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WRITE PLAINLY——USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REE. DIST. NO. _&_FRIHMY REG. DIST. ND-ﬂLL Registrar's Na_..4¢...

FILED JUN 24 1958

285020861

" BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If iostitution: residence befors'
a. COUNTY - . a. STATE b, COUNTY adningl
Bollinger Missouri - uO Bollingers
b. CIEY (I outatds corpurats limits, wtite RURAL snd give AI?ENGTH OF c. ng v &, 1s Residence wlthln lmita of
ownghi| in ihis plare) r Tal wn?
own  Zalma, Rural WyR. [Twp.e roun  Zalma, rural TR R
d. FULL NAME OF (I ot iy bospital or lostitation, kive streat address or | STREET (It rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION 1% avy ga/m . 0_ Wyn. Twp.
3, gE%th OF 5. (First{ b. (Fliddle) ¢. (Last) 4. DATE S'Month) (Day)  (Year)
(Typeor Pint)  Darrison rEdward Cato DEATH Mgy @ 30, 1958
5, SEX D 6. COLOR QR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs] IF UNDER | YEAR | IF UKDER 5 HES.
WLDOWED DIVORCED (Bpecity) last birthdey) | Months l D-y- Foura | Min.
male white ‘arried V| Sept. 10, 1890 67 |
10a. USUAL OCCUPATION (Glve kind of 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
:omdur s out of wnrklull(f-.-::nﬂl :ad‘r:g; DUSTRY (City and State cr Foreign Coustry) I ‘ZC(O:I!JTI%ENIOFWHAT
armer Farming Greenbrier, Missouri ) S.h.

13b. MOTHER'S MAIDEN
Lou Jackson

13a. FATHER'S NAME

., Thomas Cato

15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY
(Yes, no, or unkoown) | (If yes, rive war or datos of service)
S | 318-20-3155

NAME

17. INFORMANT' 5 SIGNATURE OR NAME

Porothy Cato

14. NAME OF HUSBAND OR WIFE

Dorothy Swick Cato

ADDRESS

Zalma ) I\ﬁo *

18, CAUSE OF DEATH
. Enter only onecaus: per
line for (n), (b}, and (¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (g3

*This does mot mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

_Q@;4Lg4&444fja;ZL4¢4444£4.4:;/

INTERVAL BETWEEN
ONSET AND DEATH

['d

Deerira l

Mosbid conditions, if any, gicing DUE TO (b)
rise to the above cause (a) staling
the underlying cause lasl.

the mode of dying, such
as heart fatlure, asthenia,
ee. It meens the dis-

case, injury, or complica- DUE TO (&)

_ga&u&:___

1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul nol

tion which causred death.

-

related to the dizease or condition causing dealh,

19a. DATE OF OP'FED’?\I- i%b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY? 2

0051 ¢, ves L] wo M
21a. ACCIDENT {Bpecity} 215, PLACE OF INJURY (e.x..inerabont | 21c. (CITY. TOWN. OR TOWNSMIP) (COUNTY) (STATE}
SUICIDE bome, farm, motory, strest, ofice bidy., ets.)
HOMICIDE
21d. TIME {Month) {Day} (Year) (Hour) 21e, INJURY OCCURRED 211, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

2. T hereby certify that I atlended the deceased from

s 1.934{_, lo

.%&ﬂ._, 1958, that I last saw the deceased
om tRe causes and on the date siated above.

“alive on , 19 , and thal death occurred at m., fr
23a. SIGNATURE {Degrea or ll!ﬁ BbﬁDRm ' . DATE SIGNED
f a m M bi?/ R 3/
24a. BURIAL, CREMA. | 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY | 244, LOCATION (Clty, town, or countd) (State)
TION, REMOVAL (Specity) B l C hl
urial June 1. 319y Bollinger o. ‘el Bollinger Qnuntv Missour
ATE REC'D BY LOCAL | REGISTRAR'S SKGNATURE 3 ss
& G. ‘
YL-¥ 'y




] -

4, geel €1 9T

STATEMENT BY LICENSED EMBALMER

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

DY IME, OF DY oottt ettt e ia e e ettt

working under my personal supervision..

Student ...ooiinie oot Signed......
Signature of Student Embslmer

P. O. Address AdvanCe. M .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
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 sholld be so stated above. .

2 . -, ,
' - .




