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WRITE PLAL\"LY—-——UBIN(-} UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE

FILED NOV 6”%353

DIVISION OF REALIH UF MIOUUKI
STANDARD CERTIFICATE OF DEATH

J7084

State File No. cusismssssimissenimosssons oa

- o
"BIRTH NO. q REG. DIST. nog__s_;___fﬂﬂu‘r REG. DI15T. mﬂt Kegistrar's No /ét?’
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decessed Itved. 17 insmitutlon: resbdenoe befors
a. COUNTY Scott a. STATE .. . b. COUNTY sdisimion’,
R Missouri Scott
b. CITY (f outride corpurate limits, writa RURAL and give c. LENGTH COF ¢. CITY (I outalde corpornts= limita, writs RURAL and give township)
R . ‘ . , township)| STAY (in this place) R W
TOWN gikeston, Missouri - TOWN Sikeston. M. }
d. FULL NAME OF (If zot la hoaplta! of Lnstisution, girs siret address o7 locatlon) d. STREET (U rucal, give location)
HOSPITAL OR . . . ADDRESS
INSTITUTION Mo, Delta Community Hospital Tllinois, Ave, _ @ 2
3 NA!\&E oF 8. (First) . b. (Miadie) e, (Last) 4 DSTE (Memth)  (Dsy)  (Year)
{ Type or Pr!m) Dannie Charles Cauthorn DEATH 10 25 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years| ¥ UNOER | TRAR | ©F GROEN & Km0
DOWED, DIVORCED last birthday) |Moetha| Duays | Hours | Min.
Male whi te Baby _10=25~1953 - |
m:m % gccuw\'r N (G st ot ork 10b. KIND OF ausmassD%gT lRN‘; 11 BIRTHPLACE (i1, sad State o2 Fasoien Comntry) (] 12‘.:&5“;[.'5{4? WHAT
aﬁ Baby Sikeston, Moe .S A
13a. FATHER'S nAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANL OR WIFE
Kenneth C. Cauthorn Pebble Ouida _Kelsn L m=-=
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
ove srastooms) | Qv dlrews o alsestearvie) | == === NO. Pebble Cauthorn, Sikeston, Mo. -
18. CAUSE OF DEATH INTERVAL BETWEEN
| Enter ooy ovecaussper | ). DISEASE OR CONDITION _ ONSET AND DEATH
1ize fer (&), (b), and (@) | PVRECTLY LEADING TO DEATH @ 2
o e wm,ue :
oThls doet ot mean | ANTECEDENT CAUSES xd d '
the mode of dping, ruch | Morbld omditlons, \f ans, giskag BUE TO (b) ﬂ‘&"*‘r — [ ——
o# heart faflure, asthentn, to [ cause {a
e It fw:: the dis. | the vaderiying eauas lazt,
case, infury, of complico- DUE TO (c)
tion which coused deeth. | 11. OTHER SIGNIFICANT counrnons
Conditlons wutribdhuo the death but
reloted to the disease or cond ammmmn
18, DATE OF ovﬁa 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
21a. ACCIDENT Bpecity) 21b. PLACEOF INJURY (e.a-. lnorabom | 21c. (CITY, TOWN, OR TOWNSHIP) "COUNTY) . (STATE)
SUICIDE e, larm, fastory, sureet. offies bidg..ete) . =
HOMICIDE ]
214, TIME OMestd) {Dey) (Tesr) Olser? | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . - m-m.u'r NOTWHRE

2. ] hereby earlgfythu I afiended the deceased from _[ML,

H , and that death occurved at

19053 1o 20 =2 168 that I last 10w the deceazed

3 m., from the causes and on the dale slated above.

ETERY OR CREMﬁTORV L ﬁ z (Olty, town.o:%u;;y)
_Mlﬂom o

nze 7LW /yﬁ Bc, DATE SIGNED

-27-5 8

{Btate)

25 FUNERAL DIRELCTOR'S SIGNATURE ADDRESS

(Tcsnaed Ebelour's Sistrer? oo Reverae Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that theé body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

—

P

ey Student Emdalaer Mo,

working under my personal supervision,

Student .uiiveiiisadosanaiienscarassssannas Signed /MW )

Student Embalmer
Liceased Embalmer No...s2 6.7

P. O. Address i T3 077e

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

If this body is fict embalmed, fact should be o stated above.




