B MEYT IMWIY W TTd bl Wl PP e A

00 .
.| FHED JUN 12 1950  STANDARD CERTIFICATE OF DEATH state it N O T ED
. - ¢
BIRTH KO. REG. DIST. NO. :‘S'i PRIMARY REG. DIST. NO. iD_?_z. Registrar's No._.....rEfE‘B_ .........
1. PLACE OF DEATH 2. USUAL RESIDENGCE (Wbare Jdecoassd lived. If icatitutlon? . rasidence befors
&. COUNTY a. STATE b. COUNTY adicission),
Casa Missouri Rates
b CITY (U ontnide corporats limits, write RURAL and give g:l'ALENLnGTH QF ¢. CITY (If cutside corporate limite, write RURAL acd give township) [f)
townahip) ( )!
TOWN  Harrisonville ° 5 dEYE|  rown Rural -peer creek Twp. 00 7
d. FULL NAME OF (If not in bospital or Instivation, give strect kddress or location} d. STREET {1 rurs?, ghve location) /
HOSPITAL: OR ADDRESS [
INSTITUTION Memorial Hospital
3. AQE%NEIESOE% a. (First) b. (Middle) ¢. (Last} 4. Dg}-g (Month)  (Day)  (Yean
(Typeor Pint)  FloOTEnNCE May Williamsg DEATH _ May 29,1950
5. SEX . { 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5, AGE (U yesrs| IF UKOER | YEAR | IF GaoER M HES,
WIDOQWED, DIVORCED (Bpacify) ‘ last birthday) thlhll Ds; Hoam | Min.
_Female ' |white T Mar,I.I921 29 2128 |
102. USUAL OCCUPATION (Giw work | 105, KIND SINESS OR IN- | 11. BIRTHPLACE n
e S e i | 1 IND OF BUSINESS O CF (e ot e e AT
Hougewi fa - Cass County,Missouri |9 P
ilaa. FATHER'S NAME Osborn 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Geor i Stella Cauthon |
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT 5 S|GNATURE OR NAME ADDRESS
{Yes.no, orunknowsn) | (If yes, give war or dates of service} b NO.
No Georze fashington (Qsbourn,Adrian Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION , INTERVAL BETWEEN
Enteronly onecaussper | |, DISEASE OR CONDITION . v ONSET AND DEATH

line for (g), (b}, and {¢) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditiona, if any, giving DUE TO (B)

rise to the above couse (a) stating
the underlying cause last.

*This does not mean
the mode of dying, such
as heart fallure, asthenia,.
elc. It means the dis-

‘o

care, infure, or complice- i ADUE T0 () . : .
tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS }: . e
Conditions contributing fo the death but not 3 3
related to the dizease or condition causing death,
19a. DATE OF OP_FIRO.ﬂﬁ “19u. "MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
— ot . e . mD uolﬂ
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.g., inoraboos | 2lc. (CITY, TOWN, OR TOWNSHIP) ..(COUNTY) |, ' (STATE) . 7
SWINCIDE L— homa, larm, factory, streel, ofice bidy.,e10.) : i TR oo
HOMICIDE . - — - [ S,
21d. TIME (Moath) (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
S " Work -~ Arworx L) i
INJURY = | “wom AT WORK
22. I hereby certify thai I atiended the deceased from __é_;,li_ IB.&Z to _.S—_a?_i 19__Q that I last saw the deceased
alive on 5_ -l ‘7 19_5-_0 and that death occurred at 3 1 BQ K., from the causes and on the date staled above. /

{Degree or tlt.]eU
- 0 et

23b. ADDR . .
ZZ‘M P YRy /A ,/lw

2. DATE SIGNED~

"5 -2/-6D

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

BOAIAL, CREMA- b, DATE
'non REMOVAL {Speeity)
Burial ¢/ June-1.,.50
DATE REC'D BY LOCAL | REG 'S SIGNATURE ‘e

REG.
c¥;gas 3,.195%

INVAN

24c. NAME OF CEMETERY OR CREMATORY -

(fLicensld Embdmer’f Statement on Reverse Side)

244, LOCATION (Oity, todn, or county) .. {State)




. . .WM\kk

" e RECEIVI

- JUN 101950
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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

Student Emabuimer No.

s
SLUTENE suvsscenrasnsacancstossssasanas Signed C >~

Student Embalmer ——
. Licensed Embalmer No.....\-? d J <

P. O. Addrm_MA.M"_m..)ﬂ

Note: "The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply
the above constitutes grounds for revocation of license.)
If this body _u not embalmed, fact should be so stated above.

working under my personal supervision.




