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STANDARD CERTIFICATE OF DEATH
REG. DIST. WO. _LL.PIHIIMY REG. DIST. m.m Registrar's No.

State File No

3

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If ioat) " belore
2. COUNTY Aydrain 8. STATEMY gsourd b COUNTY 113 rain i mbsiont
b. CITY (1 sutcide corputats limits, write RURAL and ghre ¢. LENGTH OF ¢. CITY (If ocataide corporats limits, write RURAL atd cive township)

townablp) AY (in this piace) R 3
TOWN Mexico o rhiv TOWN Mexico ny “F
d. FHOL%P#MEormmw dul or § 302, give strees addrems or locatl a.grst&rrs . (3 rursl, give lowtion) h o
INeTTUTINL00 & S+ Jefferson Hoxsey Hotel

3. NAME OF s (First) b, (Middle) ¢ (Lasty 4 DATE (Mcnth) {(Day) (Yean
(Typeor Printy ROBS Buford Cauthorn pesrn Jan 9, 1854

5, SEX o) 6. COLOR OR RACE | 7. NIARRIED. EIE‘}%R MARRIED, 8. PATE OF BIRTH 9. AGE an n;n l:’ﬂ::l Iﬂ ;m uuﬁ

* RCED & : ours
Male white m£¥£§gd Mar 7, 1869 ' |
w:ng USUAL OCCUPATION (bvvkindof wock | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (ci1y sad Scate or Foreign Comaten) ) | 12 SITIZENOF WHAT
esman Insurance Mexico, Missow i USA

13a8. FATHER'S NAME
enjamin R. Cauthorn

13b. MOTHER'S MAIDEN NAME

Ruth Ann Kirtley

14, NAME OF HUSBAND OR WIFE

Suzis C. Cauthorn

I& WAS DECEASED EVER IN U.S5. ARMED FORCES?
-, uskoown) | .(If yus, rive dates dwvle1
To | war or ¢ sarv

16. SOCIAL SECURITY

B8~38~0668~

17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
Mrs. R. B. Cauthorn, Mexico; Mo

18. CAUSE OF DEATH )
1. DISEASE OR CONDITION

line fe (s), (B), and {c) DIRECTLY LEADING TO DEATH® ()

“Thir does not mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

p e Aedd,

fAe mode of dying, such
e heast falture, asthenla,

Morbid eonditions, if any,
riu to the above caude (o)

MDUETO(I:) VA#?W
S Y A - -

Conditions contributing to ths death but ot
related to the disease or condition nnuiudedh

cte. It means the dis- underlying cauae loxt. T
case, injurs, or complica- DUE TO () -
tion which eoused decth. | 11, OTHER SIGNIFICANT CONDITIONS =~ ~ =~ P

15a. 'DATE OF OPF[RO?I 19b. MAJOR FINDINGS OF OPERATION Tt

LY

- e ~ o Tr

C T T T | . AUTOPSY?

S 53 X

21b. PLACE OF INJURY (s.£.. in orabout

21a. wcmém (Bpecify) 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE home, tarm, tustory. street, offios bids .. ste.) .o T PR A S LR ..
HOMICIDE ) : )

21d. TIME (Moatd)  Dur)  (Yoar) (Bou) 21s, INJURY OCCURRED | 21f. HOW DID INfURY OCCUR?

T . wm:.:a'r NOT WHILE e e

INJURY T WORK . e e .

2. T horeby certify that'l aﬂended ,qw deceased fr cto /= F = 1957 that I last sow the deceased

alive on . apd—ﬂpat decih rred at m., from the causes and on the dale staled above.

B s:eumagk/ 3’—»'&% W

7/ RSy SV ]

24a. BURIAL, CR;M'A- 24b. DATE
urial 1-10~54%

242, RAME OF CEMETERY OR CREMATGRY ,
Hlmwood Cemetery

24d, LOCATION (Otty, m,amzﬁ ~ {Btate)
Mexico.hMissouri

TEREC’DBYI.WAL REG S SIGNATURE
Iﬁﬁ N-10 49“{52 chz;

F-2e FU AAL CIRECTOR'S l GHATURE ADDRESS
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —— i
Studont Embalmer No. ;

SEUSONE covirenvaseunnresnrnetranarsensnase Sign y T A _...-E’ 27
aaen Student Embalmer 7/ ﬁpz J/
; Licensed Emb%(’ﬁ
P. O. Address = ~ ':Z 0

vorking under my persona! supervision.

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




