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socuring the medicol certitication in the specihic manner iequirted by 193, T30 MoRS 749
Doctor, coroner, etc. must use only standerd nemenclature in item 18. No symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causaily related.
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THE D1YISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

...Primary Ragistration Distri

59-022308

STATE FILE NUMBER

e Y386

chlsrrur s NO..,&,; ——————————

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residency’bafore
a. COUNTY a. STATE s . b, COUNTY admisfion})
Oregon Missonrd Oreg

b. CITY (If outside corporate limiss, give TOWNSHIP only) lnside Limits c. CITY Inside Limits
OR OR
TOWN Thayer Yos [1 No[] TOWN Thayer Y[} No[]
c. FULL NAME OF {If NOT in hospital, give location} | Length of stay in 1b d. STREET (If outsids, give location) Reside on Form
HOSPITAL OR O78°¢. ADDRESS Yes [ N
/ INSTITUTION Y years Py o o []
3. NAME OF DECEASED First Middle Last 4. DATE Maenth Day Yeor
({Type or print) OF
| Clarence Earl Catheart peatH  June 22, 1959
5. SEX 6. COLOR OR RACE T‘MARRIEDIENEVER sarRIED[] 8. DATE OF BIRTH 9. AGE (In years JFUNDER 1 YEAR| IF UNDER 24 HRS.
I‘:a. 1e Cﬂu WIDO last birthdey) | Menths | Doys Hours Min,
o wep[] ovorcee[ ]| Sept, 13, 1882

10a. USUAL OCCUPATION {Give kind of work done
during most of working life, aven if retired)

Retired Telep

hone

10b. KIND OF BUSINESS OR

mp 1

11. BIRTHPLACE (Ciry
INDUSTRY

Ve o Blogmington,

and stote or country)

/

Indians

12. CITIZEN OF WHAT COUNTRY?

USA

130. FATHER'S NAME

ISL MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Henry P. Catheart Ruth Dorman Birdie Lae Goode Catheart
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, or unknawn)| (I yes, give war or dates of service) . Y .

Yo l one 450=01~0449 Fav Catheart, Bismarle, lMissouri

18. CAUSE OF DEATH (Enter only one cause per
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

PART I.

|if:2r {a), iz, and ().} i :
o

INTERVAL BETWEEN
ONSET AND DEATH

MEDICAL CERTIFICATION

Conditions, if any, DUE TO (b}
which gave rise ro
obove couvie [a),
stating the under- }
lying covse last DUE TO (<)
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related 10 the 1erminal dissase condition givan in PART | {a} 19. WAS AUTOPSY:\
‘3 g , PERFORMED?
X YES{] NO
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) 4
O (] O
c. TIME OF  Heur  Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {o.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctary, street, office bidg., ete.)
WORK AT WORK -
21. | attended the d d from / ?r,7 T / > J 7 and last mw: glive on 6" 2 / ’f?

Death occurred ot

m on the date stated above; and to the best of my knowledge, from the cuunn: stated,

220. SIGNATURE
=

{Dagree or title)

&

22b. ADDRESS 2/ ;

22c. DATE SIGNED
217 ;

235 BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOEATION (Cjryf fown, or county) {State)
REMOY AL, (Specify) . i
ygia 6=24=1959 Thayer Cemetery Thaver, Misaauri
ERAL DIRECT, 25. DATE RECD. BY LOCAL REG.

24

7-16-57

g {DRESS
E F |

4 5t on Reverse Side)}




BS6L €T 1nr

STATEMENT BY LICENSED EMBALMER

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

«» Student Embalmer No. _,...ccccvanrenne.

BY M, OF DY oot ii s ti it sttt s s tsita s e ra et sn e e e nnernsbaaaas

working under my personal supervision.

Student .o e e e raes
Signature of Student Embalmer

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).

If embalmed by,a STUDENT, he also shall sign in his OWN handwriting. - .~ .

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




