AMAYVENRAN LA FHLETE A TR H

w300 0 FIEN MAR 6 1956 STANDARD CERTIFICATE OF DEATH State File No.. o

10.48

adbate bk bhng nrm

g |mmtumo. . REG. DIST. NO. ﬁf__ PRIMARY REG. DIST. m.ﬁiz. Registrar's No. ._....ﬁé____....-_.
"E;() 1. PLACE OF DEATH - Z USUAL RESIDENGE (Whers deceassd lired, If inanl ideace befare
) 1 a. COUNTY ‘ HOlt 8. STATE - HMigsouri b. COUNTY HOlt admisslon).
b. CITY (f outelds corpurate limits, write RURAL and give c. LENGTH OF || < CITY 4. Is Residenca withln Lmits of
OR : ST, OR i
rown Fortescue Minton*TWH 2818 rown Fortescue | R HTRET
. FULL NAME OF hoapltal or inethatl ad location)’ STREET . , U
O P CsPITAL OR ot o P Elve sireet - "I * Aboress (it rmsal. ghve losation) o ?’}4 P
INSTITUTION.
3. NAME OF a. (Flrst) . b. (Middle) ¢. (Last) 4. DATE (Month) (Day} (Year)
DECEASED - DA ¥
(Typeor Pinty Y OSEPH . WILLIAM CATRON DEATH Feb. 25, 1955
5. SEX 6. COLOR OR RACE | T. m&%. Bf\\irgk ggnmm. ’( 8. DATE -OF BIRTH 9. ﬁsu&m" 7 e |D!'u: ¥ wowh o wm.
M (Bpecity’ 0 ! ays | H Min.
Mzle White Marrieg. June 27, 1875 | &0 0 ™| ™
w:‘.m USUAL gi;g?ﬂou (G kind of wock 10b. KIND OF BUSINESS OR IN. 1L BIRTHPLACE (0. 0t stare or Foreigs c"“""b | ‘%SH,}TZ%'@?FW"”
Banker _ Banking Holt County, Miscouril USA
i3a. FATHER'S NAME 13b.. MOTHER S MAIDEN NAME 14. MAME OF HUSEBAND'OR WwIFE
Williem M. Csatron 1 Sarah J. Chuning Marthena Caztron _
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yws, 0o, or unknown) | (If yun, hve war or dates of servios) ) 0. ) : -
0 —— e —— 488-14-31961 Mrs, Joseph Cuatiron, Forteqcue Mo,
18. CAUSE OF DEATH .. s o . MEDIQAL CERTIFICATION . ’ .| INTERVAL BETWEEN
Enter only onscausaper | | DISEASE OR CONDITION : \ ONSET AJD DEATH
s for (8), (b, end (o) | DIRECTLY LEADING TO DEATH® (5 _ .
ANTECEDENT CAUSES . Y !

*This doer nol mean Y -
the mode of dying, such | Afortid conditions, if any, giving DUE TO () _ L B erd
ot heart faflure, asthenia, | rite to the cbove cawse (o) dating .
cte. It meomr the dhy. | A underiying cause last. : S Co- . .
care, Injury, or complica- DUE TO {c)
tion which caused death.”| 11 OTHER SIGNIFICANT CONDITIONS

" Condilions contributing to the death but not
related Lo the discase or amdition causing death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY? _ °
TION l -
A 24 ves 1 o [
2ta. ACCIDENT (Bpacity) 2ib. PLACEOF INJURY (s.q..fu orabous | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE .. home, tarts, taotory, Roest, ofos bldy. ee.) .
HOMICIDE :
21d. TIME (Mooth) (Day) (Tw) (Houd | 2le. INJURY OCCURRED | 2)f. HOW DID [NJURY OCCUR?
: WHILEAT (] NOT WHILE
INJURY =. AT WORK .
-2 | hereby certify that I atlended the deceased from 1'9-'3’z to _M__. 19;5___ that I last saw the deceased
alive on ~al , 19575 and thal death occurrdd at w , from the couses and on the date stated above.
. SIGNATURE ‘ (Degroo or titte] /| 23b. ADDRESS . 23c. DATE SIGNED
. » . 2 /=27
24a. BURIAL, CREMA- | 24b, DATE ZAc. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or comnty) (Btate) -
TIQN, REMOVAL (Bpeeity) : N
urial 2/28/548 Hount Hope Cemstery Foynd Cl’w. Missouri
. FLj : ADDEESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals

working under my personal supervision..

Student... ..o it araire e
Signature of Student Embalmer

P. O. Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7F this body is not embalmed, fact should be so stated above.




