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

FILED MAY 31 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

"BIRTH MD. REG. DIST. NO. ____42_ PRIMARY REG. DIST. no._l_oo..L. Registvar's Nowew D€M .
1. PLACE OF DEATH _ 2. USUAL RESIDENCE (Where decoassd lived. If Institgtion: reidence befors
a. COUNTY TR e e L -l -.a..STATE | . b. COUNTY sdicimion).
Buchanan Migsouri, : ~Bu hanan. _.__ .
b. CITY (I outcide cor Limits, write RURAL and ¢. LENGTH OF c. CITY
',m ¢ orpumte " . w'i:n‘.h!p) STAY fin this _OR ' ?WWMM et
TOWN ' St, -Joseph Lifet{me| -fows Feucett =0 M ER
d. FULL NAME OF( " udd looation) STREET. I rursl, give loeatlimy ©  ~— v
HOSPITAL OR éﬁu"TTt " SF e or looion FADDRBS ¢ pive locatlon) o / r /
INSTITUTION Par iew unnyslope  ‘Nursing Hpne R#1
3. NAME OF . (First b. (Middl ¢. (Last
DECEASED o (First) ¢ ? (bas) & DSFE (Mouth)  (Dsy) (Year)
{ Type or Print} Mary Elizabeth McCauley CEATH May 19, 1955
5. SEX 6. COLOR OR RACE | 7. WD%%EB' EWSECESRNE&,Q_ 8. DATE OF BIRTH 9, AG&:}ET" T o 4 TOAR | WOER M WA,
. . {Spe - ¥ onths [ Daye | Hours | Min.
Female White idowed September 18,1867| &7 . [ |
10a. USUAL OCCUPATION (Givekiedof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE 12,
dons during most of working life, sven if :lr.lr;) h DUSTRY {City snd State or F“"" Countev) 0 ZC(C)LTI%E'¢?OFWHAT_
Housewlfe At home Buchanan County, Missouri.
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
ﬁgnz§g W, Hollingsworth | therin faon Alexander MeCauley
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" s SIGNATURE OR NAME ADDRESS
{Yee, no,0r ynknown) | (If yew, give war or dates of servioe) NO.
No Hoh k. None Newell A. McCauley Faucett, Missoun .
18. CAUSE OF DEATH } MEDICAL CERTIFICATION  INTERVAL BETWEEN
| Enter only onecsusper | |. DISEASE OR CONDITION . ONSET AND DEATH
Jige for a), (b), ond () | DIRECTLY LEADING TODEATH*(;; _ Bronchial Pneumonia 36 hours
“This docs mot tmean | ANTECEDENT CAUSES
the mode of dying, such |  Morbid conditions, if any, giving DUE TO (b)
a# heart fallure, asthenia, | Tite to the above cause (o) stating
dec. It meens the dig. | Ehe uaderlying eavae last. . P{‘” }: f
ease, injury, or complica- DUE TO {¢)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contriditing to the death but not
related to the direase or condition cousing death. _Sureical Neck F‘racture Laft. Fe
19a. DATE OF op%%m i55. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
s ] o

count // (STATE)

1:30R.

wsury Apr 8, 1955

WHILE AT KOT WHILE
WORK AT WORK

Slipped and fell in kitchen,

21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (v txorabous | Z1c. (CITY. TOWN, OR TOWNSHIP)
. » M home, ingy. factory. sirest, offics bidy..wve.) . . N . .
* homicioe  Accident "Home THemort ' Twsp. Buchanan Missouri
210. TIME (Mo (Day) (Yeart (Hean | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

22. I hereby certify that I aitended the decmed from
aliveon _May 17 | 19_5_5_ and that death occurred al _2’141_ Pum., from the causes and on the dale stated above.

March & 15 55 1

_May-19 | 19_55, that I last saw the deceased

Z4a. BURIAL, CREMA-
TION REMOVAL (Bpecity)

DATE REC'D BY LOCAL

222, i

ADDRESS

gree or title), Z3b. ADDRESS 2c. DATE SIGNED
,ﬁﬁ" Gower, Missouri 5/2145%
'& NAME OF CEMETERY QR CREMATORY 244. LOCATION (City, town, or county) (State)




-

EEY

STATEMENT BY LICENSED EMBALMER

1

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, or by «ooeeeenan.l bk AU b SRR P Student Embalmer No.-._ ........

working under my personal supervision..

Signature of Student Enbalmer

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

- If embalmed by a STUDENT, he also shall sign in his OWN handwntm,g.

_T* this body is not embalmed, fact should be so stated above,



