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FILED MAY 29 1951 STANDARD CERTIFICATE OF DEATH
BiaTH wo. REG. DIST. MO, 20 ___ rnwsay ves. vist. w0. L0 31 pesigrarvo....

State File No...

15556

O

1. PLACE OF DEATH

a. COUNTY
Bates

2. USUAL RESIDENCE (Whare deceassd lived.

* Y Esouri

1! inatigtion: residence before

b, ?g%Té s . . . 5 nidinisslon).

NN
S

b. CITY (If cutride corpurate Umits, write RURAL and give ¢. LENGTH OF

c. ClTY (If sutalde porporate limite. writy BU’RAL azd dn Imrmhia)'

rownship)] STAY {in thia place) - a 7
TOWN __Adrian 4Qver ToH Adrian’ “Missouri 079
FULL NAME OF (I ot in hoapital or institution. give street address or looston) d. STREET {11 raral, give location)’
HOSPITAL © ADDRESS - @
IHSTITUTION -
3. NAME CF . (First b. (Middle c. (Last
DECEASED a. (First) ( ) (Last) \ 4. DATE  (Month} (Dsy) (Year)
{(Typeor Print) Spdie Elizebath Bx:id%es Yiolf DEATH S 20 51
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8, DATE OF BIRTH S. AGE (In yesrs| ¥ UNDER ) YUAR | ¥ woEn 1 M.
/ WIDOWED, DIVORCED fyﬂr) last birthday) Monml Dayy | Hours ] Min,
B W i 7 12 29 89 6l :
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or foreizn sountry) 12, CITIZEN OF WHAT
done during most of working life, sven if retired) * DUSTRY / COUNTRY?
_ Hguse wife Fort Scott Kansas A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John IIQ Cauthorn 4 Tinay Tadd . Henry Wolf
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL'-SECURITY | 17, ORMANT'S Si L'RE_CN NAME ADDRES
{Yea, no. or unknown) | (If yes, give war or dates of service) NO. -~ -
X 4 512 el /¢
" MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

Entaronly onecausaper | |. DISEASE OR CONDITION
liste for (8}, (b), and (c) DIRECTLY LEADING TO DEATH®(4)

«Thiz does not mean | ANTECEDENT CAUSES

£ 0 Pashetl,

the mode of dying, such | Morbid conditions, if any, giving PUE TO (b)
aa heart follure, asthenia, rise to the above-cause (o) sating .

ete. It means the dig. | the underlying cause {ast,

case, infury, or complicg- : _ DUE TO (_°)
tion which cavsed death. | 11, OTHER SIGNIFICANT CONDITIONS N
Oonditiona contributing to the death dut not
N related to the disease or condition causing deqf. .

-

195. DATE OF oqgrgk 19b. MAJOR FINDINGS OF OPERATION

- ]

-

L sl k

20, AUTOPSY?

YESD-NOD

21b. PLACEOF INJURY (s.g..ln oraboat

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

52251

] B (E d Embal *s

on Reverse

% DIRECTOR'S S

Side}

21a. ACCIDENT (Bpecify) 21c. (CITY, TOWN, OR TOWNSH[?}_ . ([COUNTY)-: (STATE) .
SUICIDE . hom.lwm.hnurr.-um.oﬂ!ubldx..m.) N ' . -
> HQMlCIDE - .
21d. TIME (Moath) (Day) (Yeur)' * (Hour} 219 INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
oS T A WHILE AT NOT WHILE . .
. JNURY . - 0 m | woRrk AT WORK -
22, I'hereby certify that-I atiended the deceased from _ Mo L2, 1942, lo _.L?_u_ 1951, that I last saw the deceased
- alive on _Jﬂ‘dy_i 1.9.£_L and that death occurred at __3_-‘:&?7!.—, from thE causes and on the date stated above.
22a. SIGNATURE 4 N - (Dcw 23b. ADDRESS Z%. DATE :")IGNE.D
A0 o Colen et Heg. Fresy
TIO B RMIOA‘}.AL@EH- 24b. DAT,EZ._ 24¢, NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION- (Oity, town, or county) * (State)
- 5-@-51 1. Austin Cemetery::- _Austin Mo. - -
DATE REC'D BY LOCAL EGISTRAR'S SIGNATURE . jé DDFSS

2



STATEMENT BY LICENSED EMBALMER

I hereby certify that the y who /o«

working under my personal supervision.

ded on the re side of this certificate was embalmed by me, or by

Student Embaimer No.

SCUABNE oerannnnaon eessvessnasrsannnnrs vees Signe
Student Enbalnor

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

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



