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diseasos in Part | must be cusuul-!y refated. Coroner cannat certify to o dagth due to natural causes.
".USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

ur. hiliingner

STANDARD CERTIFICATE OF DEATH

F”'ED APR 8 - 1952s!mﬁon District No/zgprlmury Registration District Nom Registrar's No. \%[J

1. PLACE OF DEATH

2. USUAL RESIDENCE [Where deceased lived. §f institution; Residence before

admission)

a. COUNTY  Greene *Mi¥Souri b COUNWreene
b. CITY {l{f outside corparate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR . ) v N OR , . 0 3@
Town SPTringfield espf NeD TOWN Springfield /} Yexd Neo
c. ;glg’!"_l{_l:ti%oi: (If NOT inhaspital, givelocation}fLength of stay in 1b 4. STREET (1f outside, give location) Reside on Farm
|mnn”m$Burge Hosp. 0 50 Yrs. ADDRESS 2041 S. National| ve.o N
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED OF
(Type or pring) RICHARD W. CATLETT oealiMarch 29 1957
5. sEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR hF UNDER 24 HRs.
Ma 1 o g MaRRIECE nEver marrifo (] Dec. 3 1881 | ‘yegbirthdav) womiie | Bam T Hours | 2o
a.le ite winowep [ pivorceo ) )

12. CITIZEN OF WHAT COUNTRY?

10q. gsua: occuPA‘rIONt(’ Gin;'kind oftfoftﬁm;;
{0f working life, even \f retive
R RGrEYY wortine e oen ¥

104. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLAC‘E- (City and stato gt country)
Insurance Wynn, Arkansas

USA

13. FATHER'S NAME

14, MOTHER'S MAIDEN NAME

James Catlatt

Della Reed

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yer. ﬁ, or unknown) | (Ff pes. vive war or dalee of rervice)
o

16. SOCIAL SECURITY NO.

?

17. INFORMANT

Address

18. CAUSE OF DEATH [Enier only onc cause per line for (a), (), and (¢).}
PART I. DEATH WAS CAUSED BY:
- IMMEDIATE CAUSE {a} _

~Myocardial insufficiency

Robert Catlett. Springfield, Mo.
' . INTERVAL BETWEEN
ONSET, AND
“u8° hr's

Conditions, ifany, | oue To v) __Arteriosclerotic heart disease
. which gave rige to T - N . . 0 "
aboze cauze (0} : * i
ttating the under- )
= Iying cause lost. DUE TO {e)
=3 PART I1: OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{q) L2 :VE‘:& (;F';'Rgf‘f
= ?
3 “'I ﬁfrO ves [ no
E 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Eritér nature of injuryin Part I or Part 11 of iteri 18.)
g O o - a ¢
2 | 2. TIME OF  Hour, - Month,"Day,.Year . R . A
O % . TINJURY. am .0 AL - ¥y L - e o R L . s
=3 P L e e e
w .
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, g., in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILEAT (] NOTWHILE ] farm, fectory, Hreet, office bidy., etc.)
) WORK AT WORK
-l 2. 1 attended the deceased trom 1-21-57 , to 3-29-57 and last saw ;‘:; alive on 3-29-57

: 10;20 a.m.

" Death occurred at

m on the date atated above; and to the best of my knowledie, from the cauacs stated.

Z2a. JENATURE | ” L ¢ (Degree or title) ) 225, ADDRESS ° e T 22;, DATE SIGNED
~ : 3 aam ¥ -3 - [EEYIEIL Y I o
A ;ﬂ-{,é'_] SENL A 1630 N Jefferson; Spfg, Mo' | 3529-57
23a. BURIAL, CREMATION { - | 23¢. KAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. town. or counly)” (State)

=318 a5 0 AR Maple Park

Springfiéld, Mo.

2%. W i
1/57
24. FUNERAL DIRECTOR .

H.H. lLohmeyer

ADDRESS

25. DATE RECD. BY LOCAL REG.

Springfield, Md. 4_/—57 N

26. REGISTRAR'S SIGNATURE

(Liconsed Embalmet’s Statement on Reverse Side)



——-

“io v STATEMENT. BY- LICENSED EMBALMER

e B o Tt nur o
I hereby certify that the body whose name is ‘recorded on the reverse side of thls certificate was er

- by e, OF DY ..t i e e et e el i il . Student Embalmer No........

- working under my personal supervision.. . -

1 ART: 1.3 ¢} DR P
S:y:-t.ure of Student Embalmer
L 0T - < T : ST
RS ' Y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in-his OWN HANDWRI
~-to comply with the above constitutes grounds for revocatmn of license). . - oo T
- U ernbalmed by a STUDENT he also shall sign in his OWN handwriting.
H this b_ody is not embalmed, fact should be.so stated above.

.y




