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\VRITEI} PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

-~

]

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Q PRIMARY REG. D#ST. NO_]-Q_Q_Q___

iten DEC 10 1981

36389

State File No

'BIRTH KO. Registrar's Ne.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d 1 lived, If insticutl Ulence before
8. COUNTY Buchanan s STATE Mj ssouri b COUNTY Buchanan dnimtost
b. CITY (If outside corpurate limits, writs RURAL wnd give ¢. LENGTH OF €. CITY {If outmida corporate liméte, write BURAL az.l give townshin)
township) AY {in this place) R / 7
TOWN St. Joseph ays TOWN  St. Josevh, g/
d. FH!._SLPIIN'_‘._AAMLEOORF (If 2ot in hoapital :n institution, give streot address or lotatlan) d'ASDT[':l%ErSS (If rural, give location) F/
INSTITUTION ~ Merey Hospital 3814 St. Joseph Avenue
3.DNEAC’EES°EFD a. (First) b. (Middle) c. (Last) ) 4. DSTE (Manth) (Day) (Year)
{ Type or Print) AUDREY F CATRON DEATH  November 24 1951
5. SEX / 6. CCLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yesrs| I UNDER | YEAR | O ONOER M s,
. WIDOWED, DIVORCED (Bpecify last birthday) |Months| Daye | Hours | Biin.
Female White Married May 2, 1916 35 I
10a. USUAL OCCUPATION (Giwe kindof work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (Stats or foregn sountry} 12, CITIZEN OF WHAT
dote during mowt of working lifs, even if rotired) DUSTRY / COUNTRY?
Housewife Home Coin, Iowa usa
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ernest Crabtree Unknown Fdward L., Catron
IS. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S S|IGNATURE OR NAME ADDRESS
(You. 0o, or unknowa) | (II yes, #ive war or dates of service) NO.
o 4L91-=10=2779 Edward L. Catron St. Joseph, Mo,
19. CAUSE OF DEATH MEDICAL CERTIFICATION lclgggrvAL BETWEEN
. Enter only onecattso per f. DISEASE OR CONDITION AND DEATH
T for (w9, (b9, et (9 | DRECTLY LEADING TO DEATH® 5 Cerbral Anoxemia 2 hrs,
. ANTECEDENT CAUSE=
This does not mean Shock 48 hrs,

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (a) dating
the underlying cause last.

the mode of dying, ruch
aa heart fallure, asthenia,
dc. It meons the dis-

care, infury, or complico- DUE 7O (¢)

Small bowel qb struction

7:-'2 hrs,

1. OTHER SIGNIFICANT CONDITIONS

Conditions eontritading to the death but not
related to the dizease or condition cousing death.

tion which caused death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION é 5 20. AUTOPSY?
TION _g- /
-11-27-51 Jejunal loop herniated thru hole in mesentery ves [ ) wo )
21a. ACCIDENT ({Bpecity) 21b. PLACEOF INJURY (es..inorebout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE boma, farm, fagtory, sirest, office bldg..eta.)
HOMICIDE .
21d. TIME (Month} {(Day) {Year) (Hourn) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILEAT[™] NOTWHILE
INJURY = | “woRK AT WORK
22, I hereby certify that I attended the deceased from 1_1_'1?..]_-..___ ID_L to “M:gl-l-__ 19__5.1, that I last sow the deceased
5 aliveon -, 195_1_ and that death occurred al m., from the causes and on the date slated above,
Zla. SIGNATURE d , 7}/ (Degresortitly) | 23b. ADDRESS 23c. DATE SIGNED
/N )J &W D.0O. " 823 Faraon - St.Joseph, Mo. 11-24-51

242 BURTAL . CREMA- | 24b. DATE 24. NAME OF CEMETERY OR CREMATORY | 240, LOCATION (Olty, town, o county) (State)
S5 REMOVAL @osaity i ) c
Burial # |Nov, 27, 1951i Mound City Cemete . M . _HMissourd
Iy REGISTRAR'S 5l . FUNERAL D1 OR ADDRESS
DATE RECD BY LOCAL | REG GNATURE _ . ¥ % = EH;
%, 105/ [ Stamey Funefal Home, St. Joseph, Mo,

{licensed Embalmer's Statement on Reverse Side}




" 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, of by iiimniiiimnns

. ———— e ————— o . ) : - — . Student Elbli.;f No.

Signed (i—pp{ pu- g W

Signed.ecceccanns terasnaiesasas sresessransens eee Licensed Embaimer No ‘-{,é 7 d

"“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.)

Z=H this body is not Embalﬁé_d, fact should be so stated above. o o e .




