THE DIWVRION Ur

FEALIF U MiaANURI

FLED NOV 1§ g5 STANDARD CERTIFICATE OF DEATH vt Fie o DA DD
' BIRTH KO. REG. 0187, wo. AL~ PRIMARY REG. 01ST. wo. 4 3C2 _ Registrar's No q.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconssd lived. If institution: ymidence before
a. COUNTY New Madrid & STATE  Migsgouri PO geott MU
b. CITY (11 outnide corpurate Umits, write RURAL and give §T LYENGE: OF c. CITY (if outelds corporste limits, write RURAL and give township}

townshl 1]
oMW Morehouse " S RSGE ) Town Sikeston ; M—%
d. FH&'SLPMG‘.EOOF {If not ia howpltal or inatitation, give strest address or location) d.AS'bTé%REEI' (I rarsl, give location) VN [
INSTITUTION Highway 60, en route to Dr.'s | ,t.f.‘_:chE')Ss 221 Young St.

3.5!&ME 0]‘;’3 a. (First) b, (Middle) o, (Loast) 4. DATE (Moath} (Duy) (Year)
(Type or Print) Herman Cathey _DEATH Oct. 24, 1955

B. SEX ©)| 5. COLOR OR RACE | 7. #&RIED. EIE\\%%CESRRIED. 8. DATE OF BIRTH 9.:‘?E (o n}m ‘: tmm’: ; RO 4 s,

e . (Bpecily, birthday! outs | Mia,

Male Col. fiarried Sept. 6, 1898 570 |1 118 I

W0a. USUAL OCCUPATION (v rindof wark 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPUACE  (Giey wad Suste or Foreien Gonstry) .7";"_ - GITIZEN OF WHAT
orer —————— Tate County, Miss.
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ben Cathey -~} Unk. Florence Cathey
15, WAS DECEASED EVER IN U.S. ARMED FORCES [ 16 SOCIAL SECURITY | 17 INFORMANT 5 SIGNATURE OR NAME ADDRESS

‘*a, Do, or unkeown! yus, give war or dates of sarvica) . . .

No ——— h25—l48-9725 Mrs. Georgia Newsom,221 Young, Slkestonl,do'

18. CAUSE OF DEATH =~ MEPICAL CERTIFICATIDN INTERVAL BETWEEN
|| Ester onty onacouseper | 1, DiSEASE OR coNITION, W ¢ ONSET AND DEATH
line for (a), (b), and (¢} RECTLY LEADING TO DEATH (2)
ANTECEDENT CAUSES
*This does not mean
the mode of dying, such ﬁ.""&"m""‘#ﬁ.’“‘ i 7,“;. giring DUE TO (b} - M M ég‘ el A ] du-(_,
.a# Beart fallure, asthenia, e e caue (6 . o, - T, .
ete. 7t mieans the dig | e tnderlying cause lost. ) : 7 M % ' -
ease, tfury, or complice- DUE T? {c) 2 Ty é. z ’y
tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -/ . .’ Lo votT
Conditions contributing to the death but not . 4/3/’\/
related to the disense or condilion causing decth.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . 20. AUTOPSY?
. TION D E
} . - YES . NO
21a. ACCIDENT {Howcliy) 21b. PLACEOF INJURY (ag..lnorabom { 21, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, [arm, tnetory, street, office bldg.,ev0) . .-
HOMICIDE . : '
21d. TIME (Mouth) (Day) {(Year) (Hoocr) 21s. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?Y R
IRIURY a | "wonk L] 'ATworK. . e
A WX . e i >
-3 § hercby certify that I atiended the decegsed from . Y 19, that I last saw lhe deceaced

19_, and that death occurred at .&.Pm from the causes s and on the date staled above.

DATE REC'D BY LOCAL
REG.

e

s (Degres or title)3 ADDRESS 2. DATE SIGNED
W Etemes z«d Tagdlef. o l_/au -
RIAL, CREMA( b, WATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, tnwn.oremty) (Bu\ta)
"ﬁ" 1& QOct. 23 1955 Sunset Addition Cemetery Sike souri
IRECJOR'S SIGNAJURE ADDRESS

Sikeston, Mo.

L,

|




pATE Recewvep_ MOV 151955

. NEW MaoalD CO. HEALTH CENTER
' ﬁ;in ! e f 4 -
7

- |
STATEMENT BY LICENSED EMBALMER

I
{ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ——...._.

.............. s Studont Enbalamer No. |
vorking under my personal supervision. )

Student ...... eerereearas Signed...— ;WC ; CLA./&Q,

Student Cabalmer oo mmmmmmmmmm AR
e e Licensed Embalmer No.—m3. 8538705
P. 0. Address 4 (oLt A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWHITING. (Failure to com

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




