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NE—MAKE A PERMANENT RECORD L

BLACK I

WRITE PLAINLY—USING UNFADING

FILED JUN € 1951

THE DIVISON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

" BIRTH NO. rec. 01sT. No. ) 3§ primary rec. oist. wo. AL 22 Repintrar's No ‘/d
t. PLACE OF DEATH 2, USUAL RESIDENCE (Whars decoased lived. If lostiuticn: before
. UNT . . midink .
a. COUNTY Holt s STATE M4 gaouri b. COUNTY Holt diniston)
b %‘EY (H outoide corputate lmits, write RURAL and give ¢. LENGTH OF c. CITar (It outaide eorporate limits, write RURAL acd give townzhip)
township} {in this place) g
toun Bigelow HEUYEETl o Bigelow ,_4;.!4/
d. FULL NAME OF (If not in hoepital or Institution, give street address or loeation) d. STREET ; (If rursl, sive location)
HOSPITAL OR ADDRESS -
INSTITUTION Bigelow Bigelow
3. gz%%ﬁs%';a 8. (First) b. (Mlddle) c. (Last) a. ng"l__'s ('ﬁfﬂkh)_ o7y (Yo
(Twpeor Printy,  Sarah Jane Catron oeaTH  May 28, 1951
5. S5EX , 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH 5. AGE (1a years] I¥ UNDERY_TEAR | ¥ UNDER # WA,
WIDOWED, DIVORCED (Spacify) last birthday) Manm, Days | Bours | 3ia.
Female White Widowed Mey 17, 1858 | 93 l
102, USUAL OCCUPATION (Gice kind of work | 10b, KIND OF BUSIMESS OR IN- | 11. BIRTHPLACE
dons during mowt of working 1;!??:::;?!1::&“; . Kl OF BU D?lsr RY . (Buste or forsiga comntey} O lzcgb-l;‘il%gq’fo!‘- WHAT
Housewife Housekeeping Missouri eSeAe
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Peter Riley Lydia Miller James G, Catron
iS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
{Yes, 8o, orynknown) | (If yes. give war or dates of service) NO. .
No —mm—am——- None Mrs, Lottie Hoyt Springfield, Mass.

. Enter only one tause per

18. CAUSE OF DEATH

line for {a), {b), and ()

*This does mot mean ANTECEDENT CAUSES
the mode of dfting, such
as keart fallure, esthenda,
ete. It means the dig-
ease, infury, or complica-

the underiying cause last.

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (o)

Morbid condilions, if any, giring DUE TO (b)
rise to the above couse (o} statma

MEDICAL CERTJFICATI

INTERVAL BETWEEN

ONSE ZND ETH

DUE TO (o)

tion which caused death.

11, OTHER SIGNIFICANT CONDITIONS ~

" Conditions conttributing to the dealh but not
related to the disease or condition causing dealh.

19a. DATE OF QPERA- | 13b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
STION 33 / x :
YES D NO M
21a, ACCIDENT " (Hpecity) 21b. PLACE OF INJURY (o.g..inorsbout | 2. {(CITY, TOWN, OR TOWNSHIP) ’ (COUNTY) . {STATE)
SUICIDE . bome, farm, [actory, street, ofBoe bldg., ex0) . . .
HOMICIDE ) ' T ’
-i,',ld. TIME (Menth) "Dy " (Tear) ‘(-Bouz) 21e. INJURY OCCURRED { 211, HOW DID INJURY OCCUR?
L A, WHILEAT[—] NOT WHILE
INJURY L vl 'WORK' ATWORK L

‘2 I 'hefebﬂ'ice;rtify that I ailended.the deceased from

.alive on , 19 and

—

that death occurred af ________

¢_"L_ Iﬂ.il IOL&,X_ I&i,l that T last saw the deceased

m., from the causes and on the date staled aboue.

2.

NA

24a. BURIAL, CRE A ZADV. DAT (sune)
TION REMOVAL Bpectfy} . ;
urigl 5/31/581 e Cemetery Mound City, Missouxji

() eaesor :Eue) EZ?RESS M ﬁ
2%. FAME OF CEMETERY Ok CREMATORY | 249. LOCATION (Gity. town, or counts)

23c. DATE SIGNED

B 3L E7

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE. -
L

Mount Hop
J w

5:/31,1.'9:::'_

25, FUNERAL DIRECTORTS

@un: g hbonss..'




ATEMENT BY LICENSED® EMBALMER t:gn.. e

N

s
.

o

working under my personal supervision. /
SEUAONEt vureuvencenasavacssesanvsananssanis Signed.... “
Student Embaloer
Licensed Embalmer No......

- .
] P. O. Addrm‘.ﬁa“% .3
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cofnply with

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




