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o 51735  Bumesy or g Cansus STANDARD CERTIFICATE OF DEATH State File No

ot x| LED OCT 5 1843,
21 xazers * Registration District No........ A%’\’y ...... - Primary Registration District No‘f‘/—q‘-?s o Registrar's N"IZS
:2 7 1, PLACE OF DEATH: 2. US{JAL RESIDENCE OF DECEASED: 7
g /A (a) :‘.:ounty CO(B)PLESKWAT G ;}'(*""’ (@) Suare. MIBSOURI (3) County... COQPER 2 g
® 1ty or town{"oumda city or I.n'nllmlu wrj I\UHAI and name of township) (c) City or town.. BLAC KWETER (RURAL)
0 (¢) Name of hospital or institution: (If outaide city or town timits, write "RURAL"} /)
Mome, [ @ Swect o 13 MILES NORTH EAST |

{If notin hoapitul or inwtitution, writs street number or laeation) .+, (Ifreru), give locotion)
N - .

s
(4} Length of stay: In hospital or institution

In this community. 56 YEABS

yoars, months or days}

{Specily whether (¢) Citizen of foreign cnunu_'y;l’ w ({Ves ar No)

Tf yes, name country.

MEDICAL CERTIFICATION

3. {a) PRINT
FULI; NAME. MRS VIRGINIAWR?&FFSCATQH """""" 20. DATE OF DEﬁEH‘ Month SEPTEMBER day 20
3. (b) If veteran, 3. (e ial Security ) 1 .
same war, NONE No. NONE ’ear'gh““’lQ‘l*O““““"mM

21, I hereby certify that [ attended the deceased from

-

5,. Coleor or

. s FEMALE |/ WHITE.

6. (a) Single, widowed, matried, Z/} e 19 H
/djvorced._mxm.m.. that I last saw ho®e alive on - dl‘ 7’!._ NED | N ;

and that death occurred on the date and hour stated above.

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR

6. (b Name of husband or wife........eeervceevvinens 6. {€} Age of husband or wife if Duration
. GLIFFORD CATON alive...(,.G‘Q)...........years Immediate cause of death
7. Birth date of deceased.. MARCH 5 1884 g N LT y)
ieh date of deces preny 55 i || ACee (e & YR =
8., AGE: Years Montha Daya If less than one day Due to / / / r
58 6 16 hr. min, Due ¢ /
ue to
o, Birthojace. COOPER COUNTY MISSOURI () \
~ * -{City, town, or county}’ © (State or foreign country). || oI ‘
Other conditions. h
10. Usual occupation.....HOU..s.EwIFE PN ST (En;zdome;nn?cy.rlthlnﬂmmh of death) /l ﬁ
11. Industry or business....... HOMMR S o & 0 PHYSICIAN
ajor findings:
E 12, Name 0 gy K-UECKRLHLN JOl'opgmtigons.... . 7 .
€ : [ TR S ' e H <" v |- Underline
S\ 15, ihotace. COOPER COUNTY  _ MISSQ uzuﬁ) e cac o
( 201 (Sul.nor foreigo country; i hould b
E 14. Maiden name. (ﬁ‘lm Wﬁleﬁ Of autopsy . . :l:h:{:cﬂ uta?
B LARK! istically.
E{ 15. Bi"“‘““‘” ¢ i nsm FHOE)K (slﬁ}usrigy?f g 22. 1f death was due to external causes, fill in the following:
- ity. towr, of coun! 1 coun!
16, (a} Informant SUZANNE CATON . {8) Accident, suiclde, or homicide (apecify)
(5 Address.. BL‘CKWATER MO = ' {8) Date of occurrence //
7. (@ ... BURIAL . ) Date thereof.. SBET, 23-19Y2|| (9 Where did injury occur? P pr— -t Py
v (Burial, eremation, or removal) ‘(Mooth) (Dey) (Year) (&) Did injury occur in or about home, on farm. in ins i}n’ntrial place. in public place?
S ‘(_g) Place: burfal or eremation WALNUT GROVE CRMERTERY
. 1-8-‘-,(.0).: Signature of funeral director. STEG’NER & KOENIG' — -, While at workpe. / _____ ) (Sw"r t(n;' of place) fiﬂim@
 Addren LT TR Zb ‘ = ,
'5 e P.,. PR TR yy ygkas S 23, Signatun ”
19. by .. W‘L S
@ {Date raceived local registrar) @ . (Hecklnrnutn-l.um) i Address. £ .ol & & % Date slzned7 J/ 7/

/o ? X (Licensed Embalmer’s Statement on Reverse Side) 7/




A oo no e

REEEIVED o - -

|atrlct Heanh Offlcer No '8, o A

. 1rtnct Flle f"ur Fer o en- . . ) Ty ¢

Date Filed __-../0 ,___3___ ?__?__:_-

*

o * STATEMENT BY LICENSED EMBALMER

* P.O. Address..

- Note° " The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITING.

" the ahove consututes grountds for revocation of license.)
. F AL . VS
" If this bady is not embalmed, fact should be so stated above, E .

(Failure to e
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