n-t;e DIVISION OF HEALTH OF MISSOURI '_1'736‘

No.300 .
’ Jan 28 1952 STANDARD CERTIFICATE OF DEATH State File No
gam.ﬂ@ é ﬁ" 9?3“5/ REG. DIST. NO. /a 2 PRIMARY REG. DIST. uo.‘3.. _0___.2.8/ Registrar's Nc.........._f,i../_.............._.
M 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If instituticn: residence befors
P a. COUNTY . STATE b. COUNTY ndinission).
Jagper : Miggouri Jasper
‘ % b. %’I';Y (If ontaide corpurnte LUmits, writs RURAL and ;iv:.u €. AI?ENETI: OF, c. Cg: (If cusaide corporste limits, write RURAL and give township) !
wwnahip) e =
46] 3 TOWN Carthage Lifetlme tom Carthage JYL G 3
d. FULL NAME OF (If not ia bospital or instivation, give sirect address or loeation) d. STREET {1 rusral, give location) 4
HOSPITAL OR
‘ v 8 insnirution MeCune Brooks Hosplital ADDRESS - - - = = -
8 1= NAME OF —  a (Fin) b. (Middle) c. (Last) LOME  (Mmm)  Dwp (e
[ {Twpe or Print), Rita Ann CATRON oeaH Jan, lé6j; 1952
é 5. SEX / | 6 COLOR OR RACE | 7. MARRIED, NEVER MARE]ED. 8. DATE OF BIRTH 5. AGE o resca) w whoes ¢ e Rta—y
, Hours | Min.
E Female White | N&VUR WATPI®E)) | pec. 25, 1951 "“272 L= 3% | "]
10a. LESUAL OCCUPATION (Giv = 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE orelen euntry
B e e o e Kog ot ok | 19 KIND OF BU DUSTRY Brate ort ! 0 T SUNTRY T WHAT
> - == - - = Carthage, Mo. 8,4,
< 13a. FATHER'S NAME E 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
o Bill Catron { luevena Lee - = === ===
k2 i 15. WAS DECEASED EVER IN U.5.ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT 5 5IGNATURE OR NAME ADDRESS
= (Y-.hhwuknwn) | (I1 yws, Kive war or dates of sxrvios} NO. .
= 0 - - - - - - - Bill Catron Carthage, Mo,
{ 18, CAUSE OF DEATH MEDICAL CERTIFICATION NTERVAL EETWEEN
= | Enter only oneceuseper | I. DISEASE OR CONDITION . ﬁ ,
Z |l inefor (=), (o), ead (¢ | DIRECTLY LEADING TO DEATH" (o) 1 \
i This docs ot mean | ANTECEDENT CAUSES 4 g yo & '
% the mode of dying, such fufmgdmmﬂm, if ?:g. ﬂgg DUE TO (b) Q
af Beart follure, asthenia, ¢ ahooe cause (o
& || ete. It means the ais- | the underlying couselast. - . Co
o caxe, Infury, or compiica- : DUE TO (&)
5 || tion wbich caused deash. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not
91 related to the disense or conditlon eausing death.
E 19, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘ ] 2, AUTOPSY?
v || 21 AcciDENT {Epecity) 21, PLACE OF INJURY {e.g-inorabous | 21c. (CITY. TOWN, OR TOWNSHIP) " (countn (STATE)
b Sul homa, tarm, factory, street. offios bids..e%0) . R
Z HOMICIDE
g 21d. TIME (Moath) (Day), (Year) {(Hou) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
l INJURY / WHILEAT NOTWHILE
- . WORK AT WORK
] RN — - ~ |
B || 22 T hereby cerlify that I atiended the deceased from ;Q&.L_}_fﬁf_l, to , 10 8 drthat T last sow the deceased
E‘ ‘ alive on , 185_37 and that death occurred o L] Pm., fro¥n the causes and on the dale staled above. ‘
g | 2a SIGNA v U/ (Degreeortitle) | Z3b. ADDRESS 23¢. DATE SIGNED
' M.D, Carthage, Mo. |/ /455
E 242 BURI A ™ CREMA- | 24b. DATE 24, WAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (State)
(Bpeellr}
N Bir1al 77" [1-19-1952 Park Cemetery Carthage, Mo,
DATE RECD BY L%C.EL R RAR'S SIGNATURE, /3 ‘7/4‘8_ 75 FUNERAL DIRECTOR'S S51GNATURE ADDRESS
— _ REG. :
[-1F -5 2 % W Ulmer Funeral Home Carthage, Mo.

(Licensed Embalmer’s Ststement on Reverse Side)

-




RECEIVED /-RR-32
Jasper County Health Office

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse sidé of this certificate was embalmed by me, or bycm.cccenn.

........ ; Student Embalmer Kg.
working under my personal supervision.

StUDONt worerssancanascssannssrosrsssnaanss Signed . ALl %’ M

Student Embalmer

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

ilure to comply with

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

e




