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132. FATHER'S NAME

M

| PLACE OF DEATH 2. USUAL RESIDENCE (Whars d d lived. 1If Lnet : residence before
* N ROLLINGER ® STATE MISSOURI b COWNTY po1yr INGERS™
b. %EY muuull_du,vdhkml.n.nddn " ETAI:’E:{STJ;’E; .C. CITY (I oatside eorporats limits, wriss RURAL sad gfve townshin)
TOWN PILI T"W“RURALFILIMORE TUNSHP _ &0 77
d. FULL NAME OF (If oot in hospital or insth cive street add d. STREET
HoSHTAL Ot B . D.#1 GLEN ALLEN “ABORES R, P #1 GLEN ALLEN
SDNE%T:ESOEE a. (First) b, (Middle) c. (Last) . 4: DATE (M?_mh) (Day)  (Year)
(Typeor Priey  FRANCIS AUGUSY CAUTTRELL oeay JULY 16 1957
5. SEX Y 6, COLOR QR RACE | 7. MARRIED, NEVER MARR]EDJA DATE OF BIRTH 9. AGE (In years| & moER | YIAR | ¥ omen & [
MALE WHITE " G |JAN. 11 1880 | Mg |Mem| P | Rown | ke
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TENNESSEE . . .

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

*This does not menn
the mode of dying, such
as heart faflure, esthenta,
ele. It means the dis-
ease, infury, or complica-
tion which caused death.

ANTECEDENT CAUSES

Morbid conditions, if eny, giving DUE TO (b)
rise to the above cause (a) stating
the underlying canse last.

DUE TO (c)

John QOauttre ] 14 MARY SUSAN CAUTTRELL
15. WAS DECEASED EVER IN L).S. ARMED FORCES? | 16, SOCIAL SECURITYT 17, INFORMANT S SIGNATURE OR NAME ADDRESS
(Ywu, o, or unknown) | (If yws, dnmwdn-ofmﬂu
NO FAREST CAUTTRELL  GLEN ALLEN MO.
18. CAUSE OF DEATH TIFICATION . INTERVAL BETWEEN
 onter iy GDACKI P | Lo TRECTLY LEAGING T0 DEATHS gy /4 2omoniq / o2k,

I1. OTHER SIGNIFICANT CONDITICNS

Conditions contributing to the death but not
related to the diseare or condition cxusing death.
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19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 194 ‘[ 20. AUTOPSY? =
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yes KO

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY teg. luorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE —— bome, ferm, faotory, atrest, offioe bldg., era)

HOMICIDE — —— ad
214. TIME (Mooth) (Day) (Yean) (Howr) | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT ] NOT WHILE --—-""
INJURY — WORK _ALWOFK

BURIAI.

2. I hereby ceghify/that T atiende

TiGN, REMOVAL tBpecity)

'he deceased from J /¢t

19~\_Z to

. JHQ, that I last saw the deceased

, and thajrdeath occurfed al

i
%ﬁﬁm , Jrom the tu and op the date stated above,
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20 195 FRI}:.ND
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/ 7 757
ATE T 24c. NAME OF CEMETERY OR CREMATORY | 220 Lociﬂou (Oity, uown.urmty)- ’(sme)-
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1 hereBy certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or‘B}'-:.__—____.::__

Student Embalmer No..wewsew

working under my persona! supervision.

Student Embalmer \ ar
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