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Doctor, coroner, eic. must use only standord nomenclature in item 18. No symptoms will be listed.

o ~9 All disecses in Port | must be cousally related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

N

'"“- istration District No. .._.._».3_!_ ................. Primary Registration District No. .____é..vo,...f'?..é nnnnnn

STATE FILE NUMBER

R-qishjﬂ.w",%"gnd.,,__

A 1. PLACE OF DE§TH 1‘ 2. USUAL RESIDENCE (Where dncnuud lived. 1§ institution: Reldig‘e_nc_ej%
. COUNTY 1 i STAT b. UNTY admi ssion
‘ L. Trancols 3{1 ssoyTd SITY
b. C:)TY (g uulslde corporate ||m|rs,'flve TOWNSHIP only) Inside Limits €. CgY e g a |nrs%e{imih
s8R, ©t. francois Township Yos [ No K] TR Frohna 77 % | WERRME
c. FgL;. NAMEODF {IFNOT in hospiml, give location) | Length of stoy in 1b d. STRE%ES (If outside, give location) Reside Bya,m
1 . 7 R
PNS%]T{PTL'ONR State HOSp:L tal ¥ l-l ) b HL 1 ys ADD %1& °rb
3. NAME OF DECEASED First Middle Losr 4. DATE Month DOay Yeor
(Type or print} N n OF
MARLE ESTHER KATT peatH December 10, 1558
5. SEX & COLOR OR RACE| 7. 3. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR] IF UNDER 24 HRS.
i X MARRIED[ ] NEVER MARRIED ¢ & bivthdars Wenty | By “Fowrs | Min.
female White wooweo[] 3 oivorceo[@| December ¢, 1918 39 T

10a. USUAL OCCUPATION (Give kind of work dana
during most of working life, even If retirad)

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City and state ar country}

o 12. CITIZEN OF WHAT COUNTRY?

Stenographer Frohpa, Missouri ‘ U.5.A,
13a. FATHER'S NAME 13b. MOTHER'’S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Henry Schlichting Bertha Parker Melvin Katt
15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, no, or unknqun)| {}f yes, give war or dates of service) . .
[ 0K unknown Recprds State Hpsnital ¥ h-Farmineton Mo

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

PART 1.

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and {c}.)
Metastatic Carcinoma of abdominal wiscera

Conditions, if any,

ouE To ¢y Adenocarcinoma of adrenals - « « = = = = = - - A

NTERVAL BETWEEN
ONSET AND DEATH

3 mos,

I
- Ablt

bt. 18 mos.

which gave rise to
above couse (o),
stating the under-

} DUE TO {¢)

1950

z lying cowse last.
g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dlsease condition given in PART | (c) 19. WAS AUTOPSY
3 Exploratory laparctomy on 11-15-57; schizophrenia for abt.lh yrs. Y’;E%“;‘g‘ﬁ
W
E | 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART § or PART Il of item 18.)
50 o o
S| 20c. TIME OF How Manth, Day, Year
] INJURY  q.m.
E p.m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.}
AT WORK o
21. | attanded the d dtom _ May 20, 1958 .w__December 10, %7a% auwm;" on_ December 10,1958
Death oceurred ot 3200 P, m on the date stated above; and to the bast of my knowledge, from the couses stated.
{Dagres or titls) b AporesS State Hospital Nolh 22c. DATE SIGNED
& 8- Y] Fammington, Missouri 12-10-58
23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {S1a1e)
{Specily) . -
" | Decs13,1958 Frohna Lutheran Cemetery| Frohna, Missouri

4. 'Gpd—:au DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.
[ <)

/ {Licenzed Embolmer's Statemant on Reverss Side}




STATEMENT BY LICENSED EMBALMER

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

by me, or by ; ) ., Student Embalmer No. ........ccuvuen.

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer No/f"oz? .......
) " P.O. Aédressﬁ(.. :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur{
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. ;




