no.300 FN.EU 'M AY"23 1955 THE DIVISION OF HEALTH OF MISSOURI 150*?9

e ‘ STANDARD CERTIFICATE OF DEATH Stte File No..
' BIRTH NO. wec. oist. w0, / {7 2 PRIMARY REG. DIST. N&MRQ::"{:’?’;NA //J
(7’ 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where dsceassd lived, If lnstitution: r-idane. before
c a. COUNTY a. STATE b. NTY . : sdmismion).
X : d Dunklin JIO. Dunfcfin
0 "b. cnliv (If oytzlde corpurate Umits, write RURAL and Ol 2 LYENGTH LOF |1 e cgg T e
town  Kennett sommabion] SERY ﬁé”u:t._ town Kennett ” R Yo Dl a
FH% r“ME OF (If not in hoepltal nr inatitution, wive strect eddress or lmthu) AS[-)rDRfsEE;S {Et rural, give location) 63.5 [
mermimowounklin Memorial Hospital 511 South Anthony St.
3 SE%%E S?EFD a. (First) . b. (Middle) . (Last) 4. DATE {Month)  (Day) éYear)
(Typeor Py, Mary Gertrude _,  Cato oA May 13- 195
5. SEX / 6. COLOR Ot RACE | 7. #ﬁo%ﬁ%g' gfl-:‘\{ggc %sngu-:n. ( 9. DATE OF BIRTH 9. :'GE Uayesn| w woek 1 Yoae | DR u .
. . pacily. . t ¥l o Days | Hours | Min.
Female | White Married _Oct. 23- 1902 | 837 8™ B0l ™
10a. USUAL OCCUPATION (Givekind et work | 10b, KIND OR IN- | t1. BERTHPLACE - .
doudnﬂmmwtulworklulfﬁ:::;:tk:d]; ) OF BUSINESSDUSTIRY M- BIRTHPLAC . {City aad State or Foreign Country) é IZ$LQ1§E§?FWHAT
Housekaepur X Parma Mo, U.S.4.
1[3& FATHER'S NAME B 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ed Burkhart Stacey Figley Herman Cato
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS

{Yes. Do, or unknown)

i D S 22 955%" | Herman Cato 511 Anthony Kennett Mo."

18. CAUSE OF DEATH i CAL CERTIFICATION INISEEI\_':I;‘SEI'W'EEDEAT N
. Enter only onecause per 1. DISEASE OR CONDITION R
line for (&), {b), and (c} DIRECTLY LEADING TQ DEATH'(a) // Cg . : E
v

This docs mot miaw | ANTECEDENT CAUSES
the mode of dying, vuch |  Morbid conditions, if any, gising DUE TO ()

as heart faflure, asthenda, | rise 1o the above cause (o) su!hw
ee.- It meana the dis- the underlying cause faat.

case, Injury, or complica- DUE TOQ (2)
tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
- - . ) Conditions contributing to the death buf = - e . .
related to the direase or condition ccmring deuth
19a. DATE OF OP_FE;N 19b. MAJOR FINDINGS OF OPERATION . e e . 20. AUTOPSY?
: : {/.,2,0 / vis [ wo E
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (sg..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ’ (COUNTY) (STATE)
SUICIDE . bome, farm, fagtory, strest, office bldg..av0.)
‘HOMICIDE Y R T . . v
. 21d. TIME (Mcath} {(Day) (Yest) (Houn .| 2le. [NJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
SRR WHILEAT HOT WHILE
rR - INJURY - = | WORK 7 WORK

“

2] hereby cer!d’ : that I attended the.deteased from ﬂ?ﬂ_, 19‘.1_0_, lo _AZJQ, IQOJ, that I last saip the deceased

, and that death occurréd at,.l._]ﬂm., from the causes and on the date stated above.

(Degree or title) L 23b. ADDRESS Zic, DATE SIGNED

@4 - M.D. | Kennett .Mo. /8- 5%
f 24¢7 ETERY OR CREMATORY 244, LOCATION (Olty, town, or e:m.ntr) ] (Btato)
N REHOVAL o OCak Ridge Cémetery Kennett Mo.

WRITE PLAINLY-USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

DATE REC'D BY &DCAL RAR'S SIGNATURE @0 . C 2. FUNERAL DIRECTOR"S SIiGNATURE ACDRESS
Z‘l _:j.EG-’ 2 g éé é ‘ & Lentz Service Kennett Mo,
(Licensed Embalmer’s Statement on Reverse Side) - - .




P

RECEIVED DUNKLIN COUNTY H
DEPARTMENT ... S — 2/ .
COUNTY FILE NUMBER 525

S;I'ATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY INeE, OF By o u i ieir s ce e eaiiiceiastieseearansanmaraneans PR, , Student Embalmer No............

working under my personal supervision..
13

Signature of Student Embelmer

LT L + N S S Signed é</f/

Licensed Embalmer No.%. ...’:-

P. O. Addres

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




