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WRITE PLAINLY—USING, UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

l FILED JU 27 1951

"BIRTH NO.

STANDARD CERTIFICATE OF DEATH.
RES. DIST. NO. ﬁ:é PRIMARY REG. DIST. m.;ZQQ_Z Registrar's N.: PVl

State File No. 2,2329.

1. PLACE OF DEATH

o COUNTY pitler

2. USUAL RESIDENCE (Where decessed lived. 1f la-muuo- 1-&»- before
a. STATE"IiBSOU.I‘i b. COUNTY Butl adiniesionl.

¢. LENGTH OF

S‘?Y linﬁh place)

b, C(;EY (If outeide corpurate limits, write RURAL and give
townghip)
TowN Pooplar Biluff .

¢. CITY (If outaide aorperste tintits, write RURAL and give townshi) — 1

TowN Broseley .- d/ "/""C)

d. FHCI.)-SLP?IBA"I‘_E OF (If pot in hoepital or institation, give streat address or location) dAsI;rl?FEEE-SI:S (If raral, give location)
INSTITUTION P0plar Bluff Hospital Agh Hill Township
a. gz%%ﬁs%% 5. (First) b. (Middle} c. (Last) 4 03:_'5 (Month) (Day) (Year)
(Twpeor Print) CARRIE LEE RICHARDSON peath  July 9 1951
5, SEX 6. COLOR OR RACE | 7. MARRIEB ISIIEVEECESREIED .. 8. DATE OF BIRTH 9. AGEirg:.y.;n w ur 1 YEAR | OF DNGER 4 HRS.
{ i, - . o Hours .
Female | White Widowed " &2 March 8,1876 | T8 Can e ol lnd e

10a, USUAL OCCUPATION (Qwekindof work | 10b, KIND OF BUSINESS QR IN-
) DUSTRY

1). BIRTHPLACE (State or foreign country)

/

12. CITIZEN OF WHAT
UNTR

‘Hotigawy pa i~ Arkansas VS K,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN HAME 14. NAME OF HUSBAND OR WIFE
Benjamin F. Cato Unknown -~ ‘
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS .
gy ormkeoma) | v eimmroravmetieis=l | none ymond ,Cato,2403N.Jefferson St.Loui

18. CAUSE OF DEATH
. Enter only one cause per 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH (5

ylcm. CERTIFICATZN e

INTERVAL BETWEEN
ONSET AND DEATH

line for {8}, (b}, and (c)

*This does not mean | ANTECEDENT CAUSES

Morbid condilions, if any, giving DUE TO (b}

the mode of dying, fuch
rise to the above cause (o) stating

as heart fallure, asthenia,
‘ee It meons the-dir-T

case, injury, or eomp DUE TO (6}

-the undertying couge laat.- ~ - - oemae oo e Ciren e e

tion which caused death, )

" Conditions contributing to the death but aot
related to the disease or condition causing death.

tl. OTHER SIGNIFICANT CONDITIONS 7, ™ayar 17 2ee 070 27, 10

198. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION e or ot , - . Ly 20. AUTOPSY?
bah “"TiON ' e R h . 42 O/
YES D NO E]
21a. ACCIDENT (Bowdity)” 21b. PLACEOF INJURY (e.¢..inoraboue | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) T (STATE)
SUICIDE bome, farm, factory, strest, offios bldg., avo.) . e vm . Ly s oen R
HOMICIDE . S - :
21d. TIME tMontk) (Day) {(Year}) (Hous) | 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
oF WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I attended the deceased from .é_L
aiveon 2= % 19_S/, and that death occurred aa_rjﬁP_-

_LL IB_Z that I: iast saw the decessed

m., from the causes and on the date siated above.

19_£/ to

da. SIGNATURE

ADDRESS Z3c. DATE SIGNED

'J) {Dczm or gitle) ’
B Nz-y3-57
244 BURIAL, CREMA- 24b. DATE 24c. NAME OF CEMETERY O CREMATORY ?Ad ION (Olty. town,oreounty) . (Btate)
TION, REMOVAL. ( B VI
3t o 5 Julvll 1951 rown ChaDel Cemeter Brnqn] aer_ .}
%ﬂf‘lﬁd'b REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S 81 GNATURE ~ sEER

Landess Funeral Home Campbe]_]_ M

4 Embal

.

%J/é‘/ﬁff;/ ”’*’/96{ 7%—-4—;9’*-'/

on Reverse Side)




RECEIVED
JuL 25 1951
BUTLER CO. HEALTH CENTER

FILE No.7f§//‘335

e —— e e —

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oF by — oo,

.................................. Student Embalmer No.
working under my persona! supervision.

Student c.oceercisriissrnarnns weaansamssasaa
Student Embalmor

Licenzed Embalmer No.... Y2z 7

P. O. Address__.Q ............ ) AAX TR

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

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




