THE DIVISION .OF HEALTH OF MISSOURI

300
= | WD SEP 26 1955 STANDARD GERTIFICATE OF DEATH sweric 0078
Q'U - BIRTH NO. REG. DISY. NO. ‘ ?L PRIMARY REG. DIST. NO. L”_—?Regi.ﬂmr'sh’n !(é
ﬂ"’ . PLACE OF DEATH 2. USUAL RESIDENCE (Whaere deccasad lived. [f lostitutlon: residencs befors
7 a. COUNTY a. STATE . . b. COUNTY admission).
\ Lawrence Missouri Lawrence
b, CITY (i outald limits, writs RURAL and giv . LENGTH OF . CITY . & s Residence wl
outelds corpurace fimiss. writa R w‘in’.hiq) CSI'AY tin this place} ¢ OR . + l:clty ar mu%‘h‘"m%“#
TOWN Miller native TOWN  Miller. 2=7“? -_%.‘ 8 D
d. FULL NAME OF (If cot ia bospital or inatitution, give atrect address ot locatlon) || fra’ STREET (If rural. glve location) b’_
HOSP < ADDRESS 4 o)
ENSTITUTION Reai
36“EACMEES%FD 8. (First) b. (Middle) ¢, {Last) r3 DS}.[E (Month) (Dsy) (Year}
{Type or Print) William Marion Catlett DEATH 9=-19-1955
5. SEX 5. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, A B. DATE OF BIRTH 9. AGE (In years| & taoem | T S0 .
WIDOWED, DIVORCED {8pacify last birtbday) | Montha , Hours | Min.
male | _white | married _8-22-1862 931_0 !
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS GR IN- | T1. BIRTHPLACE Y 5
done during mmzofumklulﬂo.ouni!mw) i DUSTRY (Cicy and Stece or Foraign c“""\)/ lngITl‘:];IE!§'OFWHAT
retired farmer | — West Va, ' 0(.5 . 3’ L
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSHARDKOR:¥IFE
Alexander Catlett | Analine Felter 0llje Ca+tlett
I5. WAS DECEASED EVER IN LS, ARMED FORCES? | 160 SOCIAL SECURITY 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yes, b0, of unkoows) | (Il yes, Kive war or dates of service)
| no aone Mr. Ross Cat.let.t Miller Mo.
18, CAUSE OF DEATH (w]] CERTIF! TION Imﬁgm
Enter only oneesuseper | 1. DISEASE OR CONDITION . . DEATH
lime for (s}, (bY, aad (6) DIRECTLY LEADING TO DEATH (a}

*This does ot mean | ANTECEDENT CAUSES # W t ﬁ
the mode of dying, such | Morbid conditions, if any, giring DUE TO o C—" :

as heart failure, asthenia, rize lo the abope cause (a) stating
cte. It means the dig- | the underlying couse lost. J./ ? & k
DUE TO (c)

case, injury, or complica-
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the direase or condition cauting dmfh

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION i T 20, AUTOPSY?
TION .
ves ) wl]
21a. ACCIDENT {Bpecity} 21b, PLACEOF INJURY (o.g..foorsbout | 2ic. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE, bome, farm, factory, street, office bldg.,mea)}
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
0 WHILEAT ] NOTWHILE
INJURY WORK WORK
2. I hereby certify !hat I atiended tht)c}_gceaud Jrom ._k 18 5"' to ¥ 1 ? 19_.‘!'_" that T last saw the deceased
alive on _?_!_ 19_5 2 and that death purred al _l_A_,M; from the causes and on the dale stated above.
Ba. S 7. ADDRESS 2. DATE SIGNED , *
)/T fg &M@q FH K[’ 7+ g 7)»-:0..)"-

BURIAL. CREMA- 24b. DATE | #c. NAME OF CEMETERY OR CREMATORY 243, LOCATION (Clty, town, of county) (5tate)

TION. REMO!
M So

DATE REC'D BY I.OCAL 25. FUNERAL olnetg'ron SAS|I GNATUREC ADDRESS

?v 2o s ,- REGISI'RAJIGNE /.S ?

WRITE PLAINLY—USING UNFADING BLACK INK~—MAKE A PERMANENT RECORD

{Licensed lmcr » Stlt!mtnt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY TNE, OB By ittt e ettt aaae , Student Embalmer No...........

Li:_:ensed Embalmer N03°?j
/L%‘ p
P. O. Addressfs [~LALtCtlat .. r

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

Ii embalmed by a STUDENT, he also shall sign in his OWN handwriting.

J¥ this body is not embalmed, fact should be so stated above.



