roalth THE DIVISION OF HEALTH OF MISSOURI 58 __0 4 3 5 98

law|,.|l-ﬁ;" STANDARD CERTIFICAT! OF DEATH STATE FILE NUMBER
ublic
Service ngistration District No. 77 Primary Reglsﬂ'aflon Dlsm:f No. S§ﬁl é __________ Requtrur = No. No.. é _________
1. PLACE OF DEATH 2. USUAL Rﬁl{ENCE (\'ﬂ\e deceased livad. If institution: Residence befora
w0 | o. COUNTY Cole a. STATHA1 88 our L. COUNTY . Cole udmlsslo/n)’
1-57 b. C'IDTY (If outside corperate limits, give TOWNSHIP only) Inside Limits - Clc;fRY o a a 9-__ tnside Limits
R
7o Jefferson City Yes [yg Ne (] omJefferson €ity @ | Yesix] No[]
€. FngL_I NACH(E);)F {If NOT in hespital, give location) | Length of stay in 1b d. iB%%%TSS (If outside, give location) Reside on Farm
HOSPITA
mstiruTion 730 €lerk Avenu 27 yearp 730 Clark Ave Yes [ No[X
3. NAME OF ?ECEASED First Middle Laost 4. DATE Manth Day Yeor
(Type or print JESSE HARRISON  CATRON oeay DECEMBER 9, 1958
SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (ln ysars JFUNDER i YEAR| 1F UNDER 24 HRS.
é MARRlED[jEVER marriED] ] e s T Dav e | Fours i
: Mo lo White mooweo[]  owvorceo[]| Dee 5th 1889 | e [*™ [ |
; 100. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and state or country) i 12 CITIZEN OF WHAT COUNTRY?
= i of ing li ven od} INQUSTRY,
g PaYHEd s (P 18 a) PETHEing Miller County,Missouri] USA
= 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
;
. Jacob Samuel Catron Loretta Grahem 111e Richardson Catron
w
E. ; 15. WAS DECEASED EVER IN L. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= = Y. 0, Of unkngwn iup war or dotes of service;
= g ne iy ' ) 1499-40-1290 Lemen Catron, Jefferson City,Mo,
z a 18. CAUSE OF DEATH (Enter only one couse per line for {a), {b), and ().} INTERVAL BETWEEN
G w PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
. u IMMEDIATE CAUSE (a) Coronary Thrombosis . 2 hours
0 e .
= [
- x
= W Conditions, it any, « DUE TO (b) Arterio-sclerosis unknown
; > which gave rise to }
= - aobove couss (o},
T} z stating the under-
c 8 é lying couse lost, DUE TO (c)
E s 28 PART li. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tertsinal disease eandition given in PART 1 (a) 19. WAS AUTOPSY
A B 20 ’ PERFORMED?
2= ofe “ Yes[] no[le
g - 3:2 2| 20a. ACCIDENT  SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
- oo = w
- O O 0
5 & ZMS|[ 20c. TIMEOF Hour Month, Day, Yeor
23 afs INURY  c.m.
i b o
2 E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g T w WHILE ATD NOT WHILE G farm, factory, street, oifice bldg., etc.}
s 5 WORK AT WORK
'g' E 21. 1 attended the deceased from 12-9- 58 , to 12- 9-58 ond lasy io%uliu on 12 - 9- 58
E 5 Deoth occurred ot Ye 10 e m on the date stated above; ond to the best of my knowledges, from the cavses stoted.
L]
-8 22a. | 22b. ADDRESS 22c. DATE SIGNED
] >

%, | 236. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Stare)

Cemetery Brumley, Missourl

Z’. 2:;:\15 RECD, BY LOCALfR;é psw.\/psmmns .‘_ M

Embalmar's Statemant on Reverse Side)

. BURIAL, CREMATIU
REMDVAL (Spc:uly)

z ZNERAL DIRECTOZ

oW
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY e, 0L DY oetiiiiiiiiiieiniiieivenierrasreetncarasessnresssesssesnnrererreenssssrnnssssrrsunrrns «» Student Embalmer No. .........cc.......

Signature of Student Embalmer

- - - ' -

~ -

t : o :
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW
to comply with the above constitutes grounds for revocation of license).
" If embalmed by 4 STUDENT, he also shall sign in his OWN handwriting. -~ R .-
If this body is not embalmed, fact should be so stated above.




