THE DIVISION OF HEALIH OF MIisSOUK

. Mg, 300° ) ‘ A
<%0 | FIEDFEB 2~ 1955  STANDARD CERTIFICATE OF DEATH  * g rt oo 9L
BIRTH KO. — REG. DIST. N0, __ D9 priuary nee. oist. w0 b00B | Registrars e é |
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers deceased lived. If lorthation: rekisace before
. COUNTY . , . STATE ,, . . COUNTY siimlon).
» Cass 4 * Miss.uri > 8ags "
t. CITY (It outelde cotpurats Himlta, write RURAL und give ¢, LENGTH OF ¢, CITY (U ouwlde corporsts Umits, wrive RURAL snd give townablp®
R b} gl’ Y (In this place)||
] Town  Brexel TS, (|_ TOWN_ Drexel os70
: . FULL NAME OF hospltal or instivatl ve ddress or loeation) . STREET -
o d 41 T3 h ive sirest ” d ADDRESS (1! reral, give location) o
0 INSTMUTION AL Home ., not in Hogvital Ard & ¥oin Streetg
=R N NAME OF = o, (Firs) B. (Middie) < (Last) 4 DATE  (Mouth) (Day) (Yesr)
K (Typeer Print)  CATHERINE WILLIAMS KARR., DEATH Tem, 18. 1954
5. SEX 6. COLOR OR RACE | 7. mrnmso. glsggn EB“(E'E,?,; . 8, DATE OF BIRTH 9. AGE da E dnyan| ¥ m‘t:'n + viar ¥ oo
3 - i pe : oo oure ta.
Femels /| Wnite S owod, ettOct, 20, 18711 83— L2 lag 1|
10a. UPATION (G work | 10b. .l :
n:m USUAL OCCUPATIO {ivekiodel work 10b. KIND OF BUSINESS OR IN. | 1 BIRTHPLACE (i1 vt State or Forsign Conntrp)? 12, cgﬂrd%wr WHAT
B At Home Household duntiwa. Cnsg County, Missowrild U3, AL
< 138, FATHER'S NAME 13b. MOTHER™ S MAIDENM NAME 14. NAWME OF HUSBAND OR WiFE
- David Willisms. 4 Sarah Cash. W.Ernest Xarr
k¢ [, WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
" (Yes. NNG*”'., | [i1] m or dates of service) NO.
3 7 . None. Jag. R. Karr, Paols, Ksansas.
| |i 8. cause oF pEaTH MEDICAL CERTIFICATION INTERVAL BETWEEN
i . || Enterenlyonecauseper | 1. DISEASE OR CONDITION ¢ .
2 ([l tor oy, oy, and @ | DIRECTLY LEADING TO DEATH*(yy rebral Hemorrhage ~ ) ng
u *This does not meon | ANTECEDENT CAUSES Hypertension
9 |l the mote of dving, vuch | Mortiz conditions, if ang, gitng DUE TO (8} ype several |years
j . || as Beart fatiure, asthend riuw‘tuggbonwc ra)w ) .
8 [ete. It meoma the dis- | B4 ying caute loxt. - ;
o eane, infury, or complica- DUE TO (c)
% {| tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -
Lo Conditions contributing to the death but not
3 g related 20 the disease or condition causing death. :

. EZ 19a. DATE OF o%nﬁ 15b. MAJOR FINDINGS OF OPERATION . . i 20, AUTOPSY?
- ‘ 33/X | w0 w
¢~ 1l 218, ACCIDENT (Bpactty} 21b. PLACEOF INJURY (e.x..toorabout | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
el SUICIDE hatse, farm, fastory, sirest, offise bldg. exs.) . . - .

& HOMICIDE . : :

g 214. TIME (Montb) (Day) (Yesr) CHount | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. F i WHILEAT[] NOTWHILE
J‘ INJURY AT WORK L. ..
E 2. I hereby certify that 1 attanded Ef d from Jan 19 55 o_dJd8n, 18, Iﬁz that I last saw the deceased
alive on and that death occurred a2 BEE . m., from the cautes and on thc date stated above.
E Da. SIENATURE Deanaor tll.lo) 233b. ADDRESS Tic. DATE SIGNED
oﬁ .D Drexel, Migsouri 1/
E U 24 BURI lé\L CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 244, LOCATION (City, town, of county) (State)
)

- g % Tial, 1._/20/55 Al lewmsidd 0 P . »’Jestln'm Lo .

- DATE REC'D BY L%CAL REGHTRAR'S SIGHATHRE ‘,:J)"E- RAL DYRECTOR'S 3IGNATURE ADDRESS

I'i‘é—é E‘f'ﬂ/ J.B.Hays, Drgxel

(T.i;nandEmhIm«- )
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, NIRRT ccceee

working under SYEEICARFONEIXION.,

Student ..... AKX XXXXTXALXAX, Sign AR J.BuHBys. .. .

Student Embalmar
mbalmer No.....12049

P. O. Address Droexel, Mo,

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

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




