANT CONDITIONS ™' i
Tt Conditions contributing to the death but 20l ‘
i a . related to the disease or condition cousing death.
f "} 1987 DATE OF OPERA'.- "i9h. MAJOR FINDINGS OF OPERATION * “ - @ 1 W 20. AUTOPSY?
5 TioN L O
=, e o R T T LA EL S 4 YES NOK
o Zla. ACCIDENT (Bpecily} 21b. PLACEOFINJURY te.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)
h SUICIDE borme, farm. fadtory, strest, offtce bldy., wte.) ae e e . TN
] HOMICIDE
g 21d4. TIME (Montk) (Day) (Year) (Houn) e, INJURY OCCURRED | 217, HOW DID [NJURY OCCUR? =
ol e O e e e e | WHILEAT uo'rimlu:D . e e e e ©aig
J‘ INJURY 8.1 work AT WORK | . L i
. ; 122 I.hereby certifyfhat’ I atlenided the deceased from _;‘E,Az_?_ 1948, 10 %LL; 19%-, that I last saw the deceased
ﬁ alive on . 1948_ ot d that death occurred at m-m Jrom (Re causes and on the date stated above. -
‘ n*“.- 2 - 5 or title) Zib ADDRESS GN, .
E ' mOHBHERMé‘\,-AL REM : [ 24, NA“E OF CEMETERY OR CREMATORY id
{Bogel!y) . '
§ ||puriat "1 1/6/49 Faucett, Mo, Cemeter} Faucett,: Missouri

\TE LOCAL E 25, FUNERAL DIRECTOR 3 S| GNATURE RBDIE”
?/ngiw%'j?‘ )y ?Mﬁﬂ___y /\% M ez

11t on Reverse Side)
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_ _ o | 'l FEB

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 MNo.

working under my personal supervision.

SLtudOnt cosernmreraanaanae Smm %
| (I

Student Embalmer
Licensed Embal.mer No.

P. O. Address_d//z.ﬂé.__g MM, A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F to comp!y-WEth
the above constitutes grounds for revocation of license.) . :

) If this body. is not embalmed, fact shogld be so stated above.




