' TR THEDISION OF HEALTH OF MISSOURI P
e | A SEP 1 STAN%GELTEICATE OF DEATH. L L
. 10.48 1949 5_,.
BIRTR NO:______ - REG. DIST. NO. 2—_3_2 P%‘?“‘nmﬁbﬁrm Mﬂ,mmnm 2

1. PLACE OF DEATH - 2 USUAL RESIDENCE (Whate deccased Lived>"1tiostlsation: residence belore
a. COUNTY STATE b. COUNTY o).
liontgomory 8 Missouri Montgomsry

N

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORJQ\Q

b. CITY (If outaide corpurats Limits, writs RURAL snd give c. LENGTH OF ¢. CITY (If outside oe rata limits, write RURAL andJ give township} 0
OR . townahip)| STAY (ia this place} OR Wo 8V 1 1
TOWN ~ Wellsvilloe 7 vecapsal- TOwN

i d. FH%SLP?]T&J&EOORF (If not in howplial or inssitation. cive sirect address or location) d-‘Aﬁ';:')rDR';E"'5 NEL cive loaation) .,
- INSTITUTION East Strect Fast “troot A o
3. NAME OF a. (First) b. [(Mlddle) c. (Last) #DATE . (Mauth) (Day).  (Yail/
DECEASE
,,ECM oy VINCENT GEORGE ~ MCCAULEY e SUZ.
}6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE Uo yeun] 7 aoca | 1 | ¢ ocn w ws
B . t
Male "Whnite MERYER PEHEC = | Sept .7, 1900 T ”'14““" |
10a. USUAL, occhA'noN (waiadcf ok | 10D. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State cr forien souoter) ' 12_CITIZEX OF WHAT
l.m retired)
| TSR LTIV Truslting Perry County Missourif/ | U & A.
' 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME J4. NAME OF HUSBAND OR WITE
James M. MeCauley | Mary C. Klump Wilma MoCauloy
2 WaS DEEkEAsED EVER IN 1. 5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
0! DOW!
|THTE TS Y8 4s6-16-8238 y
18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN -
 Enter only enscanseper | |, DISEASE OR CONDITION _ f P < ONSET AND REATH
Jine for (&), (by, and (5 | PIRECTLY LEADING TO DEATH" q) o .

o This docs mot mean | ANTECEDENT CAUSES »
the mode of dytag, such | Morbid conditions, if any, ,,m,,, DUE TO
as heart falue, asthenia, | Tis¢ o the above cause (a) stating 7 — |

de. It means the dig- the underlying cause last.
care, infury, or complica- BUE TO (¢}
tion which éaused death. | 15. OTHER SIGNIiFICANT CONDITIONS .
_ | Conditions contributing to the death but nat W L/L)d_ }ﬁ.
i )| reloted to the disease or condilion couszing death. . M
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION P m
. . YES D MND -

2la. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.5.. Inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)

SUICIDE bome, farm, fnstory, surset. office bldg..ma) Y.

HOMICIDE
21d. TIME (Mcath) (Day) (Ter) (Hous | 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
INJURY m | “wark AT WORK
! . 2 £ -

22. I hereby cerjify that I atiended the decensed fr , 18 , to _Am.zﬂ_, 19#, that I last saw the deceased

alive on. , 19 Zand that death ocflrred m., from uses and on the dale siated above.
2. SIGNW o \\/ (Degros of title) 23b. ADDR 2. DATE SIGNED

e Y7 ZS M i) 2 [2s5
%_u*eunui CREMA-/ 24b. DATE £ 245 \NAME OF CEMETERY OR CREMATOR‘! 24d. LOCATION (Qlty, town, or county) A5tate)
(Bpedity)

190 PR 8/26/29 0dd Fellow C omemtery Bismgrk
DATE REC 55 cAL | REGIST IGNATURE HdS - i
g-15-4¢ W }gvmww%o
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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, - =

"_-_
Student Embalaer No. ...

working under my personal supervision.

Student Enba Imar

Student ..ieveeevaanstnunssssesaarcrnennena

..................

- . Licensed Emba %No
P. Q. Addres

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 this body is not embalmed, fact should be so stated above.




