PHYSICIANS should state

Exact statement of OCCUPATION is very important.

AGE should be gtated EXACTLY,,

N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.

(59 MAR 1 3 1935

1. PLACE OF DEATH ,
{a) County.......... Reglotration District No......ccinen
{b) Township. ﬂ Primary Registration District No...

(& Ciy....Ot, Lonis

d) Street No...........
@ o

(¢) Length of residence n city or town where death occurred 31 yrs. mos,  ds.

2. PRINT FUI:L?’;!Anfu)E Sandelle McCathey

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

4&.,(

Do not nsa this space.

O 1> 8

791
TG0

omer. Fhilling Haeplialk oo mmbar

(f} How longIn U, 8,,1f of foreign birth? yr8. mod. ds.

(») Residence, No....... 1520 Goode

{Usual place of sbode, il no street nddress, write county or city)

(If nonresident, give city or town and State)

2V

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MONTH.DAY.ANDYEAR) Feh. 14 L1970

HEREBY CERTIFY, That I attended deceased from
19.39, t0.. F@ By Bl rrremsnrrrrsmreesen .10.39

WEeb. 14 -+19.39 Deathisssid
to have occurred on the date stated above, nt. 2.5 &P, m. ;

Thoe principal canse of death and related causes of importance w ,as follows:
) M Date of ansct

Hypertensive.heart.disease.. JLL31/39

Date of

Name of operation
What test confirmed dinznmu"clinicﬁl ‘Was there an autopsy?...DO.....

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

DIVORCED (torile the word)
F c Married
SA. IF uﬁsgngﬁg:mwm. OR DIVORCED
OF ]
JiusBANDoF Hurley McCathey
6. DATE OF BIRTH (MONTH.DAY. AKDYEAR) JUDe 19, 1892
1. AGE YEARS MONTHS DAYS If LESS than 1
day,
46 7 25 oo

2 | 8. Trade, profession, or particular kind of

] workdgn:,us:w;::r?bookke?per?etz housework

: 9. Industry or busineas in which work

o was done, as saw mill, bank, ete,

3 10. Date deceased last worked at 11. Total time (years)

§ this occupation (month and spent in this

year)..... 0 patOn. .o irviseriairen
12, BIRTHPLACE (CITY OR TOWN)....... L RIO 886
(STATE OR COUNTRY)

g 13. NAME Benjemin Jackson

B | 14, BIRTHPLACE (cr7v or Town) Alnbsama

b { STATE OR COUNTRY)

ﬁ 15. MAIDEN NAME Janie Beard

}..

0 | 16. BIRTHPLACE (CITY OR TOWN)......... . LEONESSEE. .o

z (STATE OR COUNTRY)

Fvelyn. . Hillierd
2601 N Vhittier

\
17. INFORMANT
(ADDRESS)

) IE. BURIAL. C ATION, OR REMOY,
ALEA A __QDL DATE__‘M_LL_ 1)f
19. FUNERAL DIRECTOR (NAME)

R Voo TR Y

23. If death was due to externzl causes {riolence), fill in also the following:
Accident, suicide, or homlcide?...........ceenee. Date of infury......cccvnivvinnn s 19
Where did infury oceur?.

{Specify city or town, couaty, and State)
Specily whather fnjury occurred in Industry, in home, or in public place.

Mumer of {njury.
Nature of injury.

= ruepE 161999 %QW

24. Was disease or in pation of d

If 8o, specily ]
' (Slzned)..;m.a....

io any way related to

d?..}.
)y

(Licensed Embalmer’s Suueme.nt on Reverse Side)




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, or by, I

_— ..., Registered Apprentice No

Signed......... @ZIOECV 741«04’/40)
/Llcensed Embalmer Nom e
P. O. Address_.. _ﬁ— é—ux—o Fre

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

If this body is not embalmed, above space should be left blank.

working under my personal supervision.




