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

X
<

FILED JUN 12 1956

STANDARD CERTIFICATE OF DEATH

State F:'Icllsb‘)::’:_-’ 1

Re6. DIST. W0, L BPS  eriusmy REG. DisT. uo.Mmmmm Novrnd ol

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. I fostitutlon: residence befors
a, COUNTY , STATE b. dininalon),
Linn . b Mo AN .
b. CITY (1f outelds corpurate imite, write RURAL and . LENGTH OF || <. CITY + ostden
o T S S R & R s
TOW® Marceline Town  [fBucklin-z, i
d. FULL NAME CIF (I a0t ia hospltal or lestiiution, give strect addross or locatlon) o STREET (If rurs!, give locstion) 5 f U
HOSPITAL ADDRESS /]
'NSF'TUT'ON St . Francis Hospital R.1
3. NAMEOF 8 (Fimy N b. (Middle) e (Last) 4DATE  (Month) (Dey)  (Yew)
(Twpeor Printy  Martin ™% | Ledw McCauslin OEATH 6/8/1956
5. SEX O 6. COLOR OR RACE [ 7. milD%RIED.'PDJF\YggCESRRIED, 8. DATE OF BIRTH 9.::GE u::-un ¥ u:.u t YEAR | oF UNOER i #ms.
. (Bpesils) t ¥y} |Moa Days | Hours | Min,
M W b 11/19/1881 Ny
102, USUAL OCCUPATION (Giekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . . 12,
:onndurln;mwl.u( 'Dl“ﬂl“’l..:’ﬂl‘h retlr::l) - DUSTRY {City and State or Foreign Country) C I?Cto:l{]-ﬂ'}z'ﬁh\.’?FWHAT
Enginear Supts Fe Linn, Co, USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WiFE
' _Jacobh McCauidlin HMary Sheple Tona McCauslin
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes, 6o, or unkoown) | (If yas, give war or dates of service) NO. . .
No 709-18-4016 Jona McCauslin, Bucklin, Mo

18, CAUSE OF DEATH 'ONSET ARD BEATH
. Enter only onecausoper | [. DISEASE OR COMDITION
line for (@), (b), and (c) DIRECTLY LEADING TO DFATH'(H)
*This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Adorbtd conditions, if any, givirig DUE O (B
o# hear! fallure, asthenie, | rise fo the above cause (a) stotlag
dc. 1t means the dis- | Phe nnderlymg cauae laat. -
case, Injury, or complica- DUE T?r
tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS -
Cunditions contributing to the death but not
| _related to the diseare o eondition causing death. J
19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION N ' ( 20. AUTOPSY?
33X | vl wd
21a. ACCIDENT (Bpacily} 21b. PLACEOF INJURY (e.x-.inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm, factory. strest, office bldg.. ste.)
HOMICIDE .
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- Y WHILEAT{—] NOTWHILE[™ |, o
INJURY WORK aTwork |_J:b5Y 1., -

21
>

tiended the deceased from

74Ab. DATE

6/10/56

Elmwoo:d .

24¢c, NAME OF CEMETERY OR CREMATORY

23c. DATE SIGNED

iy, town, or county)

HMarceline, Mo

(State)

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

b-fa-5C

O

25. JFUNERAL DIRECTOR™ S

pSIGIATUR! ADDRESS
<




STATEMENT BY LICENSED EMBALMER

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

by me, or by ...........

e e e e et ine et meaeeeeeeetasinannneneeana dvaenans + Student Embalmer No,
T

working under my personal supervision..

— .
" B R Signed &rrd FES TS .o St
gnature of Student mer - 7
-Licensed Embalmer

P. O. Addres

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- ¥4 this body is not embalmed, fact should be so stated above,




