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OUI WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A.- PERMANENT RECORD

FILED MAY 7 1958

THE DIVISION OF HEALTH OF MISSOURI! -
STANDARD CERTIFICATE OF DEATH

123771

State File No.ooesenersenns

. as 14t

BIRTH NO. ReG. 018t wo. __ 42 __ primany ree. oist. wo. 1000 Registras's No 477
1. PLACE OF DEATH g ] 2 USUAL RESIDENCE (Wbere deceased lived. H losti
a. COUNTY Buchanan _ e 8. STATE Migsouri % b. COUNTYBuchanan“m‘-‘"'-
b. CITY (I outslds corpurate limits, write RURAL sod give ¢. LENGTH OF || c. CITY ¢ 18 Rasidence within Lmits of
own  St. Joseph wommabin)| JAY gsasuel  Siv DeKalb RR: e
d. FULL NAME OF (If oot i hoapital or institution, give streot nddress or loeation} o STREET (If rersl, give location) D
wstonon Silvey Nursing Home APDRESB 0 neral Dellvery ot Y,
3. NAME OF a. (FLst B. (Middle) ¢ (Last) ATE (Month) (D
DECEASED ar) | (¥e)
DECEASED  JAMES WILLIAM CAWLEY oy ADTil 23, 1956
5. SEX 4 6. COLOR OR RACE | 7. MARRIED, NEVERCEARRIED. .8, DATE OF BIRTH 9. AGE (In yeans| ¥ wom 1 veam | ¢ owon # s,
Male White WHRPHRPYORCED ®atn st gont, 12,1872 8'3""""” ”“‘"] P | How | M
10a. USUAL OCCUPATION (Giveindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITIZEN OF WHAT
wor gad State or igs Couatr J
PP of working W ovea il mimed) | T 1y STRY | Halleck, Missouri & o Y (o
133, FATHER'S NAM 135. MOTHER'S MA 14. NAME OF HUSBAND’OR WIFE
?erlmlaﬁ ﬁawley tuclnda SheT'wood Bertha Cawley (de)

15. WAS DECEASED EVER IN U.S. ARMED FORCE? 16. SOCIAL SECUR;"TJ

None

T. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Mrs, Grover Long, DeKalb, Mo,

w.nr unkpown) | {If yos, rive war or daies of sorvice)

. Enter only onemusper

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for {a}, {b), 8nd () DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Aforbid conditions, if any, giving DUE TO (b) Sy
rise to the above cause (a} stating
the underlying catae last.

*This does nol mean
the mode of dying, auch
as heard fellure, esthenia,

ete. It means the dla- ;
DUE TO {c)

ease, injury, or complica-
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
reloted to the diseare or condition cousing death.

19a. DATE OF OP'F{ROAN- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
| . H200 | w0 w&
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.s.. lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomea, arm. fastory, street, offios bldg., o0}
HOMICIDE
219. TIME {Meath) (Duy) (Yeur) (Hour) 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[~] NOT WHILE
INJURY = | “woRk AT WORK
22. I hereby that I atlended the deceased from Ig&é_ lo QA%JL, 19&, thai I last saw the deceased
alive on , 195, ‘and that death ocourred at' == =" "m., from e causes and on the dale slated above.

mﬂﬁo

b. ADDRESS lzac DATE SIGNED
&QAAWQQ St 0ty QS‘LSQ_

DATE

*Z'%r-257

AL, CREMA-

T ML i ' 54

24c, RAME OF CEMETERY OR CREMATORY
Halleck Cemetery

24d. LOCATION (Ofty, towp, or cdinty) | State)
Halleck, Missouri

DATE REC'D BY LOCAL

Apr 30, 19%%

5. FUNERAL DIRECTOR' 8 SIGNATURE

ADDRESS -
John E. Rupp t. Josep?‘l, Mq.

REQ)STRAR'S SIGNATURE . croa’
hd i
(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY I, I . L ot eiaeehisaaaaeeateeiaaemabaacnaee st iiis s , Student Embalmer No.........

working under my personal supervision..

Student....cooierusrrrrramaeiiiiiei e Stgned.%\' 6
Signature of Student Embalmer
Licensed Embalmer NH;

P. O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
to'comply with the above constitutes grounds for revocation of hcense)

If ernbalmed by a STUDENT, he also shall sign in his OWN handwntlng

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




