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CERTIFICATE OF DEATH

%ONNI%.IIS“SI%‘;!E Reglstruhon District No. %anury Registration District No. é Cf ZLREQISTFGV s NO-_M_

V5 300 /DECEASED NAME FIRST MIDDLE LasT SEX Z|DATE OF DEATH [ MONTH, DAY, YEAR)

Rev. 1/68 [/ ELLA LOUISE CATTIS ,Female |, August 2l, 1969

RACE wHITE, NEGRO, AMERICAN INDIAN, AGE-—Las1 UMDER | YEAR UNDER 1 DAY . DATE OF BIRYH [ MONTH, DAY, COUNTY OF DEATH

4.0 ? y—_b E:C ;r};;g: |t° ""82 (YEAAS) shnos‘ -navs s:ol.ms I MR "E‘Kug 1)4-’ 188? - S t . Francois

5. o2 cITY, §) LOCATIObiDEATHTw INSIDE CHTY LisITS ) HOSPITAL OR OTHER INSTITUFEDN—NAME (1F NOT IN EITHER, GIVE STREET AND NUMBER }

@&ﬁ ng%on-m Bi ‘,ff“é':é%’-’}% + Mineral Area Osteopathic Hospital
STATE OF BIRTH 14F NQT IN U.5.4,

wame [CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE (IF WIFE, GIVE MAIDEN NAME |

- couNTRY ) WIDGW DIVORGED 1 &
USUAL NESIDENCE sMiSSOUI‘l ' USA cia) & | SPECIFT) .

m‘:;_‘ "EI?I;:::’M SOCIAL SECURITY NUMBER USUAL OCCUPATION {GIVE KIND OF WORK DONE DURING MOST OF | KIND OF BUSINESS OR INDUSTRY
OCCURRED 1N WORKING LIFE, EVEN |F RETIRED !

INSTITUTION, GIVE o at home 13b. own home

QESIDENCE BEFCRE 1z

ADMISSION . RESIDENCE — STATE COUNTY CITY, TOWN, OR LOCATION INSIDE CITY LmiTs |STREET AND NUMBER

o
6.0 740

(Missouri | St.Francojs Bismarck wyes" ™ general delivery

14d,
FATHER — NAME FIRST MIDDLE LasT MOTHER —MAIDEN NAME FIRST MIBDLE LAST

5 William Lutman . - Mary Link

I RFORMANT —NAME MAILING ADDRESS ¢STREET OR R.F.D. NO., CITY OR TOWN, STATE, IIP]

Arthur Jones _ » Bismarck, Missouri

APPRCXIMATE [NTERYAL

PART 1. DEATH WAS CAUSED BY: ) [ENTER ONLY ONE CAUSE PER LINE FOR (a, (b}, AND {c)| BETWEEN ONSET AMD DEATH

19. CREDITS I TMMEDTATE CAUSE

2./ —p e Acute Cireulatery Failuee Inmediate

OUE TO, OF &5 & CONSEQUENCE OF:

CONDITIGONS, IF ANY,

Vince e Bstts | o Decempensated Hypertensive Hesrt Disease Yoars

1MMEDIATE CAUSE (O],
STATING THE UeDER: DUE TO, QR A5 A& COMSEQUENCE OF

LYING CAUSE LAST

L cause | «© Arteriosclerosis ' Years

PART Il OTHER SIGNIFICANT CONDITIONS: CONDITIONS CONTRIBUTING TO DEATH BUT HOT RELATED TO CAUSE GIVEN 1N PART I {a) AUTOPSY IF YES WE=RE FINDINGS CON-
(YES OR NG { SIDERED IN DETERMINING CAUSE

. . OF GEATH
Mellitus . @, |
“ACCIDENT, SUICIDE, HOMICIDE, DATE OF INJURY  ( mONTH, DAY, vEar1 [HOUR HOW [NJURY OCCURRED | ENTER NATURE OF INJURY IN PART | GR PART 1, HEM 18)
-OR UNDETERMINED ¢SPeCiFY) -

200. 20b. 0. |20 .
INJURY AT WORK PLACE OF INJIURY aT HOME, FARM, STREET, FACTORY, LOCATION { STREET OR R.F.D. MO., CITY OR TOWMN, STATE)
[ SPECIFY YES OR NO} OFFICE BLDG., ETC  {SPECIFY

\ 20e. 20f. . 209.

/CER’TIHCATIONf MONTH DAY YEAN ! MONTH pay YEAR AND LAST 5w JM/HER ALIVE OM |1 DID/DID NOT VIEW THE| DEATH OCCURRED A7 THE PLACE, ON THE
PHYSICIAN: MONTH bar YEAR BODY AFTER DEATH, {HOUR) BATE, AND, TO THE BEST

' O
} ATIENDED THE : ) OF MY KNOWLEDGE, DUE
210.  DECEASED FROM l 19 60 lnb. 8 2].]. 69 e U 23 69 2d. D:Lé. ﬂ@t 2|t2: EOA).\ TO THE CAUSE[S) STATED.
CERTIFICATION —MEDICAL EXAMINER OR CORONER: OM THE 8AS15 OF THE WOUR OF DEATH THE DECEDE WAS PRONGUNCED DEAD
EXAMINATIGN OF THE BODY AND/OR THE INYESTIGATION, IN MY OPINION, mv vgu HOUR

. ) i I;;l;m OCCURRED ON THE DATE AND DUE TO THE CAUSE(S) STATED. 2 20 A w2 2 20 A. N
CERTIFIER— NAME (IYPE OR PRINT) SIGNATUW q \W w DaTE SIGNED {MONTH, DAY, TEAR|
| m M, Becks Do O Ny V& d w 82569

MAWING ADDRESS — CERTIFIER STREET OR R.F.D. NO. iTY OR TOWH
2. - iemarck . M:Lsu@url 63621

[ BURIAL, CREMATION, REMOVAL CEMETERY OR CREMATORY — NAME LOCATION CITY DR TOWN STATE
L SPECIFY

w burial ~ Lane Cemetery . |, Elving, Missouri
BURIAL DATE I MONTH, DAY, YEAR S FUNER.&L HOME -—NAME AND ADDRESS ( STREET OR R.F.D, HO., CITY OR JOWN, STATE, IIF )
- whug, 26 1969  White Puneral Home , 5% . Main, Ironton, lMo 63650

FUNERAL D‘IRECTORASIGNAI'URE REGISTRGR —SIGNM TURE DATE RECEIVED BY LOCAL REGISTRAR
25h. 280, 26, M ? ?

Type or print in
PERMANENT BLACK INK.

See handbook for instructions.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

or by Student Embalmer No.

waorking under my personal supervision.

Student Signed
Signature of Student Embkalmer

Licensed Embalmer No 3012

P. O. Address _Imninn_,_MQ._

Note: The above MUST BE SIGMED 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.




