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

THE DIVISION OF HEALTH OF MISSOURI

LR T 19
Aeyig 1

7 = .
BIRTH NO. /:2 ﬁ REG. DIST. NO. 3[&

STANDARD CERTIFICATE OF DEATH

State File No... 31.251 ......
PRIMARY REG. DIST. NO. .é 0 &. Repistrar's No. ....53..&3............-...

. Enter only onecauseper

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), (b}, and (c) PIRECTLY LEADING TO DEATH® 5

*This does mot meen ANTECEDENT CAUSES

ICATION .

1. PLACE, OF DEATH Z. USUAL RESIDENGE (wz:.r.‘ Seceased lived, If lnatitad P p——ri
a. COUNT . . , admision).
8. Prancois ﬁissouri’-- v ogky L'i';rranco:urs
b. CITY (If ontnide corpursts limits, write RURAL and give c. LENGTH OF ¢. CITY (1f outside corporsts limits, write RURAL and cive township) ;J 7
oR townabio)| STAY jin thie place) R 47 ¢
TOWN wrankclay 15 Hrs§ TOWprankeclay! i+ ") A
d. FULL NAME OF (it not in hmslul or institution, give sirest addrem of location) d. STREET (LI rural, ghve location) -
HOSPITAL OR ADDRESS
INSTITUTION Tryanlke lavy R S S g g
3DNE%FEES.EE a. (Flrst) b. {Middle) ¢. (Last) “. *'__ 'c.ﬂ A'DATE *  (Month)’ (Day) (Yean)
(Typeor Print)  VW4lliam Ray Cauleyv pEaTH  Sept. 28, 1951
5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| & twoem 1 YEAR | F ¥R 1 KRS
. WIDOWED, DIVORCED (8pacity) J Iast birthday) Mom.h, Days | Hogrs | Min
Male White ar () sept, 28, 1950 - |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 13, BIRTHPLACE (State or forelen oountey) 12, CITIZEN OF WHAT
dopa during most of working lifs, even i retirsd) DUSTRY COUNTRY?
wommcomemtocomc | —o-m=ccee---= | Missouri .SeA.
13a. F_ATHER. S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Cauley ) 3 a I
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S5[GNATURE OR NAME ADDRESS
(¥ew, bo, o7 unkoown} | (If yew, glve war or dates of service) NO.
mmemmmw | ceeeeeemozc | ooooo-cces | William Cauley Frap
ICAL CERTI] INTERVAL BETWEEN

ONSET ED DEATH

Moerbid conditions, if enyp, giving DUE TO (b)
rise to the above couse (o) stating
the underlying cauae last.

fhe mode of dying, such
as heart failure, asthenia,
ete. It means the dis-

eate, injury, or complice- - DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the disease or condition ceuszing death.

tion which coused death.

19a. DATE OF OP'IE'I%JAIG i5b. MAJOR FINDINGS OF OPERATION

770

20. AUTOPSY?

= : . YES D NO
21a. ACCIDENT {Boecify) 21b, PLACEOF INJURY (e.s..In orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE home, latm, factory, sirest, office bldy..eve.) . oLt
HOMICIDE
21d. TIME (Month) (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF - . WHILE AT KOT WHILE[
INJURY m. | work AT WORK

{1 22. I hereby certify thay I attended the deceased from ‘?"‘ 2 f
. __ghpeon LZ‘-L ﬂ_ cmd that death occurred at

195‘/ §=7.F

, lo

, 10 5-/ that I last saw the deceaszed
m., from the causes and on the dale staled above.

“Col

(Degma ’:r tiﬂe)’ f

v

" (Btata)

DATE REC'D BY LOCAL
REG.

g‘i ER n': g\lr.ALCREhA- 24b. DATE Z4c mw!r-: OF CEMETERY OR CREMATORY 24d. LOCATION (ouy. town, or county) .
{Epecity)
rial 1J 9/29/51 Adans Cemeterv Frankeclsv, Mo.
E 2 x TOR" S

e

DORE 85
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STATEMENT BY LICENSED EMBALMER

I hereby certify that m\vho is rgeord n the reverse side of this certificate was embalmed by me, or by oo

........ , Student Embalmer No.

working under my persona! supervision.

Student ..... seteeasevensttertesnarasnns Signed wiﬂ-@.ﬁ.l«) 8 80‘11")

Student Embalmer 4 20

Licensed Embalmep No

P. 0. Address £ ;7%

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

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




