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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

|

'

ALED FEB

BIRTH NO.

19 1951

THE LAVINUN

TR O 73 \S'D REG. DIST, NO. J_-La PRIMARY REG. DIST. NO.

Ur AL

STANDARD CERTIFICATE OF DEATH

W MISAIURI D Ty I 4

State File No..voiocaisns

—-J-—‘-—O-O-—-O—- Registrar's No. 1 SLL

S

i. PLLACE OF DEATH

a. COUNTY

Buchanan

2. USUAL RESIDENCE (Wbers 4 resid
o. STATE Missouri

d Uved. U instiwas
b. COUNTY Buchanan ldmh’lou!.

b. CITY (1f cutelde corpurnts imiis, write RURAL and glve
towrahi

TOWN Ste. J

oseph

¢, LENGTH OF

ifetime

}| STAY (ln this place)

¢. CITY (I ouwdde corporsta limits, write RURAL and give township)

' 0Ie
104N BaraleWaphington Township. /

d. FULL NAME OF (If ot ia bospital or inathcution. give stroot sddress or loention)

HOSPITAL OR

INSTITUTION- Missouri Methodist Hospital

(It rursl, ghre location)

® ADDRESS
> R# Se St.Joseth, Mo.

(Y- nhob anknown)

(Il you, xive o *l}r{l strvice)

None

3 NAME OF a. (Firsy) b. (Middle) ¢ (Last) . 4. DATE (Month)  (Day) (Year)
{ Type or Print} Vicki Marie McCauley DEATH February 10,1951.
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeers| o twocn 1 YEAR | » R & sms,
‘ DOWED, DIVORCED (gpacity) - lsst birthday) |Monthe| Dasw | Hours | Min
Female White ever marriedVV | Nov.6,19%0. 2 , y 72 l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelen sauntry) 12, CITIZEN OF WHAT
done & most of working life, even i retired) DUSTRY ’ COUNTRY?
home Same St. Joseph, Misgouri. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
b Everett McCauley ] Betty Lou la i
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR:;I’O'Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs. Betty Lou McCauley R#5 St.Joseph,Mo.

18. CAUSE OF DEATH MEDICAL CERTI!FICATION lg:sf.grv.;]igtggm
| Enter only onecausoper [ |- DISEASE OR CONBITION orr o bp TH
limo for (a3, (b3 and (5 | PIRECTLY LEADING TO DEATH® (5 Froncho Prd « 4 Aays
*This does not mean | ANTECEDENT CAUSES
the mode of dying, such r}:{ormmmg"ufm, i f;ﬂl)f, vgpgﬂ, DUE TO (b)
as heart fallure, asthenia, e to the abope cause (a) sating
ce. It menns the diy. | the underlying couse last. ‘-/ "7 /X
ecse, Infury, or ! DUE TO (o)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS . /
Conditions contributing to the death but not f . -3 " / -
’ related to the disease or’mndiz{un cauting death. & / ff:r il 4" Qyé/ d/fl"d # « N
19a. DATE OF OP'FFD‘N i9b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
ves () o)
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.g..inorsbout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
: SUICIDE bome, farm, fastory, street, oMioe bldg.. e10)
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY m. | “woRK AT WORK

2.1 hercby certify that I altended the deceased from Fabb ¥ ,
, and that death occurred al _1_£4_5_‘.__ m., from the causes and on the date stated above.

_alive on

AT A

Fc'é"/o, 195./,that I last sato the deceased

1827 o

Z!u SIGNATURE ° - - : : f orHuﬂ)

23c. DATE SIGNED

Z3b. ADDRESS
206-7 pZ A=y -3/

mﬂs&s\wﬂmﬁ"x
]
urial v

t

24b. DATE

2/12/51.

24c. NAME OF CEMETERY OR CREMATORY
Fancett Cem

24d. LOCATION (Olty, town, o county) (Btate)
Favcett, Missouri.

etery

DATE REC'D BY LOCAL
REG.

r751

REGISTRAR'S SIGNATURE

ECTOR'S SIGNATURE ADDRESS
;- te JOBeIh, Mo.




STATEMENT BY LICENSED EMBALMER

. . ETETY
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by— e —
e x ok Rk

working under my personal supervision.

Signed

k& kA &

31gN@d s e srasasnasancanrononcenanennonsesss . 4413 Missouri
Sane Student Embalmer Licensed Embalmer No y,

.

P. O. Address 8t. Joseph, Missouri.

Note: The sbove 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. :




