THE DIVISION OF HEALTH OF MISSOURI
Fv'::.'.'f':.. FILED MAR 13 1958 STANDARD. CERTIFICATE OF DEATH g m QQ@‘? '''''

ubl ‘7 y
F.rvi:c Registration District No. 6 / Primary R-glsfra'lm Dlstm:t No. ____4..0 ..Z._.... unhur sNo.____ €/ [_ ________
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where deceased lived. If institution: Rnndoncn b;n‘ore .
. . . adm
Lm o a. COUNTY CaSS a. STATE 14 ssouri b COUP{EES ission /
_57“ b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. Cg'Y Inside Limits
o\ TR Pleasant Hill Yes K] Ne [ 7omy Pleasant Hill o [q s Mo [J
. FgLé. NAM%OF (1f ROT in hospital, give location) | Length of stay in 1k d. SB%%EEES {If outside, {ve location) Reside on Farm
H I : A T .
isTiTuTion S» Webster St. 17 vrs. 5. lebster S Yes [ Mo [J
3. NAME OF DECEASED First Middle Last 4. Ds;E Month Day Year
{Type or priny) . . .
Ben jamin Franklin Cauthon cearv  Feb. 28, 1958
5. SEX ¥ 6. COLOR OR RACE] 7., xnfen@ neven mannico[]| & DATE OF BIRTH 9. AGE (i yuers JEUNDER TYEAR I UNDER 24 HRs.
M. v. wIDoweD[ ] ovorceo(]| March 20,1866 #1 ‘ ‘ l
\0a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 1i. BIRTHPLACE (City and stote or country) D] 12 c1712EN OF WHAT couNTRY?
uring most of working lifs, sven if retired) INDUSTRY N . w .
armer | T Kings Prairie, Missouri}| U.S.A.
136, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. James Cauthon Fliza Burris Mrs. fmma Cauthon
2 [ 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
S N (Yau, ro, prank If yes, w i sarv . .
2 tYar, no, 1y ""“’lf f yuar ghva wor or dares of sarvica) none 0lin Cauthon Pleasant Hill, Mo,
o 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, ond {c).) INTERVAL BETWEEN
s [ PART I. DEATH WAS CAUSED BY: / . ONSET AND DEATH
w IMMEDIATE CAUSE (a) Z M,é.——w-—\ : Auadfq
g AL - L
w Condltions, if any, . DUE TO (b) A ot £ e ptin b Zaca
o= which gove rise 1o } /
- obsve couse (a),
s = stating the under- ( . EZ' 5
1 8 g lying couse lost, DUE TO (c)
g . opF PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH B4 ot related o the terminal disease condition given in PART | (a) 19. WAS AUTOPSY
b F PERFORMED?
s zf? Y20/ YES(] NO
2 5 % ||5[ 200 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Entes naturs of injury in PART | or PART I of item 18.)
- = - w
"3 v —— 0
E- 5 5 2 - 4/1-\_4
5 0 S HMG| 20c. TIMEOF .Hour Month, Day, Year
S DD INJURY  om.
» X R
. -
2 & % 20d. INJURY OCCURRED Ke. :’LACfE OF INJURY(o.‘g._, i"h‘::lmu"“;m.' 20t CITY, TOWN, OR LOCATION COUNTY STATE
e W WHILE A T leL | form, factory, street, office bldg., etc.
i5 B | work T AT work O] " ¢ A Y M eem |, Lady.
: E 21. | attended the d ed from h— , 1o i and last sow L-i"‘" on
E § Death occurred at 2o do ,7:3 : @ on the date stated above; ond 1o the best of my Imcwlrdne. from the couses stated.
s - 220. SIGNATURE {Degres or title) ~2] 72b. ADDRESS Z2c. DATE SIGNED
- 0 "
3 T St e, A Clpood ooy Lew |2/ S
23e. BURIAL, CREMATION, | 23b. DATE 23¢. MAME OF CEMETERY OR CREMATORY 734. LOCATION (Clty, town, or county) 7 (Seare}
REMOVAL {Specifr) . e .
. burial | kar. 2, 1958 Pleasant Hill Cem. Pleasant Hill, Lji€souri
~ 7 24. FUNERAL DIRECTOR 75 DATE RECD. BY LOCAL REG. | 25 GISTRAR'S SGNAJUR|
’ Brownf{ield-Stanlgy Fleasant Hill s lo. _}// ~
4 (AY
{Li d Embelmer's & on Reverse Side)
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: HEALTH DEPARTHMERNT . t
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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
DY M, OF By e e , Student Embalmer No. ...........e..o....

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

Licensed Embalmer Nofﬂﬁjf ......
% P. O. Address M’Z}é

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,.

[f this body is not embalmed, fact should be so'stated above.




