THE DIVISION OF HEALTH OF MISSOURI

0. 300 ) ;
e | FILEDSEP 19 1g55  STANDARD CERTIFICATE OF DEATH siwe v DG83
BIRTH NO. _ REG. DIST. NO. _Z&_&nmmv REG. DIST. m._ﬁd Registrar's Na._._&Z[...._.._.
1. PLACE OFGDEATH . [ 2. USUAL RESIDENCE (Whbere decossed lived. If lnathtion: residence before
a. COUNTY a. STATE atlinbalon).
O reen , Mo Chrfs?lf%
B b. CITY (If outelds corpurate limits, write RURAL sod rive ¢. LENGTH OF |- c.-CITY - " I Resideics within Imits ot ="
OR township) | STAY OR *
5 Town  Springfield o STAY GRESIY 1own Nixa Mo 1 mthmJ
d. FULL NAME OF (f not in bosplial o Institation, give strest sddrems or location) || e STREET (I rural, give location) 7
HOSPITAL OR ADDRESS
3 nstmution  Springfield Baptist. Hsyt Nixa Mo ). /
3= NAMEOF = & (vl b. (Middie) e (LasH « DATE S (Mo%th-) D) (Yem)
B || (rvpeor iy Jemes . R McCauley pEATH <€D I5. I955
E 5. SEX C 6. CQLOR OR RACE | 7. #'ARRIED NEVER MARRIED, 8. DATE OF BIRTH 9.[:55 (h:l:;;n Bl;o:ml 1| YEAR | o owoEm uowma,
(Bpecit) Daxs | Hours | Min.
- Male Wnite 968 July.l.1872 g3 l |
10a. USUAL OCCUPATION (Giwektad of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - ' 8 12, CITIZEN OF WHAT
(City and State or Forseigs Country)
E dwcsnﬁnbm«wm..mumw DUSTRY Mo w Fos] Y7
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE
. Thomas L McCauley | Betty MeCauley | Mrs Edna Mc¢Caule
% I5. WAS DECEASED EVER IN LI, S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
) l'Yn.nnobu'nkmn} | (I yeu, Kive war or dates of servics) NO. .
- - Mrs Edna McCaulev 2 Nixa Mo
R I = |1.18.-.CAUSE OF DEATH-- ~ éIEDICA.L CERT[FIGATION [T - . R lg:stgﬁgw
=] . Enter onl cause | DlSEASE OR CONDITION Tttt *
Z . Line for (&), (by. and (& | DIRECTLY LEADING To Dam-t-m ebva ( _n\vo o bos [ AN
= «This docs mot mean | ANTECEDENT CAUSES le . . -
S |[ tne mode of aving, such | Aortic condisions, if any, gising DUE TO (b) (’DJ 10 SCievosi & - Q&teﬂovo& !
. j || o4 beast fatiure, asthenia, rise to the above conse (a} duing_ X L
T8 [ e, 1¢ mmeans the’ dna- | e underlying covse logt . - Y - e IR
) cane, injurp, or i BUE TO (c)
=z tion whlch caused death, ‘||.‘0THER SIGNIFICANT CONDITIONS , ,
= T " * Conditions contributing to the death but not ;
< reloted to the disense or condition cousing death.
E 19a. DATE OF OP_'E_IROAN- 1Bb. MAJOR FINDINGS OF OPERATICN R T AR 20.' AUT_OPSY'_I. .
g 3F2X | 0w
) o) 21a. ACCIDENT (Bpecify) ° 21b, PLACE OF INJURY (az..tnorabout | 216, (CITY, TOWHN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm. factory, streat, office bldg..e10) -
& HOMICIDE - . 7 " A ) L R
g 216. TIME (Month) (Dwy) (Year) (Hour) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
T . WHILEAT[] NOTWHILE
: FL INJURY . m AT WORE
E 2-I hereby certd'y that I atiended the deceased from _I&.L 19 6.5 to _LLL_ 19358, that T last sao the deceased
; ’ aliveon ____d-1$ . 19.5C, and that death occurred ot J2 L350 A m., from the causes and on the date stated above.
| La. SIG . (Dm or 10) r2ib. DDRESS ATE SIGNED
. Dq Dt .ﬁ . . (.: o . . -, - o r
Mdum M. fitd - Vi 1T ss
E 24a. BURIAL, CREMA- | 24b, DATE . ~ 24{: NAME OF CEMETERY OR ChEMATORY U¥24d. mTION (Clty, town, or euumy) ! (Btale)
TIONﬁEMOYL iﬂb) : . . . [
g Sept,.18,.195% McCau'lﬁv Cematry Christisan ‘Mo
DATE REC'D BY LOCAéL REGISTRAR'S SIGNATURE b k-3 Ft?qa;? RECIPR, S B816GMATURE ADORESS
- ’
2= /L_ﬁ@% A
v H d Embalmer’s S on Reverse Side)




e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
BY INIE, OF By Lo e iien it iiaeis s s am e aaaaascaaiam e sea s a s e e aas , Student Embalmer No..........

working under my personal supervision..

s T8, g
Student .o it ieaiaaas Signed...‘(‘... A LR 4 % .....................

Signature of Student Exbalmer
Licensed Embalmer No.&l.?

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 handwriting.

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




