MISSOUR! DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH :—62—045933
042 1000 1438 STATE FILE NUMBER

egistration District No. __2__ 27 __ __ _______Primary Registration District No. __“"_2_ 2077 Registrar’s No, . =222 -7
HiCED - fen o e it
L] "] ™, Y

1. PLACE OF DEATH = 2. USUAL RESIDENCE {Where deceased lived. |f institytion: Residence before

. COUNTY . STATE . . b INTY . admissi

* Buchanan : Missouri ™ ™ clinton rinsion]

b. C(I)TRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ CAYRY Inside Limits
TOWN St. J.seph, 1 Day TowN  Turney, Yes 0 NofF

c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTTVUTIONMi ssourd Methodist Hospits]™® ™0 Rural Route #1 YeR N O

3. NAME OF DECEASED First Middle Last 4. Dg":I'E Month Pay Year

{T or prin
vee er print ETHEL VICTORIA CATRON DEATH  Dacamber 17, 1962

5. SEX & COLOR OR RACE 7. Married (I Never Married [ [8. DATE OF BIRTH | 9= AGE (last birthday) | IF UNDER | YEAR | IF UNDER 24 HR

. Widowed [] Divorcsd [ |, Months | Days Hours I Min.

Female White Feb, 23, 1888 74
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 17. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

cotri fe Oum Homa Stanton, Towa I.58.4
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alfred Lundgren Ellen Mattson Clark Catron

15. WAS DECEASED EVER [N U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, ne, ar unknown} l (If yes, give war or dates of servics)

DO NOT WRITE
ON THIS STUB AMENDED

V3 300
Rev. 4/59

=i 1
v SO

DATE AMENDED

o None Mr. Clark Catron-Turnev, Missouri
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c). INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: “/ g G) CINSET 4ND DEATH
IMMEDIATE CAUSE (a) M e/ Vet 1S /S Al
Conditions, if any, M—X nY_.

which gave rise 1o Ao
above csute (),
stating the under-
lying cause last.

PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu!gml related tg the terminal PART Ill. ¥ deceased was female was
disease tondition given in PART 1 (a there a pregnancy in last 90 days.
. m - 2 é: MW L'_, ] 0O Yes I '&’No I [0 Unknown

19. WAS AUTOPSY | 20a. A%VT "fUl([::I"DE HOMCI‘CIDE 20k, DESCRIBE HOW, | RY OCCURREP. (Enter nature of injury in PART | or PART It gf item 18.)

-
z
w
=
3
O
o]
la

PERFORMED?
YESO NO@®

20c. TIME OF Hour Month, Bay, Year /
INJURY am

% INJURY OCCURRED . P E OF INJURY (e.g,, in or about home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK 1 faffn, factory, sireet, office bldg., ete.)
NOT WHILE AT WORK R

L 21. 1 sttended the deceased from_ZMZ_ZLL_ MLZM lz—l?- endfl‘asr tow h.m alive on / < = /Y’ b )

ﬁ“m occurred  at 9:50 PM m on the date stated above, and to the best of my Iggwledgo, from the cauies stated.
y. 4 4 2.

(D 152 o] A Hot 1072 20y

23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (an, of county) [State}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

éspﬂgbmncanou

'

August

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

2. BURIAL,
REMOVAL (Spocnfy)

Removal Dec, 18, 1963 Poland Funeral Home Cameron, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY {QCAL REG. 26. REGISTI{AR’S SIGNATURE

Meierhoffer-Fleeman Inc., St. Joseph, Mo, e . RY /5C2 % @MW

({Licensed Embalmar’s Ststement on Reverss Side}

ITEM NO.

8Y AFFIDAVIT OF




ISV AN adscash dataa /|

. - : .¢- . \

L - . N N . - . , *

- . STATEMENT. BY LICENSED EMBALMER ’ e 4

-1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, - ‘
1

|

l

|

L

or by - - h . Student Embaimer No.

. working under my personal supervision.

Student

Signature of Student Embalmer

. )
we - - - '
- s . e N o
T P. O. AddressM%

=1+ . Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIé (Fallure to comply

> with the above constitutes grounds for revocation of license). 3 ‘\. va
If embalmed by a STUDENT, he also shall sign in his OWN handwrmn %
If this body is not embalmed, fact should be so stated above. -~ ¢ - = . | LA




