THE DIVISION OF HEALTH OF MISSOURI

5. wo.300 |if 3 ¢
o vo-200 \FILED SEP 7 1951 STANDARD CERTIFICATE OF DEATH e ri o 0009
BIRTH NO. REG. DIST. NO. g_Z?_ PRIMARY REG. DIST. m..zm Registrar's No. ...K .Z...................
X 1. PLACE OF ATH - ¢ / 2. USUAL RESIDENCE (Whers 4 d lived. 1I 4 id befare
SN coty” " Ferpy 2 //7 2 STATE g gooupd b. COUNTY Perry edicimioa.
s b, CITY "(It cutcide corpurats limits, write RURAL and give l"r‘&I_ALENGTH £F c. CITJ 4] ouIn)idn sorporate limits, writse RURAL and give townahip)
. - e townahi {in this place)| . p
ToW “Perryvilie Mo, ife Towy ferryville Mo. o 77/
d. F#gs.pNAME QF (If not in hospltal or institution, cive strest addrem or loeatlon) d-As[.)rDRFEEEgS {If rursl, give location) ‘ 0
WsTioTion Perry Co. Memorial Hospital =N -
3. NAME OF o. (First) b. (Middle) T. (Last) % DATE (Momth)_ (Dey) . (Yean)
DECEASED
ot o vy . ABH1EY J. MeCauley o aug 17 682
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED. | 3. DATE OF BIRTH 5. AGE ifo yen] v bt e | o
* { 7 oq! our .
Male’ | White Werr1ad™/ =" | Feb, 1 1872 - | |
10a. USUAL OCCUPATION (G ind otwork | 105. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (ftade of farelgn squstsy) 12, CITIZEN OF WHAT
uring moet of working 18fe, lvonilntiud DUSTR UNFR
Retired  Gabniet Maker Porry Co. Mo. e

13b. MOTHER'S MAIDEN NAME

Mhdleasa MeBride ]

16. SOCIAL SECURITY | 17. INFORMANT" §

493-05-T

138. FATHER™S NAME

Robert MeCauley

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes. ﬁannknown) (If yon, xive war or dates of service)

5 SIGNATURE OR NAME

|4.: NAME OF HUSBAND OR WIFE

Julia Hooss McCauley

ADDRESS i

Julia McCauley Perryville Mo.

ICAL CERTIFICATION

18. CAUSE OF DEATH
. Enter only cnecause per
line for {a), (b), and (c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

*This does not mean ANTECEDENT CAUSES

the mode of dring, sich

INTERVAL BETWEENM
ONSET AND DEATH'

Morbid conditions, if any, giving DUE TO (b)

11. OTHER SIGNIFICANT CONDITIONS -

Conditions contriduting to the dccth bud nof
related to the dlsease or condition causing death.

tion which caused death.

ox heart foilure, asthenla, | rite to the abore m“f (o) stating N - - e e -
de. It meons the diy. | he underlying cauae last. ey
case, infury, or complica- DUE TO (¢)

19a. DATE OF OP_F{‘I:’AN- 18b. MAIOR FINDINGS OF OPERATION ~ o . - 20. AUTOFPSY?
v SY2x | w wD.

21a. ACCIDENT (Bpecity) 215, PLACE OF INJURY tsa.. lncraboat | 2lc. (CITY, TOWN, OR TOWNSHIF) {(COUNTY) . (STATE)

SUICIDE home, fari, !ueaw strast, cffios bldg., eta.) - E PRI £

HOMICIDE
21d, TIME (Mocth} (Duy) (Year) . (Houn)r | Zie, INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?

y P . . ) WHILEAT NOT WHILE,
INJURY g WORK AATWORK

2. ] hereby certify that T attended the,deceased from ﬁ lo
alive on { 4 19‘:‘;_/ and that death occurred W _LZ A m., from the
T

Hu:i I last saw the deceased
ses and on t}w dale slated above,

N

2a. SIGNATURE ot uuﬁm ADDR f‘% Z
=2 p/t/-—//{

&3c. DATE SIGNED

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

N . T~ 757
~ gr'}’dusu gg\mcnzm- 245. DATE J | 24. NAME OF CEMETERY OR CREMATORY . TION (Oity/town, or county) -  (Stmte) |
G } N
= ﬁuriaT Aug. 19 19p1 me Cemetery erryville Mo, -

DATE REC'D BY LQ%AGL REGIETRAR'S SIGNATURE 09_\5'0 . ERAL DIRECTOR'S S)SNATURK o, ADDRESS
REG. -~ p g p ,,/
(‘.A“ =/ -l{ii-?_-!!; e / H M_ Z m L vl Vw4
jcensed Embalmer’s S 1t on Reves de)



RECEIVED
| . SEP ¢ 1951
. DlSTRICT HEALTIi CFFICE No.6

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

STATEMENT BY LICENSED EMBALMER

 { herebyécertify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. -

Student Embalimer No.

working urnder my personal! supervision.

13
StUSENE cevvrnonnan T, ereeanees ceue Signed.. 4 dz&q.’ .......

Student Embalmer
Licensed Embilmer No 402 ?

. PO Address_;Z.O ‘ At m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN (Fajlm to comply with
the above constitutes grounds for revocation of license.)

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




