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

FILED JUN

27 1955

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

E;E‘_- DisT. W-_3_]__8__Pn|mv REG. DIST. NO. 1003

20289
5024

Statr File Na

BERTH NO. — Registror's Noim mimmrmommesiensisinsia
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbere ¢ d lived, 1 § idence before
a. COUNTY a. STATE b. COUNTY adiniasion),
A Missouri
b. CITY @t limits, write RURAL snd . LENGTH OF ¢. CITY : E
1 outsida corporate Umita, write S maiph gT»f (in this place} OR e i imits of
TOWN St. Louis year TOWN  St,'Louis v (e il
d. FH&SLPP{_\AHI[EO%F {If oot in bospital or Institation, glve strect nddrem or locatlon) . ‘As[;rgngESrS ) (1f rars), give location) f/
iNSTITUTION 3901 Carter Avenue g 3901 Carter Avenue AD7/o
3. NAME OF . (First, b. (Midd} 7 ¢. (Last
DECEASED b (First) . WjJ_(Bon ) A (htn(mxl) | 4, DA}E {Month) (Dly) (Ym)
{Type or Print} DEATH June 955
5. SEX 0 6. COLOR OR RACE | 7. MARRIEDD. EIE\\;SSCI«E%RRIED. 8. DATE OF BIRTH 9. l:l.‘.'sE u:::)-n o v lD!'uu 7 Unptn M s,
, " {Bpe t on ays | Hours | Min.
Male white Hdowsr August 3, 1866 i | |

10a. USUAL OCCUPATION (Qbve kind o{wwk

fardmaster (Hetired

b, KIND OF BUSINESS OR IN-

Terminal R.R. st '

1. BIRTHPLACE (City aad State or Foreiga m",‘,‘/ 12, CITI}%EI'\J'?FWHAT

Fort Madison, Iowa

138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR Wi FE
Charles Catman | =~ =« Wilson Belle C. Oatman (Deceased)
ﬁ’. WAS DE(';EN‘SE)D E:ER IILU.S.ARMdEP TRCE'}! 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, or unkoowDn, s, v"“lﬂl’ { ] antvice]
e | Unknown Mr. Lester Oatman, 3901 Carter Avenue
18. CAUSE OF DEATH . MEDRICAL CERTIFICATION INTERVAL BETWEEN
. Ent. 1 1. DISEASE OR CONDITION - ONSET AND DEATH
“:e?;:’(’a;’. "(’l”;.ma';‘: '(’; DIRECTLY LEADING TO DEATH® (4 Pu]mnary Edems
ANTECEDENT CAUSES
*This does not mean
the mode of dying, such | Morbld conditions, if any, giring DUE TO (b} Cardiac Hypertrophy 7
a4 Beart foiture, asthenia, mrit: ut: ﬂfz :{:‘::u f;".'fuff’ sating
elc. It means the dis- | - .
case, injury, or complica- DUE TO (&) Mitral Stenceis ?
tion which cauazed death, | 15. OTHER SIGNIFICANT CONDITIONS
Cuonditions contributing to the death but not
velated fo the diseare of condition cauring death. Arteriosclerosis 7
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .20, AUTOPSY?
FION
_ ves L] wo [3
21a. ACCIDENT (Bpacify) N | 21b. PLACEOF INJURY ‘(o in orabomt | 2I¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome. farm, factory, sirest, office bidy., e%0.)
HOMICIDE A
21d. TIME (Moath) (Day) (Year) (Hour) | 21e, INJURY OCCURRED | 2)f. HOW DID [NJURY OCCUR?
Wity o [MEe ] e Yi1pX

alive on

2. I hereby certify tha! I aitended the deceased from June §
and that death occurred at _{ P un., from the causes and on the dale slated above.

g

1959 [to JJuna 7, | 1985, that I last saw the deceased

{Degree or titlg

23c. DATE SIGNED

6-9-55

23b. ADDRESS
14356 Warne Avenue (7)

BURIAL, CREMA-
TION REMOVALM::

24c. NA\'!E OF CEMEI'ERY OR CREMATORY

24d. LOCATION (Qity, town, or county)

Fort Madison, Iowa
25 FUMERAL DIRECTOR'S SIGMATURE

 Math Hermann & Son, Inc.,2161 ‘E. Fair Ave

{Btats)

e —



STATEMENT BY LICENSED EMBALMER

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

by Me, OF BY +e i ceicidiise e a g frveenen , Student Embalmer No...........

working under my personal supervision..

SEUAENE c. e eeeeeoaeaeeieaaarersazaerereaeaaans Signed.....:‘%j %ﬁﬂm/

Signature of Student Embalmer /
75/ Licensed Embalmer No..

Qﬁ éa—- é(-o P. O. Addres.fﬁ%/d?;%;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg

1€ this body is not embalrmed, fact should be so stated above. - : et

- - !-‘. €



