THE DIVISION OF HEALTH OF MISSOURI
vl STANDARD CERTIFICATE OF DEATH - 59010246

R Welfore STATE FILE NUMBER

PS:::::. ’ I'EB MAR 2 7 1gg&eginru!ion District No.....-;,j..? .............. Primary Roqistrcnion Di:uic_l_Ni-AJ:g_.lkEh_ ngi‘hu[-t[‘:_

t. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o. COUNTY - a. STATE. b. COUNTY - —.admission
3% Jev, ..adrid iissouri dev TAGra
V=57 b. CITY {If ouiside corporate limits, give TOWNSHIP only) Inside Limits c. CITY 24 Inside Limits
o Yes ) Ne [ o0®  Cat ¢ 7
\ roww Catron es[{J No TOWN atron o | YesEJ Ne D
¢. FULL NAME OF (If NOT in hospital, give lecation) | Langth of stoy in Ib d. STREET {If outside, give lecation) Reside on Farm
HOSPITAL OR 0w ADDRESS o
INSTITUTION S hours Yes I7J No [X]
3 NTAME OF pECEASED First Middie Last 4. DATE Month Day Year
{Type or print) Delorann CuI'I“y DEOAFTH -arch 1s 1359
5. SEX 6. COLOR OR RACE| 7. . DATE OF BIRTH ¢. AGE «s JF UNDER | YEAR| (F UNDER 24 HRS.
r_-3 MARRIED[ ] NEVER MARRIED[i 0_8' ) ) ot bi':';::r; Tiamihs | Doye Howre |~ M
Female Colored wooweo[]  oworceo[]} “tarch 1o, 1959 = s
100, USUAL OCCUFATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country} p 12. CITIZEN OF WHAT COUNTRY?
during mosxt of wcrk life, "on il retired) INDUSTRY . o
nfan Catron, “Jo. U.S5. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME | 14. NAME OF HUSBAND OR WIFE
Anna Calhoun i
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCEAL SECURITY NO.| 17. INFORMANT Address
{Yas no, or unknawn)| (1§ yws, give war or dotes of service} - . .-
NG None Touwwie Brovn — Catron, ..o,

18. CAUSE OF DEATH (Enter only one couse pertimy for (o), (b), and {c).) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: E_, M ONSET AND DEATH
IMMEDIATE CAUSE {a) o, v I & ,
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s > which gave rlsa to
5 ; uhe\iu c:uu gu),
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P§ g Z ryrnu ‘cnu.um;u::. DUE TO (c} 7 7 é x
§ ; D HE PART HI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termingl diseass condition given in PART I (a} 19. WAS AUTOPSY
T 3 : g PERFORMED?
i+ ofe YES[] no [
E _;. ¥ | 200. ACCIDENT SUICIDE HOMICIDE b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
- a O m
>3 ﬁ o4
£ B8
8C SES[20c TIMEOF Hour Menth, Doy, Yeor |
$2 @8 INJURY  a.m. |
s 5 el E p.m. |
gk % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor shouthoma,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE |
I 5 w WHILE ATD NOT W‘HILE n farm, octory, street, office bidg., etc.)
i ,
& E 21. [ ottended the deceased from o rH ol P ondlostwow P;;bcli\vo D“M%
% H Death m on the date lm!_oigbove; and to the best of my knnwl.‘dge, fram the causes stat
5 g title) 22b. RE
2% <
i o )

23a. BUR REMATION, | 73b. D SaurtttshE OF CEMETERY OR CREMATO 224. LOCATION (o 82n, or county) sr01e)

381" |iiarch 1%, 1P59 Simmons Cesetery |Catron,—p.

" 24. FUNERAL DIRECTOR ADDRESS W BY LOCAL REG.
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{licenssd Embalmar’'s E1atemdnt on Reverse Side)
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HINTIA L.

STATEMENT BY LICENSED EMBALMER

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

by me, or BY ..o e , Student Embatmer No. .........eveneeees
working under my personal supervision.
L Ei T =) 1| ST PP PRI R T2 1=t IO PO PP PP PTPRPPPTPPPIT PSR A
Signature of Student Embalmer
Licensed Embalmer No..........ccoveennns
P. O, Address .. _.....coociiiiiiiiniinnninnn

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.




