No. 300
10.48

NOV 21 1350

N BV INWIT W TR T W ITHAWY

STANDARD CERTIFICATE OF DEATH

37593

essn biasbiiinim

State File No..,

)
ERMANENT RECORD Q)%E .

'IOa USUAL OCCUPATION (Glvekind of work

T.ord'mglé"g omﬂndnd) Jf

10b. KlND OF BUSINESS OR IN-
DUSTRY

lllglaA'ﬂ' NO. /i‘/ RES. DIST. NO. _/_7i PRIMARY REG. DIST. H.O- ga 3 5—. Regisirar's No, y7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If Institotion: resilonce befors
a. COUNTY ST b, COUNT admimion).
Lafayette ~ i ssoari Yafayette |
b. COI'IR'Y (! outaide corpurate limits, write RURAL and give - ‘S:TAL\'!EI:ETH nl?F) €. CITY (if outaide eorporsta Umits, write RURAL and cive township) as #0
own  Texdngton o J"?ﬁﬁ; TowN  Texington b
d. FULL NAME OF (If net in hespltal or instivation, give strest addrems of loca d. STREET (U roral, sive location) -
HOSPITAL OR ADDRESS ]
_ INSTITUTION Memorial Hospital Raral Noplh éﬁé!ﬂ;éﬂ!%ﬁgf
3:?E‘ACMEJE\S°EFD B‘ {First) b. {Mlddle) ¢ (Last) 4. Dg"l_:E (Month) (qu) (Y )
(Typeor Pine)  WILLIAM VAN ALLEN - CATRON DEATH Nov, 88,1950
5. SEX' 6. COLOR OR RACE | 7. MARRIED, NEVER MARRI ’ 8. DATE OF BIRTH 8. AGE (In years| o UNDER 1| YEAR | O UwDER 22 was.
O I . WIDOWED, DIVORCED (8 Inst birthday) | Montha l Dars | Hours | Min
Male White Single wevesmumidialy 30,1665 E5 |

11. BIRTHPLACE (State or forelgo country)

Mo,

Columbia.

12, CITIZEN OF WHAT

/) COUNTRY?
( U 3. a.

Iaa. FATHER'S NAME 13b. MOTHER'S MAIDEN
Geo., M. Catron ; BE? 0

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. 50CI SECURITY

17. INFORMANT® &

Japas P Hn]]

NAME

14, NAME OF HU?BME OR WIFE

reono | =
S SIGNATURE OR NAME ADDRESS

(Yoe. po. or unknown) | (I yew, sive war or dates of servics)

18. CAUSE OF DEATH
. Enter only onsceuse per
line for (8}, {b), and (¢)

1. DISEASE OR CONDITION

*This does not mean | PNTECEDENT CAUSES

the mode of dying, such
os heart faliure, asthenia,
ete. It means the dia-
case, injury, or complica-

rise to the above cause (a) stating
the underlying cause lagl.

DUE TO (c)

- EDICAI... CERT Tlo
DIRECTLY LEADING TO DF.ATH'(a)

Morbi¢ conditions, if anyg, giving DUE TO (b)@m

aé?

11, OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related to the disease or condition cousing death,

tion which coused deoth,

19a. DATE OF OP'FI%II"J 156, MAJOR FINDINGS OF OPERATION

, and thal death

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A P

24b. DATE 4

Je JO

21a. ACCIDENT (Bpacily) 21b. PLACE OF INJURY (a.g..iporsbout | 21c. {CITY, TOWN, OR TOWNSHIF (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, strest, offlos bldg. eze.)
HOMICIDE
21d. TIME iMonth} {(Duy) (Yeat) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
9 WHILEAT[—] NOTWHILE
INJURY = | “worK T WORK
—1
22 I hereby certify that I attended the deceased from 23 JZ’ fo M Iaﬁ that I last saw the deceased
alive on __Z&n rred at 12 2 15 o 4rWhs the couses and on the date staled above.

23c. DATE SIGNED

11/8 /50

2 BURIAL, CRENA- 24c. NAME OF CEMETERY OR CREMA j/Z4d. LOCATION (Olty, town, or county) " (Btate)
)

FLFIRY- | 11 /10 /50 Machpelah Lexington, Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 1576 )

L o




=iV ED//;?J & O
DISTRICT HEALTH OFFICE No. 2

District File Number_}___-_-___
' Date Filed .—-—— 4T A

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

tudent Embalmer Mo,

working under my personal supervision.

SLUTONY corevcrsnvonvonnsns eeerrmranne Signed...

(]
rudent Eanetaer Licensed Embalmer No ,9' fﬂ 3(\
. i ity

RYPTERI o« 8

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

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

Failure to comply witl



