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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

EILEG WAy ™2 774, zq

Registration District No.....

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.__i.[_a_&_

13732

Regisirar's No

State Fils No

1. PLACE OF DEATEIB‘Qlli 2. USUAL RESIDENCE OF DECEASED:
(2} County. .————. .....n.ge..;: omce st gy i i —— ate (e} 9
() City or town Aural Yayne TWD. (o) Stat Mo, (0] CoumyB«Q:Lll.nél&I'. ......... -
(If outaids oity or town limits, write “"RURAL™ and neme of townahlp) () Cityortown RU.I‘ a l 0
(¢} Name of hospital or institution: {IT outside city or town limits, write “RURAL™)
_ /L . @ Street No Near Zalma, 0
{IT not in houpital ar jastitution, write street number or location) v (I rorel, give location)
() Langth of stay: In hospital or institution h N
1 fe tlmﬁ (Specify whather {| (¢} Citizen of foreign country?. : (Yes or No)
In this community L O
yoars, moinths or days} if yes, name country
MEDICAL CERTIFICATION
34 PRINT  Ada Anna Elizabeth Cato
. f 20. DATE OF DEATH, Monn _APTLL ., 20%th
3. (b} If veteran, 3. (N:) Social Security year. 1942 pour L L 390 IO Pe u
name war. ©
- 21, I bareby certify that I attended the deceased from
5. Color or 6. {a) Single, widowed, married, 4T o ZADL 194 2
~. Female / Whitq . larﬂ. ea T s O o B '
4. divorced e || th¢ I lagt saw huce alive on ettt . ze e 19K T
6. () Nameof husbandorwife . . 6. (c) Age of husband ar wife if || and that death occurred on the date ahd hour stated above. Duration
(P . Cato allve._._...@I é&" Immediate canse of death
7. Birth date of deceased July 22 18381 _Wz&zﬂﬂof
{Manth} (Day) (Year} / / r
8. AGE: Years Months Days If less than one day Due to /
60 | 7 | 28 b | :
Daue to. I L I %)
9. Birthplace Ea S t land Texas I ,1\ ‘)l
{Clty, town. or county) {State or foreign country) B\‘ 4 ]
hi iona .
10. Usual occupation Housewife O(tln:::‘:;:n'dh o e ey ) V
11. Industry or business : PHYSICIAN
=5 : M findings: —_
8 (12 Name_d0€1_Abernathy e e amuns. —
E) 15, Birthpiace... UTKDIOWD Vd enc et
(Cortapp et Y o falclipe o ireiem coooir) Of autopsy ihouid be
: { 14. Maiden name. e ety
stically.
E 15. Birthplace B(gl%%o}nno;g:u}:y) co. (Sfl:{ or rjﬁg ;Im.ry) 22. If death was due to external causes, fill in the following:
16. (@) !nformant.........w . F. C ato {a) A'ccident. suicide, or homicide (speciiy)
@) Address Zalma . MO. () Date of occu!
. @ Burial (5} Date thereot APT 22,1943 (9 Where did injury ? (City os vawm) [Coumts) [ET)
(Burial, eremation, or removal) (Month) {Day) (Yoor) (&) Did injury occur in or about home, on farm, {n industrial place, in public place?
(¢) Place: burial or cremation Cox Ceme tery
Spectly f pl: -
18, (a) Signatureli:f f%nernl diriec]t:!rl.Ba__khc&rmne:a_l.Hgmg While at work?._...___............i_... (gmﬁe:n? c).f injury_,‘_,,,.._____:%_(:f__...__,__.,.
ULesv e O - _ 7
(&) Address ) hd 23, Signature g (d %Z‘?&L‘M (M.D.or or.her),ﬂo
19. (a) .= .{b)m_-f!ha&y&iﬁ&ﬂ-l«!-m/ o trrn ,
(Data roceived bocal registrar) Registrar's elenatore} Addm.w A Date_signedey. 2242

[Chy

(Licensed Embalmes's Statement on Roverse Side)




i3 tr o
. 8trs iCGr 4
Bte £y S & 4 “é"
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STATEMENT BY LICENSED EMBALMER
I he‘reby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or DY e

o

v e , Registered Apprentice No.

A ) -~

+
o /~ Slgned...tig-- B

.f. o . Licensed Embalmer No..... 5[0/5 ................................... ‘

" p.O. Addresslm ..... 54.{.:2 .........

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

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




