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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

<3

Primary Regisfraﬁun District No.

58-024715
F00D  rmernndlIJ

1. PLACE OF DEATH

2. USUAL RESIDENCE ({Whare dc:tasod lived. If institution: Residence before

@ COUNTY ~ ~ BUTLER STATM b. COUNTYcAPE U
b. CgRY (If ourside corporate limits, give TOWNSHIP only) lnside Limits €. C|TY ‘+ Inside Limits
7own POPLAR BLUFF Yos [ No [] tow CAPE GIRARDEAU A 1 b T eh YedD v
c. ;gls_'!'_nl:l.&l}ji%F?F {If NOT in hospital, give location} | Length of stay in 1b d. ST)%EEEES {If outside, give |acuﬂon) Reside on Farm
A A
| ssmution VA HOSPEITAL 4 DAYS 129R S, FREDERIC ST | veO v
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) o]
PAUL (NMI) CATO oeatH  JUNE 27, 1958
5 SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE [t F UNDER I YEAR| IF UNDER 24 HRS.
m m :;AD':’R‘:‘:::ENEVOER MARR'EE 55 last E:i‘:-r:;:;; Months | Daoys Hours l Min.
g 3 D pivorcen[]| 10w .

100, USUAL QCCUPATION {Give kind of work done

’ Sjglfi ﬁiho( working lite, aven if retired)

10b. KIND OF BUSINESS OR

U

11. BIRTHPLACE {Ciry and stote or country) 12. CITIZEN OF WHAT COUNTRY?

mm 00., mm U.S.A.

13a. FATHER'S NAME

JOHN CATO

SARAH MCGEE

13b. MOTHER*S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EYER IN U. 5. ARMED FORCESY

(Y::ﬁsr lmkl‘lewn)l(lf yas, mr or dotes of service)

14. SOCIAL SECURITY NO.

490057617

17. INFORMANT Address

VA HOSPITAL HECORDS, POPLAR BLUFF, MO,

PART |. DEATH WAS CAUSE

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, ond (¢).)

meatomre cause yeOBSTRUCTION, COMPLETE OF TRANSVERSE COLON DUE TO

INTERVAL BETWEEN
ONSET AND DEATH

ADHESIONS FOIWING Sﬁm L4 MONTHS,
Condltiens, if eny, DUE TO (b} 2
which gave rise to .
. u;hn;'- :':u;- d(u), } 1 DH. ﬂ
statin o UNdefs
z Iying “couse laat. J  DUE TO (¢} - i s
[ N DEJJH b endigion gi 19. WAS AUTOPS
< 1, Aﬁ'ﬂ:ﬁmﬁﬁﬁ’ mfﬁw f wsﬁ*m @ﬂﬁm ' 3’ ’ ml‘ﬁm Pe%omsons
E 20a. ACCIDENT  SUICIDE HOMICIDE b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of i |n|ury in PART | or PART |l of item 18.)
wr
S U o . S 708 B
| 20c. TIME OF ,Hour Month, Day, Year
a INJURY a.m.
3 p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, stree, office bldg., ete.)
AT WORK
-zt.ﬂanmaed the 1o June 27,1958 x
Ll occyrre) = m on the date stated above; ond 1o the b“t of my kmwlodg-, from the couses sloi.d
{Degroa or titls) v 27b. ADDRESS 22¢. DATE SIGNED
Co W, GASKINS/M.D.y Chief, Surg. Svc. | VA HOSPITAL, POPLAR BLUFF, MD.|6/27/58
I3a. BURIAL, CREMATION, | 23% DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (Stats)
REMOY AL (Specify) -
Remova 6-27-58 Fairmount Cem,: Cape Sirvardeau, Mo,

24. FUNERAL DIRECTOR ADDRESS

Frank-Cotrell Poplar Bluff, Mo,

25, DAW LO?REG

% @;ﬂ?'l SGNATURZQE—_ .

{Liconsed Embolmer's Stolbnent off Reverse Side)
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working under my personal supervision.

........................................................

Signature of Student Embalmer

£30f €S eolLidensed Embalmer N 0447 s
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EI\TEND N TS o MUSH BE- SIGNED'BY'THE RICENSED'EMBALMER in hie OYN'H)
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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