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THE DIVISION OF HEALTH OF MISSOURI

H LE 0 R i \ STANDARD CERTIFICATE OF DEATH State File No 13
MA L
BIRTH NO 5 1954 REG. DISY. NO. 42 PRIMARY REG. DIST. 1000 Eegistrar's No..... --gﬁgmw“-u-nug
[R PLACE OF DEATH 2. USUAL RESIDENCE (Where d d iived. 1If § id before |
a. COUNTY . a. STATE b. COUNTY dmislon).
Buchanan Missouri H lt o
b. CITY (f outeide corpurate limits, write RURAL and give c. LENGTH OF c. CITY (If outdde corporate limits, write RURAL and tive township)
TOMN S t d h township) | STAY (in this place BN 22
osep 6 days Bigelow - i
FH%%P?!PN;-EOOF (If not in hospitsl or institution, give strect address or lomtlon) dlAsDTDRESS (If rural, give location) E2 /
mstiTuTion Missouri Methodist Hospital ] :
3. E')“E%%ES%FI-) 8. (First) b. (Middle) ¢. (Lasty 3, DSFE (Month) (Dey)  (¥ean)
{ Twpe or Print) VINA VICK CATRON peatH  March 5, 1954
5. SEX / 6. COLOR OR RACE | 7. Mﬁ)ﬂlﬁED glE‘\IIOERCEBR‘SIED.' 8. DATE OF BIRTH 9.]::?E o n)nn n:c:r :D!'Hl & UNDER M ims,
. D ays | Hours | Min,
Female White i1 dowe Aug. 27, 1876 (A | [
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tats or forelgn country) O 12. CITIZEN OF WHAT
Hdnrh:;mum! orking lifs, sven if retired} . ) . COUNTRY
ousewi Home Franklin County, Missouri
13a. FATHER'S NAME " 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Christof Dick Minnie Becker Christopher C, Catron
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY I7. INFORMANT"' 5 SIGNATURE OR NAME ADDRESS
(You. M.N!mknown) I (It you, give war ot dutes of service)
0 None Clarence E. Catron, Bigelow, Mo.
18. CAUSE OF DEATH : MEDICAL CERTIFICATION Ig,régALNBEI'WEEN
Enteron! ). DISEASE OR CONDITION Ve s . AND DEATH
lime tor o5, (0, and vy | DIRECTLY LEABING TO DEATH"(y _ Myocarditis = Chronic .2 yrs.
“Thir dpes mot mean ANTECEDENT CAUSES N
the mode of dring, such | Mortdd conditiona, if any, giving DUE TO (b)
as heast foflure, asthenia, | ridc to the above couse (a) stating e e me e .. ) - - - I
oli. It mesns the dis- - the underiying cause last, -~ ~ Ses e s - T S . - -
caze, infury, or complica- DUE TO © -
tiom which couged death, | 11. OTHER SIGNIFICANY- CONDITIONS =t ™. - L
. . " Conditions contributing to the death but ot
related i?t‘hc disease or conditien munn:denm Fractured ri bS (5) R
19a.- DATE OF OP'IE%AI'; ~19b,-MAJOR FINDlNGS QF OPERATION [RRC IR £ S 1 N 14 Ehd fal e Tl 4t 20. AUTOPSY? .
A e ad B ?132.24;: mD "Dm
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.z., in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COU {STATE)
] A hom.,hm,nmry.nrm.oﬂubid;..m.) . O . N
romicioe  Accident ome Bigelow ‘Holt Missour)
21d. TIME ~ tMm:t.h) (Day) " (Year) (Hour} 2le, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? -
- OF © | WHILEAT[™] NOT WHILE .
INJURY Unknown - - -9 m | “work LI ATWoORK Fell over bucket'ln vard.--

alive on lar

, 19 and

22, I hereby certify that I attended the deceased fromg_ZL Iﬂ-_&ﬁ to
2:00A°

thet death occurred al

, 198 34, that I last saiw the decensed
m., from the eauses and on the date stated above, .

231 S N v (Degree or titled | 23b. ADDRESS 23. DATE SIGNED
vzw’z; sy | St. Joseph, Mo, - . .- 354
BURIAL CREMA. ZAD DATE ' | 24c. NAME OF CEMETERY OR CREMATORY | 24d..LOCATION (City, town, or county) (Btate) -
ar. N, REMOVAL (Spealty) ‘ o ; . ] ' :
uria Mar 7, 1954 Mount Hope Cem. . dn. _Mound City, Mo, -~ . .-
TE REC'D BY LOCAL | REFISTRAR'S SIGNATURE J 4 é’ 5 UNERAL DIREC]O CHATURE ADDRESS .
REG. [/ : p ﬂ / . i o’ ./
/[) /f‘s- L L /1 o -/. BT ____'/ /IL‘A K/ ‘44“"4",,_4’___!“0: o, 4 'y
- ’ 4 (Licensed Embalmer's § on Reverse Side) 7,




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, aor by

T Student Embalmer No.
working under my personal! supervision. '

StUdONt vocesvssenanssansarnasnans tetnannas Signed..., ﬁ .
Student E-bnlur

Licensed Embalmer No

P. O. Add:esm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp!y with
tl:aabonmtitmmundnformomuno!hmse.)

Ifthu‘bodyunotemhdmed.iaanhoddbenmdabow.




