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~Q WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

~

BIRTH KO,

FILED JAN 311957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. l‘\l/ ) _ PRIMARY REG. 0iIST. uo'S_l "f'

kﬁ;mrr File Na435 ......
Registrar's No ) 3 ’L

I. PLACE OF DEATH 2 USUAL RESIDENCE (Where d g lived. I § : residanos Defore
a. COUNTY a. STATE - b. COUNTY . adinissinn).
Butler Miss ouri- Butler

b. CITY (I cateide corpurate limits, write RUBAL and give
TOWN Neelvville

¢. LENGTH OF
township} | STAY (In this place)

c. CITY (H‘w..nq_lnlu 'lhlmbladdnm)

TOWN‘-«WNeelvvn.lle . o 19‘(0‘0

line for (a), (b}, and (c)

*This does not mean
the mode of dying, such
luhcanfallure asthenia,
de. It 'means the dis-

DIRECTLY 1 FADING TG DF.ATH'(a)

ANTECEDENT CAUSES

Aorbid conditiona, if any, giving DUE TO (b)
rise to the above cause (a) l-‘.u.ting
. the underlying cause last. e

DUE TO (¢}

d. FULL ?A{EO%F (I not iy hoapital or i 5, Kive strest addrems of location) § ASDI'I? (I murmt, ghve Mocativn)
INSTITUTION Rt~1 e - Rt -1
3 DNEJ::ME (IJEIE . (First) ¥ b (Miadle)y e (L-ut) 4 DSF (Month)  (Day) (Year)
(Typeor Print)  MAR ANDA - BLIZABETH CATO BEATH  Jgn 20 1957
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, ] | 8. DATE OF BIRTH 9. AGE (Io years| IF DDIR | YEAR | 7 UHOER & RS,
[ . WIDOWED, DIVORCED (Specity, Iast birthday) | Montha l Days | Hours | Mia.
Female ite Married Nov, 18, 183689 87 ]
10a. USUAL OCCUPATION (Give kind of work | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12,
dona dgring most of working life. even if retired} i DUSTRY (Btata ox fordlgn countey) / ch{’T!"l_lZ_ﬁﬁ?OF WHAT
I_Housewife Arkansass ISA
lllaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WLFE
William Ezell. No Record | Lonig _Ceto
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY |17 INFORMANT S SIGNATURE OR NAME R ] ADDRESS
(Yo, 0o, or ankmown) | (If yes, mive war or dutes of sarvies) NO. -
no : none Louis Cato(Husband) Neelvville, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION " | INTERVAL B
| Enter only onecauseper | - DISEASE OR CONDITION

L. v

ETWEEN
OES‘ET QND DEATH

tion which cansed death.

case, infury, or '

k. OTHER SIGKIFICANT CONDITIONS

Conditions contributing to tAe death but not
related to the dizeges or condition equsing death,

19a. DATE OF, OP_FIRO.?J 198, MAJOR FINDINGS OF OPERATION - . N 20. AUTOPSYIZ—-.
. | B3I v o
21a. ACCIDENT * " tBpacity) Z1b. PLACEOF IRJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, Iarm, fagtory. streat.office bidg., et0.) PRI L .
HOMICIDE
21d, TIME (Month) {(Day) (Tewr) (Houn) | 2le. INJURY OCCURRED | 21#. HOW DID INJURY OCCUR?
“‘H".IAT NOT WHILE
INJURY WORK AT WORX

2] hereby ify that ended

, 1

IQJL,? that I last saw the deceased

deceased from ﬁ "~ I
, and that occur'red at v the causes and on the date stated above.

{Degrem ;r ml

DRESS

3

2. DATE SIGNED

ol M. I/—.Zé’—' 57

{Licenyed

24b. DATE 7| 24c. NAME OF CEMETERY OR CREMATORY | . L_.qcpd':ou (City, town, of coumty) . (State) ©
1/22/57 Antiaoch - Oxly Mo,
17 @s SIGNATURE y . FUNERAL DIRECTOR'S SIGMATURE ADDRESS
7(”“9 e Russell-Ermert Corning, Ark.

el s/ Sehsetilpmt O R¥versy,_Side)




REGENED"
BUTLER CO. HEALTH CENTER
FILE MNo.

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 byt

e eteetameeeseteeee et asrens stnaoe vt Studant Embeimer No.

working unider my persona! supervision.

SEUAENT weovsavasosarssansastsosanasnsnanss . Signe
Student Enbalner :

Llcen ed Embalmer No.: ?5 ..... 5 .........

P ;
. ~ ». 0. Addreas‘&’bh . _M
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN (F ure to comply

the: above constitutes grounds for revocation of license.)
If this body is not embalmed, fact. should be so stated above.



