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INLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

WRITE PLA
-‘o\

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. !i 2 PRIMARY REG. DIST. mnﬁﬁz Registrar's Na..,....‘:.................... S—

F’LED MAR 9._ 1955

BIRTH NO.

State File No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d 3 lived. If losti dence before
a. COUNTY . STATE * ' dmimlon).
Caldwell ~ S phusloopy > ONNTY Caldwell
b. Cl‘g‘r (I outside eorw:‘u Hlm!t.-, write RURAL .nd::;ml %rAE(E?ﬂ'l pgia ¢. CITY (M outalde ournorlh.ll-ndb. write RUBAL and give tawnahip) 0/30
* TowN  Rural Gomer .Twp. TOWN Hamilton 9|
d. FULL NAME OF o . . \ .
kL NAME S (If pot in hoapital or institution, give street sddress or location) d AS{')E%ESTS {11 rural, give Jocation)
INSTITUTION
*O¥fERsep > 0 ;b (Mladle) o (Las® 4. DATE  (Mouth) (Dsy) (Year)
(Typeor Prine)  J AMES OF1S KAUTZ DEATH 2 25 1953
5. SEX & COLOR OR RACE | 7. MARRIED NEVEECESRRIED}) B, DATE OF BIRTH 9, AGE u”.m IF UNOER ) VAR | W Wotr o Kas,
N {Bpacif; . the | Da; H Min,
Male | White STETOPRRT LD | 12-19-1883 ‘ e el
wa USUAL OCCUPATION (Givskindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
mmd'“ﬁ‘ I.Ilﬁ,mil’ o} N DUSTRY ftate oz forelen oountry) @ Iz-cgll;r’:T%"‘f?Fm{AT
Retired Photographer Caldwell Co. Mo/ .S A
Ilaa._nm:n S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- ————____—-
Hugh Ross Kautz Catherine S.Houghton
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGMATURE OR NAME . ADDRESS
(You.no.or unkoowa) | (If yea. eive war or dates of service) NO. .
No 1 None Catherine Houghton Hamilton MO.
18, CAUSE OF DEATH MEDICAL CERTIFICATION AL gEI'W‘EEN
 Enter anly onecauso I. DISEASE OR CONDITION - - - e DEATH
Mizo fox (), (b, an d’(’g DIRECTLY LEADING TO DEATH® 5y ,M?ﬁ,? e lotinn — MeeR F ez,
“This doet ot mean | ANTECEDENT CAUSES 2 -—E W
the mode of dying, such | Morbid conditions, if any, giring DUE TO (B} . -
@ heart fallure, asthenta, | rise to the above cause (a) stating oo
‘de. It means the dis- | the underiping cause lagt.
care, infury, or complica- DUE TO {c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ wo [
2la, ACCIIJENT {fpecily) lZul’l:i P’LACF;OFINJURY:; .inorabous | 21¢. (CITY. TOWN, OR TOW'NSHIP) )3 (COUNTY) (STATE)
N s straet,
HOMICIDE ™ ﬂ“““""‘; AP o W 0 (B Slredl 0
21¢. TIME (Moath) (Day) (Yew) (Hom) | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY, .
-~ : ] WHILE AT NOT WHILE .
wury 2 Iy 43 A4 4 vt pofiviaty ém;&q)s

, 19 , lo , 18 , that I last saw the deceased

2. T hereby certify that I attended the deceased from
...xalive on -, 19

, and tha! death occurredal _______ m

., Jrom the causes and on the date slated above,

T2 SIGNAJURE - % -
M"\?fé

g w Er title) I 2. A%

% : , 23c. DATE SIGNED
a

2_2¥5-53

BUR[AL, CREMA- | 24b, DATE 24, NA&

TIONé!E IQ\LAL(ip-dm 2/27/1953

New Yoek

OF CEMETERY OR CREMATORY

24d. FOCATION (Oity, town, or county) (State)
Aamilton Mo.

& 6 (5—3 REG.

DATE REC'D BY LOCAL RAR'S Ty
AL .

(Licensed Embalmer's Snmnm: on Reverse

RECTOR' S BIGNATUR




STATEMENT BY LICENSED EMBALMER

3

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

working under my personal supervision. ’ . L e iSyrasttte trrriserans

Ll At r ..

s - cavan . -
ane - Student Embalmer - Licensed Embalmer Neo 9/9/7 2'___

P. 0. Address " 2 .. LD

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to copfply with
the above constitutes grounds for revocation of licetise,)

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

vy




