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Coroner cannot certify to a death dus to natural csuses.
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USE DNLY'BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diséases in Part | must bo casuvally related.
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STANDARD CERTIF

ICATE OF DEATH

™~
ation District No. _........W?:).......... Primary Registration District No. -:...)@0 ....... ’.

20219 o

. Registrar's No, o} ¥ ...

1. PLACE OF DEATH — 2. USUAL RESIDENCE (Where deceased lived) IF institutiof: Reiidenca balgps
e. COUNTY Butler o sTaTE  Missouri s county Butler“‘"‘y?"'
b. CITY {If cutside corporate Mmits, give TOWNSHIP gnly) | Insigg/Limits c. CITY ¢Jnside Limits
o “AshaiTi (P N or  Rural ol 2%
TOW eh fars TOWN estl NoO
. FULL NAME OF (If NOTinhospilHl, give location)] L engtl !_s‘my inlb Lid s :
HOSPITAL O d. STREET w idengve S e an Form
HosPiTAL ORDoc tors HOSp, 1Pa siReeT ] M1 WE¥t"o B‘i"’tfﬁul\% AR
3. NAME OF First Middle Laxt l 4, DATE Month Day Year
DECEASED oF .
(Tupe or prit) Berdie Albinia Cato °“T&-1 =57
5. SEX 6. COLOR OR RACE 7. . DATE OF BIRTH 9, AGE (/n yenrs | IF UNDER 1 YEAR hiF UNDER 24 HRS,
i marrien [ wever MARRIED‘:_-] et birenag) [rme T Dom T e eI
Female White -Wlﬂgﬂvﬁ ovorcen ()} 7-5-1889 Wi
-[10a. usUAL OCCUPATION {Gire kind of work done [106. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City mnd atate or country) 12. CITIZEN OF WHAT COUNFRY?
during moxt of working life, even if retired) 0
ife Same | Malden- Mo, U, S.A.
13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME
Sterling Al axandeY LOPLSA Winder
I5. WAS DECEASED EVERIN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.{17. INFORMANT sAddress

(IS pes, give war or dalcs of serzice)

(Yea, no, or unknawn)
- — - —

Ko

- e e -

_1dn Batten - Broseley, Mo,

ONSET

i)

Conditions, if any, DUE TO (1)

-[18. CAUSE OF DEATH [Enler only ore cause Tine for (a}, (b). and (c).] - '
PART I, DEATH WAS CAUSED BY: Cj ? . ' . \J/QMO_%
IMMEDIATE CAUSE (a) e O '

—

INTERVAL BETWEEN

ANZDEATH

which gare rise fo
abore cause (o)
ttating the under-

lying canse lest. DUE TO (¢)

e Moo ¥ enon .o

3}(;2444

z -

o PART i1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CORDITION GIVEN IN PART i{a} . 19, :’EARSF 3;1 LCEPD!?Y

=

-

hi 4 A0 ves O Ho@}-

1'—-: 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer natire of injury in Part Tor Pari 1l of item 18))

§ 0 O 0

s 20c:"TIME OF Hour  Monthk, Doy, Year

h INJURY  a.m. -

E : p.-m. . .

X | 20d. INJURY QCCURRED 20¢. PLACE OF INJURY (e. ¢, in or ahout home, |20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT B NOT WHILE D farm, factery, street, office bidg., etc,)
WORK AT WORK

Death occurred at

2 - g o~
21. 1 attended the deceassd from A’ e /ﬂy" °/ / . to (9 htl / 9’/‘/,/
;/‘?2 led '14"'m on the date stated 94’

ya —
and last saw ;'f:;' alive on {9 = /rqﬁ J ’/

e: and ta the beﬁmy knowledge, from the causes stated.

&

-

23a. BURIAL. CREMATION,
_REMOVAL (Specifi)

Burisl

/

23c. NAME OF CEMETERY OR CREMAT

Brown_ Chs

pal -

ORY,
-

23d. LOCATiON {CW::?:. or aénm

15}

2. DZE /9_4

} appRrEss

24. FUNERAL DIRECTOR

Fisk,

Mo.

V)

AL REG.
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(Stale)
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{Llcansed Embaimer’s Statethent on Réversd Side)
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FILE No._———omst
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Teiniy  muals _ : S
PRI ol I T .1 - - - - S~ .- e} . |
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STATEMENT BY LICENSED EMBALMER

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

byme, orby ... B R L e eeeeicedeeeaanearneaoaaaaaas , Student Embalmer No.........

.......... 2.2 Dt

Licensed Embalmer No. ‘77

working under my personal supervision..

Student...oooiiiiaiiiiiiiii i i e, Signed..? .. J&
Signature of Student Embalmer i }

S P. O. Address _#

‘Note: The above MUST BE SIGNED BY 'THE LICENSED EMBALMER in his OWN HANDWRITING. (]
to con"xply with the above constitutes grounds for revocation of license),

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

If this blody is not embalmed, fact should be so stated' above.




