MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-011448

OEPARTMENT OF PUBLIC HEALTH AND WEL FA:; - STATE FILE NUMBER
4' Primary Registtation District No. fg.‘_a__t____keginur’l No. __f.e...._._

Registration Distric? Na.
kel dnda b WMAR 2 1963 2. USUAL RESIDENCE {Where deceatad lived. If instifufion: Residence before

a. COUNTY Ife 0 3. STATW/ <5 0' &, R“ b. COUNTY /’? 2D I.:f on 2dmission)

b. C(I)‘l;! (If outride corporate limirs, give TOWNSHLP anly) Length of stay in 1b ce. CITY Inside Limits

TOwN .ffemu N S'JAqs ToWN FgEDER!CKT‘a“‘M) Y (I No”

. FULL NAME OF {if NOT in huspml giva location) Intida Limirs d. STREET {lf cutside, give location) Reside on Farm

HOSPITAL OR ADDRESS
Kurar Kouvre 3 Yes @'Ne O

DO NOT WRITE AME
ON THIS STuB NOED

VS 300
Rev. 4/ 59

INSTITUTION -'-ﬁ 5 Hotd ™ Mou

3. NAME OF DECEASED i Middle Last 4. DATE Month Day Year

{Type or print) .
CATHERINE __BeTTeas | " Marer 14, 1963

5. SEX 8. COLOR OR RACE 7. Married [1  Never Married 8. DATE OF BIRTH | 7- AGE {laat birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Months

e | pmere | B T T e e

10a. USUAL OCCUPATION (Give kind of work dore | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during ms;gof WKNI“? life, avun if retired) A/d ME MAP‘}O” ("auﬁ{f-u Ma. “- I. A .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. "NAME OF HUSBAND OR WIFE

InsPER BEeTTEN LEA/a KE EsSLER NINVE

15. WAS DECEASED EVER IN U.5. ARMED FORCES SOCIAL SECURITY NO, i INFORMANT Address vie 3

es, no, pr unknawn ‘yas, give war or dates o I R
e Rip | e e ot O |cprisTopHER . Berren, Fgepemcwnwx,/u

18. CAUSE OF DEATH (Enter only one cause per
PART |. DEATH WAS CAUSED 8Y: - - : - -

IMMEDIATE CAUSE ()

DATE AMENDED

DOCUMENT

which gava rise ta
above cause. (a),
stating the under-

Conditions, if any, DUE TO {b)
Iylnq cause  last. ]

DUE TO ()
PART -1l. OTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TO DEATH but not related to the serminal PART L. If decesssd was female wes

dluna condition given in PART 1 {a) there a pregnancy in last 90 doys. B
| I ves | ONe | O unknown
19. WAS AUTOPSY 20a. ACCBENT SUI%DE HOMnlchE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 1B.)

PERFORMED?
YES] NO[O

Z0c.TINE OF  Houl.  Month, Day, Yewr |
INJURY'  ..am. -
P.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or ‘sbout home, | 20f, CITY, TOWN, QR LCCATION COUNTY STATE
WHILE:. AT WORK T[] £arm, factory, street, office bidg., etc.}
NOT WHILE AT WORK O

‘21, | attended the:deceased from _/? qg . ‘loi:iﬁs_‘nd last saw h" {ive M—
1 - .

q// / R m on the date stated sbove, and fyhu best of my knowledge, from the causes stated.

gt titlely] , ) N . 22c. DATE SIGN
4%2 22 ' vywﬂ%. Hé.&
23c. NAME OF ETERY OR CRE 23d. LOCATIONTCity, town,:or county) ( tate)

CaLvAry CEmETEKv MmadisoN CouwT Ty ,

25. DATE RECD. BWLOCAL REG, | 24. REGISTRAR'S SIGNATUKE

524 ﬂmeﬂg;ﬁlcﬁ:m, 3\" | Fve deyiexrown, Mo |3-/9- 63 M

(Lu:amed Embaimear's Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD GF

MEDICAL CERTIFICATION

Death- eccurr

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT_ BY I‘.ICENSEI? FMBA[MER .
| heréby-certify that the body whose-name is recorded o_rmhe. reverse side of this__cerﬁficate was errjb'all-me‘d by me,

1

" or by, _ ' Student Embalmer No.

‘working under my persbnal superviéion. i 2 z Q
‘Student S;gneﬂ 3 -—M\a

Signature of Student Embalmer

+

Llcensad Embalmer No._ 5, { ? »

P. Q. Address ajg EAST cé (CZ

~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the :above consmmes grounds for revocation of license). * = .
If embalmed’ by.a STUDENT, he also shall sign in his OWN handwnhng
,.If this body is: not e{p_ba!med fact should be so stated .above.

a




