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WRITE FLAINLY—USING UNFADING DBLACK INE—MAKE A PERMANENT RECORD

'

ALED JAN 4- 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

41178

State File No.

REG. DIST. NO, _ZLLPIHIMY REG. DisT. uo.iLz_L Registrar's No ,?»5/

. Enter only onecauss per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

Ch o

MEDICAL, CERD'ZFICATION

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If instittion: residence before
a. COUNTY . STATE ) b, COU ad:aission),
Knox : Missouri " Knox ”
b. %};Y (I outefds corpurate limits, write RURAL and give cs'rAl‘rENGTH OF c. Cg\' (I outside vorporate Limits, write RURAL and give towmbip)
woahi in this |
W Edina, Mo. e T Lite ) tow  Edina (Rural) A
d. FULL NAME OF (If not in hospital or instltution, give strect address of location) d. STREET Ut runal, ghve loeation) L g
HOSPITAL OR ' ADDRESS .
INSTITUTION 3 Mi. West of Edina 3 Mi. West of Edina
3[)NEJACPEES%FD a. (First) b. (Middle) c. (Last) | 4 DSTE {Month) (Day) (Year)
(Typeor Print)  ALBERT IGNATIUS  MeCAULEY DEATH  Dec, 29 1955
5, SEX }6. COLOR OR RACE | 7. VN\:IAD%%E% EIE‘}fggclggRglED. 8. DATE OF BIRTH 9.!:\.?5 tIa :Tn ; :::n 1YEAR | oWDER M KER.
. s pacily] o Days | H Min,
M W o 11-23-1901 | “43* l =
10a. USUAL OCCUPATION - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
done during most of working u‘s(:':":alns?:-‘;g:]; ; OF B DUSTRY (Biate or forelen countzz) ) @ ‘%ﬂ’,}-ﬁ{-}?"’ WHAT
Farm Owner Farm Missouri USA
13a. FATHER'S NAME “ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Peter McCaulev Mary Riley___ | Grace (Pettitt) McCauley
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no, ﬁnknown! (I yow, i ar or dates of service) 603
o Vs 496-14-02 Grace McCauley Edina, Mo,
g i INTERVAL BETWEEN

Py 7

Line for {8}, (b}, aad (¢)

«This does not mean | ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
riee to the abooe cause (a) dating
the underlying cause last,

the mode of dying, such
ap heart feilure, asthenia,

ete. [t means the dip-
¢ BUE TO ()

S92

ease, injury, or
tion which coused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribtding to the death bud ot
related to the disease or condition cousing death.

‘xfihlﬁdaglrnlﬂﬂfiaﬁu

19x. DATE OF QPERA- | 150. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. ves (1 wo [X
21a. ACCIDENT (Specity) 21b. PLACE OF INJURY (e.g..lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE borme, farm, factory, stivet, offios bidg.. w1a) . .
HOMICIDE [ R .
21d. TIME (Mouth) (Day) (Year) (Bm)- 2le, INJURY CCCURRED | 21f, HOW DID INJURY OCCUR?
NURY ) ) WHILE AT{™] NOT WHILE
WORK AT WORK
2. T hereby certzfy that I atiended the deceased Jrom L 19 445 o _wi, 1947, that T last saw the deceased
alive on 4~ and that death occurred at __F220 &m., from the causes and on the date stated above.
23. SIGNATURE {Degres ot :me)cl Z3b. ADDRESS Zx. DATE SIGNED
2avrecn %,w,o&w g Q. Sligeeon dee. 30.90-
. BURIAL, CREMA- | 24b, DATE U/ 24c. NAME QF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
TI REMOV {Bpediy)
ia 12=-31-19551St. Josephs New Cathd Edina Missouri
DATE REC'D BY L%?,L REGI mssmumung 15} Z, FUNERAL DIBECTOR' S S)GHATURE Aonn:ss %
G o-531 ,Q—W A f@@ Ctlone W

“(Licensed Embalmer's Ststement on R,




A
b
»

JAR - 5 1958

STATEMENT BY LICENSED EMBALMER

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

Student Embalimer No.
working urder my personal supervision,

Student c.evavcanvan ensanuns reaave P
. Student Embalmer

Licensed Embalmer No # 0£ -S

LA
P. O. Address EO 4&»«—&- %j’

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit!
the above constitutes grounds for revocation of license,)

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




