alth,
Velfare
blic

rvice
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Coroner cannot certify ta a death due to natural couses:

& -~ 7R EER R e PR TR A T R e e 2R R

disoases in Part | must be cusluolly related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

FILEN AUG 2 6 1957 isio

Ragistration District No. .......

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318 prmes regiansion oranicnd QO3

STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY

-- Registrar's. N?OZO
2. USUAL RESIDENCE (Where dececsed lived

. 1t institytion: Rnld-n};p‘_ou
a STATE b. COUNTY adgfasion)
Moa

b. Cg{';( (If outside corporata limits, give TOWNSHIP only}} Inside Limits ¢, CITY Insida Limits
OR
Town S te IDui 8 YesD NoD TOWN 3t. Ioui a YesD NoO
c. FULL NAME OF (If NOT inhospital, give location}|Length of stoy in 1b 7 T :
HOSFITAL OR v REET { ou!snde, gnre Iuconon) Reside on Farm
o / wstitution 1123 Childress A4 A/ ress 1123 Childr YesO NaO
3 :t‘:l'A :!'D Firet Afiddle Lest 4. DATE onth Day  Yeor
CType o print) Mary Ann Kat terhenry DEATHJ’uly 28,1957
5. SEX 6. COLOR OR RACE 7. MARRIED [ NEVER m,&;‘wmﬁ DATE OF BIRTH 9. AGE {n pears | IF UNDER 1 YEAR JIF UNDER 24 Has.
Female ] vﬁﬁfﬁ ' Ju 1 lastrligthdey) [Wontha | Dave | Hours | Min,
wiooweo [J pivoaceo [ y 3’ 93& 23 I

| 10a. USUAL OCCUPATION {Gire kind ofworl: done

ctired)

“Hée e tich s E-Hoyal Management Inc

t04_ KIND OF BUSINESS OR INDUSTRY |11,

BIRTHPLACE (City and stato or country

Chicago,Ill

/ 12, CITIZEN OF WHAT COUNTRY?

U.S.A.

13. FATHER'S NAME

William Knttefhenry

14, MOTHER'S MAIDEN NAME

Sarah Smiiey

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
{Ya, no, or unknown) | IS pea, gir, r or dales of servica)
No o

16. SOCIAL SECURITY NO,

17. INFORMANT

Address

Wm Katterhenry 1123 Childress

18, CAUSE OF DEATH [Enier only one cauge per line for (a), (), and (¢).]

PART I, DEATH WAS CAUSED BY:

INTERVAL BETWEEN

Conditions, :]anv.
which pave ruf

obove cousze (G),
stating the under-
lving cauae last.

IMMEDIATE CAUSE (a)

ONZ; AND DEAiH

DUE TO ()

———
pom—)

DUE TO (¢}

205

z

o FART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART 1(a) 13 WAS AUTOPSY

= < PERFORMED? 2_

g ) ] . wsO NOB

= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 11 of {tem 18.)

§ a a (]

4 20c, TIME OF Hour  Month, Doy, Year

o INJURY a. m. '

E P.m.

E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or aboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE Jarm, jwory. atreet, office bldg., elec.)
WORK AT WORK

Death occurred at,

21. I attended the d'euucd !rgn

L}a__l?d’?

and fast saw .o alive on /
m on the datf stated above; and to the best of my knowhd‘t om the causes statad.

her

2Z2a. SIGNATURE

grec or tifle 1) | apoRess
ﬁ&w:)mﬂ 3 gy ben B -

22¢, DATE SIGNED

)/h‘/r?

23a. BURIAL, CREMATION,

RHOVA,L (.%ca }]

23b. DATE

7-29-57

2. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town. or county)

" (State) 7

Zki‘fan DIRECTOR

auser

h228 g)DRESking shighw 25 OATE RECD. BY LOCAL REG.

{Licensed Embalmar’s Statement on Reverss dw)

Pittsbnrg,.“ngmnsylvani
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certifiqaté was e
. byme; or by i) iviiii et A, O S S P, , Student Embalmer No.......

" working under. my personal supervision..

SEUAEIE 1 eeeeeeeeineaeeee e ez onaeeeennnnns Slgned.ﬁWM}’yt.

Signature of Student Embalmer

L1censed Embalmer No. 6‘4

P. O. Address

. . . - -
t -

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

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

JIf this body is not_embalmed, fact should be so stated above. I T R
e R &l . d_“‘IUUF':j : el i 3! ..
. JRIERIT. BN RO



