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

"BIRTH WG

THE DIVISION OF HEALTH OF MISSGURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. Noﬁ_i i g PRIMARY REG. DIST. m-ﬁgff:gi:rmr'x}vn -

HLED AUG 1 1952

23435

State File Nouoeecvreerminrnrarnnnn

1. PLACE OF DEATH

a. COUNTY PM d rq,u

2 USUAL RESIDENCE (Where Raconsed lived.
a. STATE P

i rasidence before

¢. LENGTH OF

b. CITY (M outeide eorwnte Ilmic writs RURAL und give
STAY (o this plmn

toweship)

1f instityiion
b, COUNTY ,? adiviasion).
a/fJ_A Fade)

c. CITY (1 outaide oorporate limit, write RURAL ac.d give townahio)
fh

OR
oW EAMmy ﬁ’ Q. (Polk Finkt TOWN A TR d
d. FULL NﬂME OF (It no ul orl tion, give n{{nt addry nr Ioution) d. STREET (1f rural, give location)
HOS ADDRESS
|N5T|TUTION »
3. NAME OF a. (Flrst) b. (Middle) ¢, (Last) {Month
DECEASED onth)  (Dsy)  (Year) ;
v WA LTER  CARL CATHCART wm}luég 93 - /753
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE ,(J4 years NDER | YEAR | of UNDER 1 MRS,
0 W] D?WED. DIVORCED tsm{i!y) /?0 g Iast b ¥} 5' Days | Hours | Dis.
7, Sept /3- |
10a. USUAL OCCUPATION {(Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. B! LACE (Btate or ' Cl
o kind of work | 10 QR IN. HTHP o farelzn country) thCUT'JIZENOFWHAT

done durjek moat of working life, even if retired)

ne , 4=l SA.

13a. :Amsa‘s Nmi 2; £

SOCIAL SECURITY

87:07-04 23

{Yes,no.crunkoowa) | (If yes. rive war or dates of service)

15. WAS DECEASED EVER IN U.S. ARMED FDRCES?h[/

Isb; MOTHER' & MAID?E

4_4:1.;,__

14. NAME OF HUSBAND OR WiFE

. ADDRESS

17. INﬁRM 'S SIGNATURE OR NAM
L : 2

18, CAUSE OF DEATH

ERVAL BETWEEN
ONSET AND DEATH

. Enter only one cause per
line far (a), (b}, and {c}

*Thir does net mean
the mode of dying, such
as heart fallure, asthenia,
ete. It meens the dig-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rize lo the above cause (e} slating
the underlying cause last.

MEDfCAL CERTIFICATION ;

case, injury, or complica- DUE TO ()
tion which ceuased death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but mof
related to the disease or condition cauring death.

5?768

20. AUTOPSY?

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION
TION
YES D NO m
212, ERGLENT {Bpecity) 21b, PLACEOF INJURY (sg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homs, tarin, {actory, sireet, offios bldg..et0.} . - ? 0
21d. TIME {Month} (Day)} (Year) (Hour) 21e. iINJURY OCCURRED 211. HOW DID INJURY DCCUR? - LINE o
WHILEAT[—] NOTWHILE
'"J”“M ~12= Ofg- ZA= | work AT wORK
2,1 he by cm%’y that T attended the deceased from , 19 , lo y 19—, that I last saw the deceaszed
alive on , and tha! death occurred at m., from the causes and on the date stated above.
233, SIGNATURE

F % (Degree ot uueq

24b, DATE

g-—¢23 —ﬁ

2ME OF CEMETERY OR CREMATORY B

23b. ADDRESS , 2. DATE SIGNED
1 ]

o 7=23~92

24d. LOCATION (Olty, town, or county) (State)

25. FUNERAL /B1RECTOR. 8 $1GNATURE ADDRESS

>




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my personal supervision,

-

LTI TYY S
Student Embalmer

7_.......___._.._:

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

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




