. No.300
. 10.48

WRITE. P’I.AINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

- I|. Enter only onecouss per

THE DIVISION OF HEALTH OF MI3OURI

Wt AUG 15 1352

STANDARD CERTIFICATE OF DEATH

—— T _ PRIMARY REG. DIST. NO. 1&03_ J\caurrarsh’o....-..

State Filr No...

P P 35

7124

Unknown g Unknown

' SIRTH NO. REG. DIST. NO, L. o A N
~1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbews d d lived. If 1 i befoe
a. COUNTY a. STATE b. COUNTY . -dni-innl
g el Mo BZ A5G
b. CITY {1 cateids corpurate Umits, write RURAL and give €. LENGTH OF c. CITY (U outalds gorporats limits. writa RURAL a5 give township) ' T
township)| STAY tin this place OR . a
TOWN . _ TOWN o+ Touis, g
d. FULL NAME % Ew o5 papaan address ot location) || 0. STREET L ove botiony
HOSPITAL OR {If sot or ive streot or ADD?  runal, give
INSTITUTION 1o Hnoanital 5‘ CO8 Chestnuh _S_:t
3. gg:g&l—: oF . (Flrst) b. (Middle} c. (Lasty 4. DATE (Momth)  (Day)  (Year)
(Tveor Prin) Andrew W Mc Cauley DEATH 7_22 52
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo yesre] & UMOIR | TEAR | & CHOLN M K1
M !/\ WIDOWED, DlVORCEDéEmleI last birthday) Itoath' Dare Honn' At
gle {4 White . Nov, 12, 18 -
103. USUAL OCCUPATION (Glvekindof=ork | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE ., : 12, CIT|
o durizz saomt of woeking lie, svea H retired) DUSTRY (City axd State or Forsign Conntry) COUNTRYT AT
Paper hanger Self New York /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE

IS. WAS DECEASED EVER IN U.5. ARMED FORCES?

. INFORMANT

3 SI@IA%URE OR NAME ADDRESS

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

16, SOCIAL SECURITY
(Yes. 00, or uskoown) | Of wive war 6r dutes of sorvhes) l NO. C
Yes ) Medge Mc Cauley 2103 a “Yass Av
ED ERT ION INTE
18. CAUSE OF DEATH MEDICAL C IFICAT Mhmzun

line for {s), (b}, and (c}

“This does not mean ANTECEDENY CAUSES

el

the mode of dying, such

a4 Beart foilure, asthenle,

Morpld eonditions, \ DUE TO (t)
ru:'to the am%"gm X

de. It means the dis- | ™ RdeTIVing canse k. ; =
case, infury, or complico- DUE TO (¢)
Hen which caused deoth. !l OTHER SIGNIFICANT CONDITIONS s .. oo
fons contributing to the death but 2ol .
mmanmm«mmmm. :
9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . gy e . o 2. nrtl?ﬂ
. TION
vis LY. w0 l:_'_l
2a. ACCIDENT " apacity) 216, PLACE OF INJURY ta.g Inorabem | 21¢, (CITY,. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
home, farm, fastery, strvet, siiow bidy. s - .
fI  wosicioe _ :
214. TIME (Meath) (Duy) (Tear) (Hesd | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCURY
i llln.l.l'l' KOT WHILE /
INJURY - AT WORK ~ ‘7;)»0
n!hucbvmvythdldundedlhdmudfmm \ 2 "%#lo . 19 tha!”aumwﬂcdeeeaud
alwc N 19_,_, and that death oecurred a;_____z 'm., from the causes and on Me dote slated above.

( or ttle)

23b. ADDRESS
oo

| . DATE SIGNED

7

BHRIAL CREHA- ﬂb. DATE 24=. KAME OF CEMETERY

“aﬁgr?cgv ;T.' 4

'I'ENBZ'DBYI.ML

Memorial Park Cemete

m‘d 2%k

OR CREMATORY

. LMTION (Ofty, towp, of county)
Co.

75 FURERAL DINLCTOR'S B1GNATURE

ADDRESS



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 Eabaimer Ne. ..

working under my personal supervision.

StUdent cueiesnreensecrcrcacnenannressrons Signed... :céz_. _.:_%""‘7

Student Embalmar

Licensed balmer No. 6‘ g..g_._......-._-...........- ‘
P. 0. Ad rorrey. -

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.)

I this body is not embatmed, fact should be so stated sbove. ’ «
. & T

-




