pt. Health,
. avwiwe  FILED DEC 2 - 1957 STANDARD CERTIFICATE OF DEATH CTATE FILE RunwER
ublie
alth Service ngistmtion. District No. { Primary Regurruhon Dlsmcl N° A_,,(.-_?,Qj__a_ __________ Reglurur s Ne. Ner. _?__sk-;:-_!_b_,_( _____
I 1. PLACE OF DEATH / 2. USUAL RESIDENCE (Where deceased lived. H institution: Re:ldencg 'bcfnre
/. 5. 300 a. COUNTY Saline o STATEMigsoupia b. COUNTY §a] ine °© 'ywrﬂ
ev. 1-57 b. CIOTRY (If outside corporote limits, give TOWNSHIP only) | Inside Limits e C|OTY Inside Limits
R . ,
TOWN __ Marshall Yes [J ne [ town Houstonia a7 Y0 %O
2 ¢. FULL NAME OF {if NOT in hogpital, give location) | Length of stay in 1b d. STREET {1f outside, give location) | Reside on Farm
- HOSPITAL OR Mis souri éta{ae ADDRESS
INSTITUTION 3 29 o Yes [] No{T]
™l al = -
3. NAME OF DECEASED First Middle Lost 4, DATE Month Day Yeur
{Type or print} OF ,
Julius _— Katemany DEATH November 29, 1957
5 SEX M 6. COLOR OR RACE 7'MARR|EDD NEVER MARQEDE 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS.
v - - . |pst birthday} [ Months | Days Howrs Min,
Male White wicowen ] mvorceo[)| 5-29-193], 23 l ]
10a. USUAL CCCUPATION {Give kind of werk dene | 10b. KiMD OF BUSINESS OR 11. BIRTHPLACE {City and state or country] C\ 12. CITIZEN OF WHAT COUNTRY?
during mosl of working life, aven if retited) INDUSTRY . .
None —— Flackwater, Missouri U. 5. A.
i 13a. FATHER'S NAME §3b. MOTHER'S MAIDEN NAME 14. NAME OF H_IJSBAND OR WIFE
i Quenton W. Xatemans” Cecil Hall Biges None
] 15. WAS DECEASED EVER IN U. $. ARMED FORCES? 14 SOCIAL SECURITY NO.| 17. INFORMANT Address Mo.
{(Yes, no, or unhnown)| {IF yes, give wor or dates of sorvice) N .
i J e None Records of Missouri, StateSchool,Marshall,/
]

—}? ﬁUNERAL DI#ECTOR

etc. must use only standard nemenclature in item 18. No symptoms will be listed.

Part | must be causally related.

Dactor, coraner,

1

All diseases in

o

THE DIVISION OF HEALTH OF MISSOUR|

431043

Conditions, if

abtve cause

which gove rise to
{a),

stoting the wnder
lying cavsa lost.

DUE

18. CAUSE OF DEATH (Enter only one couse
PART |. DEATH WAS CAUSED B

IMMEDIATE CAUS|

any, . DUE TO (b) //Z’/ﬂf/ 3%/

irdine forga), (b}, and {c).

T0 {e)

PART Il.-OTHER SIGNIFICANT CONDITIONS comn}d’r’nc TO DEATH bur nanﬁd o the termingl ditense condition glvan in PART I () . | - 19. WAS AUTOPSY

PERFORMED?2

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

_ 450X YEs[] NOXX
a. ACCIDENT - SUICIDE HO«:MCiDE' 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART- | or PART I} of item 18.} ’
0 o o
2e. TIME OF Hour  Manth, Day, Yeor
INJURY a.m.
p.m. .
20d. INJURY. OCCURRED 20e. PLACE OF INJURY {e.qg., inor abouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, sireet, oifice bldg.,. etc.)
WORK AT WORK yl

Death o:

2]. .l attended the deceased from

Wl 5 S /7/VW 9 } last sow h * alive on

m on the date stoted chove;fon

to the best of my knowledge, from the couses stated.

22a. % w W Y 22b. ADDRESS
i M. C. Marshall, Mo.

22c. DATE SIGNED

11-29-57

23a. BURIAL CRKAJ{ON

ﬁmvu {soecify)

235 DATE

/s =)

23e. HAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or :ounly)/7

e [Tk Vs

1

2/
/

ADDRESS -

25 DATE RECD. BY LOCAL REG?| 24, REGISTRAR SQMT‘ :
M= 3051 QAA,\_Q :

{State)

t on Reverse Sids)

il




'STATEMENT BY LICENSED EMBALMER

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

e——

by me, ot-by ..o feeemraeterentaeeseaeastirasneeassans e eeareeeerrenraenn , Student Embalmer No. ......0.00%

working under my personal supervision.

Student .o s e e
Signature of Student Embalmer

oo Li(;ensed Embalmer Noyzgjr
- P. 0. Address Memtottoa t a2

' T Note: The above MUST BE SIGNED BY THE I:.ICENSED:EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. : -
_ If this body is not embalmed, fact should be so stated above. '
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s



