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PERMANENT RECORD

WRITE PLAINLY—USING UINFADING BLACK INE—MAKE A

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

- -4 N
F] DEC 1 7 fﬁ? State File Novmnsnmn s, -
- BIRTH RO. REG. DIST. NO. _]:l:2 PRIMARY REG. DIST. MO. —_..1000 Registrar's No 1257
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decosssd lived. If Institulion: residence befors
. COUNT . . - dininl
»- CouNTY Buchanan o STATE  ujssouri > COUNTY Buchanan’;*77%
b. CITY (1! outaids corpurste limits, write RURAL and give e, LENGTH OF ¢. CITY (If autside corporate limits, write RURAL and give townahip)
0 ) township) STI\% (lnlai- placal (@}
TOWN St. Joseph TOWN St. Joseph,
d. FULL NAME OF (II not in bospital or fnstitution, give strect address or location) d. STREET (If rar), give loeatlon)
HOSPITAL OR . ADDRESS
| INSTITUTION St.. Josephs Hospital 2117 So. 1l4th St.
3 NAME OF a. (First) b. (Middle} e. (Last) #DATE (M) (Dsy) _(Yem
{ Twpe or Print) Charles Catron peaty December 8, 1951
5, SEX 6. COLOR OR RACE | 7. mn}%ﬁgg g%\\;’gﬂcthRRlED. 8. DATE OF BIRTH 9.|£GE (Ia yoarn Brllr UNDER | YEAR | OF UNDER M WXS.
. . (Bpesity) ¥) onthe [ Days | Heurs | Min,
male ¢ | white married - 7 | Feb ruary 4,1884 e , ]
10a. USUAL OCCUPATICN (Givekindof work | 10b. KIND OF BUSINESS OR IN- | Ii. BIRTHPLACE (State or forelgn couniry) 12, CITIZEN OF WHAT
done during sucst of workiag lle, even if re } . DUSTRY . . [ 4] [4
ret. engineer railroad Holt County, Missouri O
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William Catron Mary L. Lon Nell M. Catron
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ' 16. SOCIAL SECUR;‘TOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew, no, ar unknown) {If yoa, give war or dates of ssrvice) N
no | —em————— unk. Mrs. Nell Catron, 2117 So. 14th,St.Joseph,M
18, CAUSE OF DEATH MEDICAL CERTIFICATION Ig;gghg%muzriu
. Enter only onecausper | 1. DISEASE OR CONDITION f . . - .
Yime for (@), (b), 20d (0 DIRECTLY LEADING TO DEATH* () oGt L7 WMM 4}6&’(
“Thir does mot mean ANTECEDENT CAUSES d
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b}
s heart fallure, asthenia, | rite to the abore cause (a) stating
de. It meana the dig. | e underlying cauae last.
case, injury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions eontribiding to the death but nof
related to the disease or condition causing deaih.
19a. DATE OF OPEROA; 18, MAJ FINDINGS OF OPERATION é 20. AUTOPSY?
/0;;/-..}]; Mv‘fvl.fm M /7 X ves (] wo [
21a, ACCIDENT {Specity) 21b. PU\CEdP’lNJURY {o.x..inorebent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, {arm. fastory. arreet, office blde., eve.) .
HOMICIDE
2id. TIME {Moath) {(Dar} (Year} (Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE
INJURY m. | “worK AT WORK

22. ] hereby certify that I atlended the deceased from _GLL/_.._ 1877,
alive on ._.;7._._’7_.. I&.CZ, and tkat death occurred at L& <UG 12 208 4, , from the causes and on the date slated above.

to_ 2~ % _ 18£7, that I last saw the deceaced

23a. Sl’jﬁy (D:ﬁ:tib&

23c. DATE SIGNED

R~ For

- %;S,QM%, %

Za BORIAL, CREMA- | 24b. DATE [ 24z, NAME OF CEMETER (5tate)
, (8 } — N . . .
%urlaf' T 12/11/1951 Mount Ilope Cemetery Mound City, Missouri

Y OR CREMATGHY | ad. LOCATION (City, town, or county)

DATE REC'D BY L%CE%L REGISTRAR'S SIGNATURE

~— y{lg

|
(Licensed

Imer's Staternent on Reverse Side)

25 FUMERAL DIRECTOR'S SIGNATURE ADDRE 85

-"‘é" Mt%
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77 77

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 ...

. .. Student Embalmer MOueseaveesns besssuaraenanra
working under my personal supervision.

Signe i W

Licensed Embalmer No gc.y 3 £

31gnedesenssncnscscnnsnonanacanes 4eenseana
Student Embalmer

P. 0. Address 3.7, dg#hd L2z ,ﬂ

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

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




