3. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF MEALTH OF MISSOURI

{—5-42 BUREAU OF THE Cunsus
5u17- STANDARD CERTIFICATE OF DEATH State File Ne
I x [ T :
g”’ Deglgrglgt D%uqct L9043 / g? Primary Registration Diatrict No/ao L Registrar's Nol—sw !

1. PLACE OF DEATH:J ks 2. USUAL RESIDENCE OF ];ECEASED: ?7 |
[=] Couxnt ac On, g4 . :
2 @) County Kafgas CTey (@ State... Missouri (% County ,
=) () City or town L : 4
o {1f outaide ¢ity or town limita, write “BURAL" and name af township} {c) City or town..., Mﬂ. I‘shal 1 2 -
g (¢) Name of hogp%al OIJIMtimuo]:_ H ital. d ( ontside city or town limite, writs "RURAL")  * o~
Q8ep Q5pita {d) Street Nao X
(If not in boapital or Jostitution, write street ngnlnr or loc: mué6 43 {Ifrural, givs location)
{d) Length of stay: In hospital or institution, ¢ no
Z (Specily whether ¢) Citizen of foreign country? 4 {Yesor No)
% {| 1nthis community...._Ste as_ above
E years, months ot daya) If yes, name country. X
[ :
1 MEDICAL CERTIFICATION
B | iy prany VWerner W. Caton N
< - 20. DATE OF DEATH: Month. £ 8DYURTY . day....2 %N
3. (b) If veteran, 3. {¢) Soclal Security 1943
a N0, N no year hour, 2300 minute Ao M
name war. . »
- 21. 1 hereby certify that I attended the dec from / / AL~ 943
‘? - -5.)Color €’}}l 6. (a) Single, widol\;;d. ma-u'riedd. ’}?3 to L dl 94‘-"‘3
- 4. sex. Male | /nc Yhite. / divorced.... ST LREQ (1) 0 1106t saw hesP alive on.. 7 199 %,
5 6. {b) Name of husband or wife......cooeeeeenene. 6. () Age of husband or wife if || and that death occurred on the date and hﬂu" stated above Duration
\ v Hallie Caton ative. .. Unknﬁxm Immediate cause of death
Q| 7. Birth dare of deceasec.. S€Ptember 17 1878 Chevsroma KLrlra -
, g {Mouth) {Day) (Year)

SO 8. AGE: Years Montha Days Tf less than one day Due t MS%’/&e—yM@nj erteessmeieea e scnerserasassares
Z 13 -
—

64 4 .%6 hr. mi .
2 . . “ || Due 1ofleemia.... 1727] .
B 9, Birthplace. Mis souri e N
% . {City, tawn, or coenty) {Stote ur forcign m::ll.ry)
F Farmer Other conditions
;—g 10. Usual occupation x A (lnclude pregnancy within 3 months of death)
2 || 11. Industry or busi x PHYSICIAN
-] i Major findinga: -
>|| g 12, Name.. T. Vi . Caton ’ fnpemtiongf{!fﬂ.ym 4&4 Underli
] e R : nderline
Z |8 Bmhplac« ! - &égtggtﬁ
3 B [ 14, Maiden name ‘C“’tffi'ﬁ“ m"“) Of autopsy. d:::ug égs?;
& E{ 5. Bistholace Missouri /\ """" : tistically.
E Ig . B P ——1 imrapeeeefgea | 2. 1f death was due to external causes, fill in the following:
&z |15 (a) Informant Mrs,., Hallie Caton, {6) Accident, suicide, or homicide (specify)
B (5} Address Marshall 3 Missou r'i_. (5) Date of occurrence
17. () Removel (8 Date thereof.. 2= 943 {6) Where did injury occur?_.Z_} e o
(B“’m'”?"“'"""“ removal) _(M"‘"u') (D.") (Year) () Didinjury oceur in ut hogle, on farm, in industrial place, in public place?
{c) Place: burial o cremation., L& TShall , Miss ouri ,
{| 18- (@) Signature of funeral director, Stime & MGC]:UI‘G 2. While at /. (SM“’ vyee Wiplace) £ Ty o
(b} Address 3235 Gillham P].B.Z!l, K. Q-, Mo
4 Signatureso. M.D.
19, {8} . 2 _—_—‘5‘: _____ /74 j’h W gnatur W ( Ol‘g.ht!;q-s
. (D-u received local reghitrar {NMegistror’s signature) Address_ IO/; 16..‘,._-«‘ .- Date signed. ...
(Licensed Embalmer’s Statement on Raverle él{'!e)




STATEMENT BY LICENSED EMBALMER

. - 2 B ’ I T - * . . o .
- I hereby certify that the body whose name is recorded on the reverse side of this certt SRRSO O

working under my personal supervision.

Note: The shove MUST BE SIGNED BY THE LICENSED EMB

the above constilules grounds for rc\rm‘nlmn of livense,)

If this body is not embalmed, facl sllould be so stated nlmve




