THE DIVISION OF HEALTH OF MISSOURI

58-028240

Heolth,
sl STANDARD CERTIFICATE OF DEATH rrETE
i R . -
| S:rvi:- I]LEH S E P 2 195853isha1inq District No. 33 __________ Primary Regislrutiﬂ\_l_)isnir_:r NO-...é:[..R_a __________ Regishor'sf&._a_b..'.z _________
| i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residn_nc?_oéb'eforo
. mi
5. 300 a. COUNTY Boone a. STATE Missour‘i k. COUNTY Boone admis
1-57 b. CITRY (M outside corporate limits, give TOWNSHIP only) lnside Limits e CITY c[ C"Co {nside Limits
Towi_Columbia Tovmship Yee L Mo 19w Brown Station, Mo.’ | Y»O %g
c. lI:'-igLL NAME OF (lf NOT in hospital, giva location) | Length of stay in 1b d. ST%EREES {If outside, give locatian) Reside on Farm
SPITAL OR ADDRE
NsSTITUTION Brown Station, Mo. ILife ———————a - Yes i No[)
3. NAME OF DECEASED First Middle Last 4. DATE Mansh Day Year
(Type or print) OF
Carrie Mae McCauley DEATH Apgust 22 198 8
5. SEX t 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED] 8. DATE OF BIRTH 3. AEE tl‘n';::;; I;::::ER ;:,EAR IEGI;J‘:DER 2;:.115.
Female| White | woowo doworcesD| Dec, 28, 1883 7% I [
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City end state or country) v 12. CITIZEN OF WHAT CCUNTRY?
: during most of working life, even if tetired) INGUSTRY C
- Housewl ome Boone County, Mo, | USA
| 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE decea sed
Jasper Phillips Ellen Singléton Daniel B, McCauley
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yas, no, or unknawn)| (1§ yes, give war or dotes of servics) . .
- il Ny ybebospdoloetpi i R - Mre, A, G. Pierce Hallsville, Mo,
18. CAUSE OF DEATH [Enter only one cause per line for (a}, (b), and (c) ) INTERVAL BETWEEN
PART |. DEATH WaS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (o) el <4 7[-‘ av4 ! Alan )‘l'

otc. must use only standord nomencloture in item 18, MNo symptoms will be listed.

All dissases in Part | must be causolly ralated.

ctor, coronaer,

RN
Ch-u-.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

MEDICAL CERTIFICATION

Conditlens, if any,

gﬂ‘:\n‘l ’-Q

which gave rize 1o
above cause fa),
atating the under
lying couse last.

} DUE TO (b}

Do k; Il-hl/

DUE TO (c) i /n iyl

i 8y

I YVrd

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the termingl dlssase condition given in PART | {q}

15, WAS AUTOPSY
PERFORMED?

Ygaia,

YES[] Nolg Y]

20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entar noture of injury in PART | or PART Il of item 18.)
O O O

2c. TIME OF Howr Month, Day, Yeor

INJURY  am.

p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 fare, factory, street, office bldg., etc.)
WORK AT WORK

21. | ottended the deceosed from
Death eccurred at

at

and last saw hli" alive on J!] I g ! Z ; ! 955

m on the dote stated above; and to the best of my knowledge, from the couses stated.

T2a. su;?n’/ r D)

22b. ADORESS

(o fory

0

big Ms

22c. QATE SIGNED

RLSF

23¢. BURIAL, CRfEM:ﬂHN ’23: DATE ( c. NAME OF CEMETERY OR CREMATORY 73d. LOCATIQON {City, town, or county) {Stote}
EMOV L (Soecily)
Buridy 8-24-1958 Y Oakland Cemetery onne County, Mo,
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE

Lyman Sbrinkle Columbla, Mo,

fualdl [958

{Licensed Embatmer's Slnl-n.nl on Reverse Side)

Mo RE Pallmon



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY Me, OBy ..ottt e e e saer e e e rer s e ai e e e n s eneene .» Student Embalmer No. ...................

working under my personal supervision.

Student .ooeceni e s e s g anaas
Signature of Student Embalmer

"Wrudrevens " Caxi o] j--.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for tevocation of license).

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting. -~  --

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



