No. 300
10.48

)

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

THE DIVISION OF HEALTH OF MISSOURI
21186

. : STANDARD CERTIFICATE OF DEATH State File No.ormrmmesoe
1 . . . .
BIRTH pﬂl‘ED JUN Q 1 REG. DIST. NO. Zﬂ_z_ PRIMARY REG. DIST. m‘?ﬂﬁ Kegisirar's Ng__,_n/““?"_, eanesenees
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f institatlon:, residence before
a. COUNTY _ _ a. STATE .. b, COUNTY adiminglon),
Marion },{j_sggﬂri Marion
b. CITY (If cutcide corpurate timits, write RURAL and give c. LENGTH OF c. CITY . . . 4. Is Residence witnin limils ot
OR bipt| STAY fin thi OR r 1
TOWN Hannibal sowmabiz) daye || TOWN Hannibal D = Y
d. FULL NAME OF (If oot in hoapital or institution, give atreot address or locatlon) . STREET (If rursl, give location} (\(,
HOSPITAL OR *°ADDRESS D
INSTITUTION Levering 1011 I.yon
3. NAME OF s. (First) b. (Middle) e, (Last) 4. DATE  (Month) (Duy)  (Year)
{ Type or Print) Fennie B.Catlett DEATH  June 6,1956
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH - 9. AGE (o years] IF UNDER 1 YERR | IF tomtR 10 s,
Female WIDOWED, DIVORCED (8pecify Laat birtbday) Monm, Days | Bouns Mia,
Married Jenuary 29,1872| 84 | & |
10a. USUAL OCCU i 0b. N OR IN- . Bl .
2. USUAL OCCUPATION (Gire indofwack | 100. KIND OF BUSINESS OR IN. | 15. B RTHP'LACE (Gity ad Suace or Fopuian Comntry) (] 12 SITIZEN OF WHAT
Housewite gannibel Missouri A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Frank Bark . . Susgan George S.Catlett
(5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes.no, orunkoowe) | (Il yes, Kive war or dates of sorvice) NO.
No None George B.Catlett Hennibal Missouri
18. CAUSE OF DEATH . MEDICAL CERTIF}CATION . INTERVAL BETWEEN
| Enter only onetuseper | 1. DISEASE OR CONDITION 1 - ONS?ND DEATH
lta for (8), (by, ond (e | C'RECTLY LEADING TO DEATH® (). W —
. - r
“This does mot mean | ANTECEOENT CAUSES ca‘ /yté, M’K_j;d
the moce of dying, such | Morbid conditions, if any, gicing DUE TO (&) T
a1 heast follure, osthenia, | Tite fo the abors cause (o) ﬂdfillo‘ (/ . .
ele. It megns the dis- the underlying cauae lost. -
ease, infury, or complica- DUE TO ()
tion which caused d'cafh. 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul not
related to the disease or condition causing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ~ g 20. AUTOPSY?
TION A - ) ? 2
. “led X ves (] wo [J
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY te.x..Iserabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE | . . boms, farm, lactory, strest. office bldg., e%0.} .
- HOMICIDE ) :
21d, TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE

INJURY WORK AT WORK

. o . .
2. I kereby certify ghat I atiended the deceased from é.«nﬁ(ﬁ_, 19§1, to 19& that I last saw the deceased
alive on c {2, 19_5;&, and that death rred at S 40 Pm., | the causes and on the date slaled above.

23. SIGNATURE (De nmeol Z3b. ADDR 2. DATE SIGNED ;
M e »}—f M{ﬂfuf Mo e Esh

220, BURIAL. CREMA. ~DAJE 24, NAME OF CEMETERY OR CREMATORY | 24d; LOCATION (Oity, town, of county) (5tate)
TION, REMOVAL (Bpectty) \ L
Rurial 67/_8 B8 Riveraide Cem pterv ﬂpnn'l hal ki senuri

RE ADDRESS

DATE REC'D BY LOCAL
- : fannibal Missourl

- -




RECEIVED JUN 1 6 1958

MARION CO. HEALTH DEPTy
DATE FILED _YUN 16 5355

STATEMENT BY LICENSED EMBALMER

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

Student..coeeeeoocsierirasantosranemaoa T
Signature of Student Esbalmer

P. O. Address Hannibal Miss

.- Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. {Fa
to comply with the above constitutes gfoundé for revocation of license).

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

1€ this body is not embalmed, fact should be so stated above. : |




