AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

DATE AMENDED

AMENDED

INSTEAD CF

SHOULD READ

ITEM NO.

DOCUMENT

.

BY AFFIDAVIT OF .-

\J N ) . ANDA R » R <ref. E A L4 . C
Er - ——
FILFD VR AN D 5 1q51 318 1 4 TATE FILE NUMBER
Registration District No. ___________ rimary Registration District No. _ ——_Registrar’s Nm.__...._______.. re
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befors
a. COUNTY .. sTaTE Mg, b.countSt, Louils  sdmision
b. Cl'l;f (if vutside corporate limits, give TOWNSHIP only} Length of stay in 1b c. C(;LY 1nside Limits
TOWN gt Louis , Missouri 15 days own  Burke City YaR No O
¢. FULL NAME O it n) Inside Limits d. STREET {1f cutside, give location) Retide on Farm
HOSPITAL OF [} ?{th 'HTJBPTi ADDRESS,,
INSTITUTION Yes [ No [ 209 Connolly Dr., Yes 0 NeXXK
3 !:AME OF DECEASED First Middle ' Last 4. DATE Month Day Year
(Type or print) Ada Marie Cato o Jgnuary 15, 1961
5. SEX 6. COLOR OR RACE 7. MarriedX] Never Married (] [B. DATE OF BIRTH 9. AGE (lost birthday) | IF UNDER 1 YEAR | (F UNDER 24 HR
W Widowed [ Divorced (3 u_lz_l 96, Months [ Days Hours I Min.
102, USUAL OCCUPATION (Give kind of work done | 10b. D OF BUSINESS OR INDUSTRY }i BIRTHPLACE (Clty and staf, aurm’y) ¥2. CITIZEN ﬂ‘ WHATROUNTRY
during ﬁnﬁsmlﬁewen if retired) Wl ome 'L]ntinP‘ ur {Z, j: s2sfle
13a. FATHER'S NAME | 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Cato . :; Margaret Roach James P. Cato
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addl’eﬁ ke City 21
Yes, ks 13 . dat f ice H
(Yes quéun nawn)l( yes wﬂwat or dates of service) None ]-ames P. Cato-—209 Conno P. ,
18. CAUSE OF DEATH (Enter only one cause per line for {n), (b), and {c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: {OINSET AND DEATH
immeDIATE cause ) CarThosis of the liver 1l yr
C?‘nd}iﬁom, if any, DUE TO (b)
which gave rise to N
shove cause [a), v A
stating the under- .9 g/ g
lying cause last, DUE TO (¢}
= PART (). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART MII. If decoased was female was
g diseass condition given in PART | {a} thara a pregnancy in last 90 days.
é |DY“lﬁN°I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
[ PEREQRMED? a o
v YES NC O
5 20c. TIME OF Hour Month, Day, Year
a INJURY am. - N
g , Pm [ BN
20d. INJURY OCCURRED 200, FLACE'OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, ORf LOCATION COUNTY STATE
WHILE AT WORK 1 “ farm, factory, street, office bidg., efc.}
L NOT WHILE AT WORK O
‘21. | attended the deceased fronJ%gfs.‘u:lg—&o—. fﬂJan. 15.1961 and last saw 'I::u'"“ on Jan‘ 15-1961
Death occurred at . a.m, m on the date stated abave, and to the best of my knowledge, from the causes stated.
22a. SIGNATURE (Degree or title) 22b. ADDﬁA 22¢. DATE SIGNED
7 Q (3 /. WAD Frank R. Bradley, M.D. RNES HOSPITAL 1/15/61
2la. BUR"AL. C’REMA"ON, ﬁb.PATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State) :
EMOVAL (Specify)
ria 1-18-1961 [0sk Grove Cemetery Pagedale, Mo.
34 FUN 25. DAJE RECD.’fY ﬁsfsc 7. R GIS'I'R R'S SIgNATU
BRUMARN BROS. INC. FORERAL HOME JAN 1 . % /‘f Do
2204 WOODSON-ROAD XD Ao




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
working under my personal supervision,

Student

Signature of Student Embaimer

- D 4

.o - ST e cohmTT Licensed EmbalmerNo 5(7/'3 %
| | ' P.O. Address@gﬂuég/ ¢

e ‘v -

.."-z',v‘.'t'. PR .
Nofe: The-above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
* 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is, not embalmed, fact should be so stated above. -

[




