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Coroner canhot certily to a death due to natural

diseases in Fart | must be casually related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

.59-018296

FILE NUMBER

ﬂLED MAY 2 0 1gm-gish’oﬁon District No. ~_17I -

SE3Y
.-Primary Registration District No. ... =0, ‘3

Registrar’s No. ..

ol ..

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whara deceased lived.

If institution: Rasidence belore

odmissien
a. COUNTY Lafayette = STATE Mi ssouri b":"‘“”"Lafayetté;’/
b. CITY (If outside corporate limits, give TOWNSHIP anly} | tnside Limirs c. CITY inside Ligi,s
OR
TOWN Sni Bar Twn. Yosu Nog YVa“mN Odessa Yesu NeiX
e. 58‘5#|¥£35€F {1f NOT in hospital, givelocation}]Length of stoy in 1b 4. STREET . (" outside, give location) Reside on Form
/  INSTITUTION 3 mi, SW 10 dayg appress O mi Sw Yo NoD
3. NAMIZ OF First Middle Last 4. DATE Month Day Year
DECEASID . OF
(Type or print) Eska ——— Evans ot May 10 1959
S. . 7. 8. DATE OF BIRT 9. T IF UNDER 1 YEAR )
SEX 6. coLor 0’.‘ RACE MarRiED ] MEVER MARRIED (] ATE OF BIRTH I .:LG; b(fr’t'hﬂf;;r)' LN F”lz:f.:ﬂ ztu 1:5
female , white 4l woowen[X ovorceo (¥ Feb 12, 1874 I
T10a. USUAL OCCUPATION (Give kind of work done |106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and ataic or country} V2. CITIZEN OF WHAT COUNTRY?
durinvf;u! of wgtmphjz eoen if retired) N . . < -
arm agriculture Odessa, Missouri USA

13. FATHER'S NAME

John J. McCauley

14, MOTHER'S MAIDEN NAME

Permelia Green

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
(¥ea. no. or unknown) | {If yer. give war or dates of service}

no

16, SOCIAL SECURITY HO,

none

17. INFORMANT

L, C, Newton,

Address

18. CAUSE OF DEATH [Enier only one couse per line for (a), (b}, end (¢).]
PART i, DEATH WAS CAUSED BY: / ;42 . 4 . 2 2 é
IMMEDIATE CAUSE (a)

Odessa, Misso

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

422%2441;éy;,4912é;9
DUE TO (b)

which gare rise to
shove cause ().
staling the under.

lying cause losl. bUE TO (&)

(VWW

Death occurred at

m on the date stated above; and to the best of my knowledge, from

=z
=} PART 11, OTHER SIGMFICANT CONDIFIONS camuwr NG TO H BUT KOT RELATED TO THE rzy’(mu_ ISEASE CONDI IYEN [N PART [(a) 19. WAS AUTOPSY a.
= PERFORMED?
3 43 ’7’4 ves (] no [0
:—: a. ACCIOENT smcms Homclo}: 206. DESCRIBE HOW INJURY OCCURRED. (Entcr nature of injury in Pgrt Ior Part 11 of item 18}
& B = 8
(%]
= 2¢c. TIME oF Hour  Month, Day, Year
o INJURY  a. m.
a P
a .
X | 204. IN}URY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHIL W ar e-Dldg., 610, ) ——mm. -
WORK AT WORK ok
2. ] attended the deceaasd fro W/—- 5 y / e /”—-5 9 and last saw oo ror, alive on (mlﬁ =4

causes stated.

2a. SIGNATHRE (Degree or title) a

£S5 o

55

23g. BURIAL, CRENMATION, | 236, DATE

23¢c. NAME OF CEMETERY OR CREMATORY

&3d. LOCATION (City. town, or county)

{State) /

McKendree

Odessa, Lafayette, Mo.

"Buri a1 | §=12<59
ADDRESS

24. FUNERAL DIRECTOR

Ralph Q. Jones, Odessa, Mo,

25. DATE RECD. BY LOCAL REG.

S )12 /1959

26, REGISTRAR'S SIGNATURE .

{Licensed Embalmaer's Statemant on Reverse Side)




—-——— 357 .

O . ’ . . .
- e 1. . MR S TUPS FRP R

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

Y MM, OF BY Lo it teaieeeseseseseseearrn -

""working under my personal supervision..

Student .. .ol
Signature of Student Embalmer

P. O. Address@gggéﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
[ 3 . - . LI

" -— e -
- - + ~




