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WRITE PLAIN"!'.;Y—'—UB_ING UNFADING BLACK INE—MAEKE A PERMANENT RECORD
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FILEDDEC 2 1954

THE DIVISUN UF FEALIN VT 1
STANDARD CERTIFICATE OF DEATH

BIRTH NO. 45;4!%—\5-4!!6 D!ST. NO. M__Pllm\' REG. DIST. m.ﬂ_"_“.,x;gmruuua

L e T

38135
27

State File No.

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If ingtitution: remidepce befors
& COUNTY a. STATE b, UNTY sdmimion).
Néw ﬁadrid Missouri ﬁo
b. CITY Of outside corpurate limits, write RURAL and give c. LENGTH OF || e CITY & B Residence within Iimits of
OR townsbip) | STAY (in thie pisce) OR agty oind, frwn?
TOWN . Catron 23 mn# TOWN oy ran = D _,
d. FULL NAME OF bovpital or fmatitatd Adrow or tocation} {|: ~ w. STREET i =
AME OF af nos in o 2. cive wtrest ar « STREET. (It ransl; give loestion} 57‘; >
INSTITUTION. )
3. NAME OFD s (First) b. (Middls) ¢ (Last) 4. DSF (Month) (Day) (Yean)
( Twps or Print) Joseph ) __DEATH 954
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesra| ® taen | TIAR | & BOER 4w
WIDOWED, DIVORCED Iaat birthday) ue-n-' Days Bnunl Miz,
M black 1“15 ¥ 29 1954 1 3 111
1a. USUAL OCCUPATION (Givekindof werk: | 10b. KIND OF BUSINESS QR IN- | 11. Bt PLACE » 12, CITIZEN OF WHA
done during most of working e, even if rectred) | DUSTRY (City ond Stets or Forsign Comnter) o7y | COUNTRYST TAT
Catron Mo; 1ISA

13a. FATHER'S NAME 13b. MOTHER™S MAIDEM

T.ewls Johnson

1.illie Thomas

||4. NAME OF HUSBAMD'OR WIFE

15. WAS DECEASED EVER IN {.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(T, no, o cnknagwn) | (If yus. give war or dates of service) NO.
: Iillie Thomas Catron Mo:
18. CAUSE OF DEATH Ce MEDICAL CERTIFJCATION . ] " INTERVAL BETWEEN
t 1. DISEASE OR CONDITION ONSET AND DEATH
ioafee (o3, (. ana 1y | PRECTLY LEADING TO DEATH®(5) UN KNS N /f;“"b\
—_— R T—— P
e e o dntan, oo \ Ulvkﬂ WA/ / )
the made of dying. sach g‘mn?uﬁﬁm,ﬂ?g.mmm ® ] Vi
o abore canuse (o) cting
::. Bﬂfmﬂ“’y“"m ﬂm— the nnderlying conss loxt. : U . ﬁ ED
e, infury, o complica- DUE TO () NKA'[ bw AN
tion which crused decth, | 11. OTHER SIGNIFICANT CONDITIONS [ o
Conditions contribating to the dexth but :
R rdddmmﬂmnor:;ldmwmm% ] l
2. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION \"-1-. / . .| 2 auTopsY?
) TION .
2ta. ACCIDENT Boeclty) 21b. PLACEOF INJURY (a.g.. lnorsbaes | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - homa, farm, fastory, strest, offioy bidy et )
HOMICIDE :
21d. TIME Month) (Dwy) (Yeard (Hous) | 21, INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
. lN.?I.fRY : WHILEAT[—] MOTWHRE
] . o AT WORK
Z?.'Iha'cbycerl'vthdl the deceased from Viat, 3 195¥ 1 d2ra— 2 | 195V, that I last soio the deceased
alive on mwthazdeahmmdazm ., from, the causes and on the date stated above.
Zia. SI ] ) (Degres or titley}| Z3b. ADDRESS . 2. DATE $IGNED
fﬂl’? Ma-Mo -6
“uad“aunm.. /24b. DATE . Z4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, ot county) (State)
. Nov 4 1954| Catron Colored . -
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STATEMENT BY LICENSED EMBALMER
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embi

by me, OF by ..o i rear e eeieae e , Student Embalmer No,...........

working under my personal supervision..

Student....oiiiiiaiiiiiiei e e e itaiaaaaas
Signature of Student Enbalmer

P. O. Addres

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

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

™" this body is not ,embalmed, fact should be so stated above,



