THE IVIRDIUIN U MEALIF WUT MialalJune

No. 300 A 177
r
-3 FLED JUN 101954 SVANDARD CERTIFICATE OF DEATH vt it No... .4 29
' BIRTH NO. aee. oist. wo. 3 [pcl  rriwany vec. vist. wo.ESS 22 . Resistrar's NouB,
?0 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whare deccssed lived, 1f inatitution: realdence before
o ] a. COUNTY ) &. STATE b, COUNTY nidinisalon).
Warren Missouni
b. CITY (X outzide corpurate limits, writa RURAL and zive e. LENGTH OF ¢. CITY (If outaide corporate limits, writs RURAL and give toweship) o
township)| STAY (in this place) OR o f
T Wright City O Weipght Olty /1°° 7
‘ . d. FULL NAME OF (1f pot in beupihl orlmdtuﬂan give strset addrems or location) d. STREET - rural, give loceation)
| HOSPITAL OR ADDRESS
: INSTITUTION .
3DNEAC%ES°EFD B. {First) b. {Middle) c. (Last} . 4, DS}E (Month) (Day) (Year)
{ Type or Print) Albert Frnest anfgﬁm—m;]o 4 1954 .
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIR’ 9. AGE (In years| IF UNDER | TEAR | O DNOER M HES.
WIDOWED, DIVORCED (Specitfy) ‘ Iast birthday} |Months! Days | Houre | Mia.
_Married / Sent 29 1876 | 77 '
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. Bl PLACE . . 5
doudurh;mmoluorldulﬂl.mﬂuﬂr:) U DUSTRY hRY (City and State or Foreigs Comatry) lngU'TP:%E{;TOF WHAT
|_“Minister Chpreh : Ohio. 7 S
r[I:-la. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME {: 14. NAME OF TREEERMG OR WIFE -
P William Eatteriohn - - & lAnna Katter john
E’ WAS DuEEkEASEP EVER IN U.S. XRM"ED TRCI;::':? ’ 16. SOCIAL SECUREIO'Y. 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
nown; {If you, war or dates of servics) .
No” RO None Amna Katterjohn Wright City MO

18. CAUSE OF DEATH gy CERTIFICATION INTERV.
. Enter only onacaussper | f. DISEASE OR CONDITION 0

llne tor {8}, (b}, and (c) DIRECTLY LEADING TO DEATH*(q)

ANTECEDENT CAUSES

*This does mot miean / fr o .
the mode of dying, vuch | Morbid conditions, if any, gicing PUE TO (bB) (. P - 3 :; D
o# heart foilure, asthenia, | rise fo the above couse (o) slating . sgneet te e e e B . . N
de. It means the dis- the underiping cause last, - 4 . .- . . B . r )
case, infury, or complice- DUE TO (c) _
tion which coused death. | 15 OTHER SIGNIFICANT CONDITIONS T - - - A

Conditiona contributing {o the death but not
related to the disense or condition cousing death,

- 19a, DATE'OF OP'FIFE)Aﬁ 190, ' MAJOR FINDINGS OF.  OPERATION: . S, T T I -, T | 20. AUTOPSY?
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (a.s-. lncrabowt | 21c. (CITY, TOWN, OR TOWNSHIP) ~ ' (COUNTY) " (STATE) ~
SUICIDE, bome, tarm, tastory, street. offios bldg., e10.) e , : -
HOMICIDE ] . . So= v e :
21d. TIME (Month) {Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ' WHILE AT NOT WHILE|
. INJURY . : : =. | “work AT WORK LRI

22. I hereby czi,fy th%t I aitended the deceased fro:?ﬁf 70 19 8/ to - & - ,'IEinhaf I last saw the deceased

alive on , 18 .J:ﬁ‘and that de oc,qurred at M ., from the causes and on the date stated above.

‘23..5 "9 ) : o) DRESS A/’ izn.\;}s’u‘m

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

24c, NAME OF ETERY OR CRE ou(o:fy.mwn.omoumy) _ .(Btate)
Wright City Cemetery 1t Gity MO
25 FUNERAL DIRECTOR™$ SIGNATURE MIDRESS -y
ieburg Furn & Und Co Wright ctly/l)—g

mer’s Sutemmt on Reverwe Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that ihe body whose name is recorded on the reverse side of this certificate was embalmed by me, or )‘—-————-———-—

— , Studont Embdalmer No.

working under my persona! supervision,

Student ..isnevvsevncacacs hbetusestnetutind Signed. : —— -
Student Embalmar

Licensed Embilmer N).

P. O. Address. LA LAV

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

If this body is not embalmed, fact should be s0. stated above.




