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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Burgav oF THE CENsUs

ED MAY 251948

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

17271

Slcte File No.

£002 ceiwars . D

Registration District No. Primary Registration District No....._.!

1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: £
Audrain .- . !

(a) County (o) State..... . O ® camty Sudrain .

evico
{If cutaide city or town limits, write "RURAL" and camoe of township)
(¢} Name of hospital or institution:

(&) City or town

{If not in boapital or institution, write streat numberur Ipcation

(d) Length of stay: In hospltal or institudion Dac. dO 1942
Ll_fﬂ 5 {Bpecify whether

In this community
years, months or deys)

‘axico
{If sutelde city o town limits, write “RURAL™)

1403 5., JeiTerson
{1f rural, give location)

Ko

(¢) City or town

/
) -

(d) Street No...

(Yea or No)

{e} Citizen of foreign country?

If yes, name country

3. (a) PRINT

FUIL NAME._ -ary kason Cauthorn

3. {c) Social Security
No.491=05-5057

3. (&) Ii veteran,

name war..... 130

MEDICAL CERTIFJCATION

20. DATE OF DEATH: Month f%20 7 -
ymiﬂ%Bhonr 2

21. 1 hereby certify that I attended the deceased from

R 6 @ Singe, widoysa, marred || ec, 20 Mo el [ k3
4 Sex race divorced..... o e | that 1last saw b4 alive on.....CgPrl 4 1.3
6. () Name of husband of Wife...ccoerooroorroeene. 6. (¢} Age of husband or wife if || and that death accurred on the date and hour stated-above. Duration

Frank Cauthorn alive......momeeyears | | [mgrgdiats cause of death...f
7. Birth date of deceased... 2R 28, 1904 e (SUPURURRINE IO
(Month) {Day) {Year)
8. AGE: Years Months Days If less than one day Due to _—
38 | 7 |e7 _ S
RE vsrssssarrnne MU0
v Due to
5. Bithplace........ 1, 6X1LQ,. Lidgsour 1 . {17
{City, town, or county) (Stata or fureign conntry)
; Other conditions. .
10. Usual accupation (‘ ty E ditor (Include pregnancy within 3 months of death) v
11. Industry or bustness... Jo@ X100 Loadger. 17 PHYSICIAN
] o D Ma]o;' ﬁnd.intal;s: /
E { . Name..-.... MMs Ds lason - operations........ hU“ derline
re : s s R
21 15 Birmptace__ieXico, Lissouri__ {4 the cause to
= (Gl!, Ltown, or cogniy) s (Stats or foreign country} Of autopsy should be
4, Maiden name.__. Florance ¥annan harged sto
§ e . 1 N A o itistically.
. ¥
S 5. Bu’Lhpla.ce.............._.......L.._ex,l.c.Q. .....'.:.i.S.S..Oﬂr 1 22, If death was due to external causes, fill in the following:
= {City. town, or coonty {Stats or foreign country} p .
16. () Informant..l T'S.a. K 1OLANCE JIBSON i e || (6) Accident, suicide. or homicide (spectly) A v i
(8 Address lgxico, Lissouri (8) Date of occurrence / * 7'0,‘ / ¥
17. (& .. Furial (8) Date thereof. 4 /3 /43 (¢) Where did injury occur? .

(Manth) (Day) (Yeas)

Imwood. 4

(Burial, cramation, or removal)
() Plage: burial or cremation....
18. (0} Signaiure of funeral director:

(&) Address_..__ lexico, D
19, (@) Gﬁ.ﬂ.li
{D, Ived

.E} (8}

s.oupi €8

(Re‘luh‘ll’ . ﬂ:nlture)

(County) (State)
(d} Didinjury ﬂn or about home. on ?ann in induﬂ.rlal place in pnblic place?

o
{Specify, of place)
While at wgrk? zo (e,

Means of injury. L€ L T,
23, Slmture%.. 9“"“"’/ d"e’eﬂ"’/ (M. D orct%
Add ¢ Ve Date signed %3

/v 1Y

(Liconsed Embalmer's Statement on Reverso SlrI'e)



RECEIVED
Distrlot Health Offiese Ne 10

District Filo Numﬁcfhw
Doto Filed aacffiAYaGEq2gATee™

STATEMENT BY LICENSED EMBALMER

: . .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed'by me, or by...cocoververi oo

, Registered Apprentice No.......

working under my personal supervision.

Licensed Embaw
P. O. Address g M )

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to c)nmply with

the uhove constitutes grounds for revocation of license.)}

If this body is not embalmed, fact should Le so sinted above.




