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STATE BOARD OF HEALTH OF MISSOUR! 5610

STANDARD CERTIFICATE OF DEATH i 4 v
00C

e Primary Registration District No... . =27 T % Registrar's Na...Aﬂ_.___...._...

1. PLACE OF DEATH:
{a) County.

(¥ Cityor town.( i
{(¢) Name of hospital nst{tunor
uel

pring

If ontalde city or town limits, welzs "

j._g.ld_ e et e e

RAL" and name of township)

d Baptist Hesplal D

(If not in hoapital or institation, write street number or !nr.lhon)

2, USUAL RESIDENCE OF DECEASED:

(a) State.... .

{c} City or town.. \-
(I!'au cll.y or town limits, write * BUML "} )
{d) Street No V4

(I rarel, give locayion)  ~

3. (b) If veteran,

M -
name war.. : .

3. (0 SodalSec .

d) Length of stay: In hy or institu
(@) Lenath of stay: ] % 73 é (Spacity whether || () Citizen of foreign country?... {2t y (Vea o No)
1n this community Y J
yeurs, months or days) If yes, tame country.
3. () PRI ﬁ gi C . ' MEDICAL CERTIFICATION * N~
FULL NAMEA AT LS J W el
20. DATF, OF DEATH: Month._. . 24 !(‘................‘.day 2o

:nr.......’. 9.&_'1_ ‘hour -7 - minute... /L2 A M

‘._‘ M‘ﬂ 5. Color.é;-z‘e

nodd fp~ Jy 42

6. (¢) Single, widowed,,

divore

1. I hu;:ﬁ certify that I attended the deceased t'rnm

oYl w47, Qdo —t 2 _:._ ._._9__0_ o :94?

that I last spw h..LM alive 61 9 [ 19.!‘..’1

(c) Place: burial or erematio:

18. {a) Signatur funeral direct

,6. (&) Age of husband or wife if || and that death occurred on the date and hour statcé above.
Duration-
f / - alive Ml $ 2+ Immedlatc cause of death
Birth date of deceased....._ Al .4;_-;__--~ a4_J 31 72X Y
TG o (Munﬂ!) i Dny) (Year) é
- e  Anh
8. AGE: Yeara Months Daya © If less than che day Due to
0 hr. min .
Due to.
. 22 ) "
g, (State or fareizn country) X T -
Other conditiona.. b N s y o
(laclude pregoancy within 3 mooths of dﬂr.h) f l o
“ i PHYSICIAN
Major findings: "‘\' -
Of operations....... f\. Oz
! Underline
it = ebich death
Iwhich death.
Of autopsy. v\‘U‘ v should be
.. . charged sta-
tistically.
_22. 1i death was due to externdl causes, fill in the following:
(e) Accident, snicide, or homicide (apecify)
{t) Date of occurrence,
{¢} Where did injury occur?.
{ivy or town) (County) (Stats)

{d) Did injury secur in or about home, on farm, in industrial place, io public pla.ce?
H

il type of place) -~
|' While at wogk? 4 e) uMeana of inju.ry...._.__._C_)___.._..

23, -Slxnature'.._. - o) == . (M. D. orutirer=—a
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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 by me, or by s Se—

Registered Apprentice No

working under my personal supervision. -

* &
Signed L L AL CA L s O A TN AL

) Licensed Embalmer Nogzz .............
P. Q. Addre .ﬁ

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply 1

the above constitutes grounds for revocation of licensc.) -

If this body is net embalmed, fact should be so stated above.




State of Mis=:ouri

i
o

County of Taney
Peuline Catey Ybeing firzt duly Sworn upon
her oath states that =he i: the widow of Willhem Ralph Catey

end that he wee born on December 20th, 1891 ., fghe further
state: that the att8ched phottatic copy i® mede from the old

family Bible of hit family. (xﬁi:::7
Mq/ M{_

Subscrited and sworn to tefore me this 3rd dsy of Tarch 1947

at Forsyth, Mittouri.

otary Putlic

My commistion expires January 6)‘1948







