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

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

Bm“’ H‘“jﬂjﬁ"‘l 4 1944 STANDARD CERTIFICATE OF DEATH

.

97

.b..,,-.l

22458

State File No,

Reglstraﬁon District No,_,é.ﬁ:: ..... Primary Registration District No..g_.dm.‘zg Registrar's No.....,{é...f.%_..___.
i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: N
{a} County CJa gﬁer @ sae..__ Missouri 4 county... d8SDEr 4?
(&) City or town ar age C /
(I ovtside cily or town limits, write “RURAL" and pame of township) (&) City or town ar tha ﬂ',e
(c) Name of hospital or institution: {If outside city or town limita, writs “BURAL") E;
111l _Elm / 11
(If not in hospital or institution, writa streot namber or location) F] {d) Street No 1(1[.?‘;%2‘,0 Socation)
Length of : In he 1 or institution - .
(d) Length of stay: In hospital or institut {Spocify whether || (6) Citizen of foreign country? No (Yes or No)
In this community. 50 yesars - o -
years, months or daye) I yes, name country.
- MEDICAL CERTIFICATION
3oy FRINY  Roy Edmond Catron o
: —— 20. DATE OF DEATH: Month.,_M._,..aay
3. {8 1f veteran, . {¢} Soctal ¥ year FZ A% hour T 20 minute .
name war. No N5.QO":09-.5217 9{ d
21, I hereby certify that I attended the deceased from A A ALL AL L
ﬁ 5. Color or 6. {a) Single, widowed, married, 19. fi/ e A0 . 19#,4.(
X7 .
4. Sex.._ M&l e actinlte dvorcediaried that 11ast saw hacammalive o é' e 19-%—?‘- ~
6. () Name of husband or wife..._.._. 6. () Age of husband or wife if and that death occurred on the gate and our atn above. Duration
Margaret Catron : Immediate cause of death.. a—m&ﬁ?‘l&c ..............
alive_____%-- __ years
7. Birth date of deceased OCtObeP 24 1889
{Month} {Day) {Year)
8. AGE: Years | Months | Days If less than one day Due to. [ W}f /U S P
54 8 26 br. in
Due to
9. Birthplace Falrplay D _wmisso -
LT T o (City, town, or connty) (State or fareigm country) -l
10. Usual occupation Police en_lﬁ_n o : O(ri‘:lﬁﬁm} within 3 mouths of desth) —
11, Industry or business R, .| paYsiCIAN
Major findings: _
E 12. Name James Catron . Of operati nderline
% Lis. nnpre. Unkenown ... ',,(3 _Bentucky || —es e cause to
ity, o, oF 1y, tale or forcign country h 1db
B (14 Malden mame... BEDCAA,_Veaughan . .. || Ofetess iebarmed sta:
E{ . .Unkn g _Illinois S
______ ) QW : N
g 15, Birthplace et (Bists o farsiga cowaiey) 22. If death was due to external causes, .ﬁll in the following:
6. (o) Informant. M8, Margaret Catron. .. |[(® Accdent, suicide, or bomicide (specify) -
o Address_+11l Elm, Carthage, Missourl ||® Dateof cocurrence
17. (a} Burial ® Date thereof DL Y22 , 1944 |[ () Where did injury occur? @iy orworm (Conmiy) [
(Burial, eremation, o removal) (Manth) (Day) (Year) (d} Did injury occur in or about home, on farm, in industrial place, in public Dlaot?
(© Place: burial or cremation Park Cemetery
18. (2) Signature of funeral director. I{ne 1 1 Mor'tuar'_y z8-of lnjury_;_._‘:......
- ’
® Address____......Carthagze. , x

Missopri . . .|
, fda
Registrar o signature) Vi

7 M&'.S {Licensed Embalmer’s Sutenu?{ on Reveru Side
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STATEMENT BY LICENSED EMBALMER

.y

! hereby certify that the body whos‘e narme is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No ,

working under my personal supervision.

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
the above constitutes grounds for revocation of license.) :

If this body is not embalmed, fact should be so stated above.



