MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62~026896

DEPARTMENT OF PUBLIC HMEALTH AND WELF

STATE FILE NUMBER
Registration District No. _-_ -_£-.%______H9r|mary Registration District No. &Qaﬁ___nwuﬂ'lf s No. .Z./__.‘.3. ..........

PO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIBENCE (where deceased lived, 1f institetion: Residence before
Vv$ 300 a 2. COUNTY Iron 2 STATE 13 g gourd VNS JFrancoi gedmision
Rev. 4/59 % b. Cé'l"zY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . Ccl)':l’ Inside Limits
S TOWN Ironton 14 days townBismarck Yes% No O
](j LI. I O f} <. tl%éP’#l'?\TfogF {If NOT in hospiral, give location) Inside Limis d. :I;%%EETSS {If cutside, give location) Reside on Farm
7 2 o b g nstution St eMaryts Hospital vedhl NeO) general delivery Yor O Nely
4 3. (l_:AME OF lDE}CEASED First Middle Last 4, DSEE Month Day Year
roprin
_— vPecre FAY GOODE CATHCART ofa Aug, 5 1962
4 o 5. SEX 6. COLOR OR RACE 7. MerriedfF] Never Married [] |8. DATE OF BIRTH | 9 AGE (la birthday) [ 1F UNDER | YEAR IF UNDER 24 HR_
5 / 18 Whit e Widowed [ Divorced O Jul_y 5.{ 1( 06 56 Manths Days Howurs Min.
10a. USUAL OCCUFAT]ON [Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stata or country) | 12. CITIZEN OF WHAT COUNTRY
& w dyring most of wo g Ilfe even re!ued) * .
= ralivay mai el U} S.Postal Depte | Myrtle Miss. USA
7 l 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-
2 Earl Cathcart Berdie Goode Bertha Barton Cathcart
8 l 7] 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Addrass
A ——a | ( . .
o N (Ye.:}.neo,sor unknown)l (IW gjye war aor dates of service) Bertha Cathcal"t , Bi s er MO .
»—ﬁil—' % — 18. CAUSE OF DEATH (Enter only one cause par line far {a}, (b}, and (c). INTERVAL BETWEEN
10 E PART 1. DEATH WAS CAUSED BY: Coronar Occlu io MNSET ANDiDEATH
Q o z IMMEDIATE CAUSE (a) J sion ew min.
11 e o
U a
o]
o £ 3 0 Conditons a1 DUE TO 8 Myocarditis, hypertensive heart 4 yrs.
- whil isa to
2|3 s opd e diseass
13 - == stating the under-
___L_O__ iying cause last, CUE TO (c)
% z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the terminal PART Il. f deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
v <
= Y|  chronic nephritis with ascites [0 e | ONo | O Unknown
g E 19. WAS AUTOPSY 20a. ACC&)ENT SUI%DE HDMDICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | ar PART Il of item 18.)
g Bl R
Zz o \
= Z| 20 TMEGF W Morih, Day, ¥
Z |z a INJURY  arm. orvihe Tay. Yea
Ny g g P
Z -] 20d. INJURY OCCURRED 20n. PLACE OF INJURY (e.g., in ar about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK (O farm, factory, streei, office bidg., etc.)
6 NOT WHILE AT WORK [J
[ - 1 o
5 o g é 21. ) attended the deceased from. 7-26-62 to. 8-5-62 and last “"‘-rﬁh?fn alive on. 8-5-6?—
@ ; fa) Death occurred at. q= 00 P. M, m on the date stated sbove, and to the best of my knowledge, from the causes stated.
[¥7) = oy —
@ 3 o T SIGNATGRE v [Dogp@or fitle] 7ib. ADDRESS 22¢, DATE SIGNED
= z v /;‘ 7 P ;,LO , | Ironton , Missouri Babeb2
z 23a. BURIAL, CREMATflON 23b. DATE 23c. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) {5tate)
o' 9 REMOVAL (Specify) .
z | _burial =7=-62 Thayer Cemetery Thaver, Migsouri,
= < 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SI.GNATURE
=y > - -
= =| Carter FIg%eral Hozpq, ‘I’nger Mo, £-b-b2 f,%m @vwa%m L)

{Licensed Embalmer’s Statement on Reversa Side)




Dot awl ; S_TATELHAENT BY I_.ICENSED EMBALMER

| 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.
working under my personal supervision. o o - ST
Student Signed_m._;im-—
Signature of Student Embalmer
Licensed Embalmer No. 222/ 20
- - - - .= = P.O. AddressthmacZac Men
Note: .

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

.

yrro gty 2178



