Heslth,

, Welfare
Public
Service

Coroner connot certify 1o o dooth due to notural couses,

nomenclature in item 18. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

r, coroner,
{isoases in Part | must be casuclly related.

*110a. USUAL OCCUPATION (Gioe kind of work done

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

.. Primary Registrotion District No. . 5‘325_'—-,

7/
D JU N 1 8 195B Registration District No.. 91.3?

o8—-022683

5 ropren ..

.. Registrar's Ne. .

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, i institution: Rntid-n;a'b.f.or-)
. COUNTY T a. STATE COUN admiszjeh
° New Madrid Missouri  'Ne 'Madr‘d
b. C(!)LY {If outside corporate limirs, give TOWNSHIP only) | Inside Limirs c. CéTY inside Limits
R
TOWN Cat ron YesX Ne O (\130T0WN Catron Yuslx No O
; [&]
c. Eg%#l‘?:lf‘%g': {lf NOT inhospital, givelocation}|Length of stay in 1b 4. STREET (If outsida, give lacation) Reside on Farm
INSTITUTION ADDRESS YesO NoD
3 :::l or First Middie Laxt 4. BATE Month Day Year
TASED
(Type or print) Tertha Thomas oeATH May 22 1958
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yrars | IF UNDER | YEAR IF UNDER M HRS.
£ mafe nesro marRIED [ wever marmizo (J June 22 1 957 | Tast hirthdap) aI.r. Daw [ Hpwrs | Min.
e g wivoweo [ O owvorcen [ ) o

10b. KIND OF BUSINESS OR INDUSTRY
during moat of working life, even if retired)

11. BIRTHPLACE (City nd atate or country) 12. CITIZEN OF WHAT COUNTRY1

(Fea, no. or unknown} | LIS yeo. Qive war or dated of service)

Catron Mo a USA
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Dallas Gully Lilllie Thomas
15. WAS DECEASED EVER IN U. 5. ARMED FORCES!? 16. SOCIAL SECURITY NO,|17. INFORMANT Address

Lillie Thomas Catron Mo,

18. CAUSE OF DEATH [Enier only one cause per tine jor (a), (b) cmd (<),
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

WiLat W Qh ~ D Pmkff**ﬂff

ERVAL BETWEEN
NSET AND DEATH

A

05L0

T8, WAS AUTORSY
PERFORMED?

ves 1 wo [

(Enter nature of injury in Part I or Part 1 of item 18.)

Conditions, if any, DUE TO (b}
which gave risg to
above cauze (0),
slating the under. !
= lying  cause lasl. DUE TO (¢}
=] PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART L{a)
™
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED,
§ O O (]
;’ 20c. TIME OF  Hour Month, Day, Year
s} INJURY q. m.
o P m.
[}
=

20d. INJURY OCCURRED

WHILE AT D NOT WHILE
WORK AT WORK

20¢. PLACE OF INJURY {e. ¢, in or about b
Jarm, factory, street, oﬂicc bidg., f‘

20f. CITY. TOWN, OR LOCATION COUNTY STATE

h

2l. ! attended the deceased from %%_P‘m_ﬁt_"m’&_pd. te and last saw , j;‘ alive on
Doath occurred at m on the date stated above; and to the best of my knowledge, from the causes stared.

220. SIGNATURE

z (Degu or fitle) m}y O

22b. ADDRESS 22c, DATE SIGNED

rf,,‘%agww_/

23a. BURIAL. CREMATION, DATE

vyt e May 24,1958 | colored

23¢c. NAME OF CEMETERY OR CREMATORY

Cemstery

23d4. LOCATION {Cily, town, or county) {Stale)

Catron Mo. /

24/ FUNGRAL DIREGTOR ADDRESS
M Sencdy Fore to.

Ej ST)AR's SIGHATYR

DA RECD. BY LOCAL REG.
iZi? J?’ A
Y

fament on Raverss Si




5 1958
DATE RecEvep SS¥ °
NEW MADRID CO. HEALTH CENTER

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
, Student Embalmer No,

working under my personal supervision..

Student 51gned.../%%4 ......... 4_) ,4_.‘4_,‘\_.@_ .........

Signature of Student Embalner

Licensed Embalmer NOU7/

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

If embaimed by a STUDENT, he also shall sign in his OWN handwntmg.

if this body is not embalmed, fact should be so stated above.




