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standard nomenclature in item 18. No symptoms will be listed. All

raloted. Coroner cannot certify to o death due to natural causas.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

T~ Doctor, coroner, etc. must use enly
S dizogsas in Part | must be casually

FILED DEC 4- 1956

TITE L YislWiY W TP A Y

STANDARD CERTIFICATE OF DEATH

.Aliz_...._.._.._f"rimnry Registration District Na. ¢d8 /

Registration District No

Ttk P W TN

SO

STATE FILE NUMBER

- Registrar's Ng, Xé_.ﬂ._._

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence before
o COUNTY Holt o sTATE 1ilssouri b county Holt odmission
b. CITY (lf cutside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY " . (D Inside Limis
R : 0 3 -
T%WN IIIO Llnd Cl tv YosJ{ NoO TOO’;fN “ ound C lt“‘r ‘-f\,‘ d Yes HNo d*
c. ﬁglgh.?:[)\-ﬁ%gf: (1 NOT in hospital, givelocation) Length‘c:f stay in 1b 4. STREET o tr (b ausside, gl-vc lncmtjn) Ronda on fcrm
INSTITUTICN 9 lLios, ADDRESS 2 HiJ N, ol Yesta, Noi
3. NAME OF Firat Middle ! Last 4. DATE Month Day Year
DECEASED . OF — ;
(Tpe or prin) ATTIR BENTON CATON bEATH Hov, 24, 1956
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTM 9. AGE {In pears [ IF UNDER 1 YEAR |iF UNDER 24 HRS,
£ marriEp (] never MARRIED ] fast birthaam ""'”"I T e By
dale White wi (X _ oworcrof ¥  spr, 4, 185 S0

10a. USUAL OCCUPATION Scmz'klnd of work done
during most of working life, eoen if retired)

Farmer rarnine

104, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (c.uy and atate or mumry}

Holt Countyv,

i

Mo . U

12. CITIZER OF WHAT COUNTRY?

~

SA

13. FATHER'S NAME

Williaa F'. Caton

14. MOTHER'S MAIDEN NAME

Sarah T, Clark

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
(Yex, no. or unkaswn) i <

NO None

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

mound Qltv

Ao,

18. CAUSE OF DEATH [Enter only one cause per line for {a}, (), and (¢).]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a}

Conditions, if eny,
which gare rise fo
abope canae (),

stating the unader. DUE TO (¢)

Coleen Heergema,

INTERVAL BETWEEN
ONSET AND DEATH

w:w(w_ZgA4féZZaadL__qc;éi_éiaadzuggggp~v~

Iying  couse lest.

8P

Death occurred at

z
Q PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IH PART H(n) 15 :::u;?__ g}l!l;g;?\f
=
3 H é? K ves [ wo B
:L_' 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Ewnler nature of injury in'Part I or Part 17 of Hern 18.Y 4
& -0 O 0
# 2c. TIME of © Hour Monaih, Day, Yeor
h INJURY 0. m. .
E p.m. . R .
Z | 204. INSURY OCCURRED .| 2e. PLACE OF INJURY (e. ¢., in or about home, | 207, CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE O Jarm, foclory, street, office bidg., eic.}
WORK AT WORK
y -— her .. —
2i. J attended the d d from — , to end last saw . alive on

m on the date stated above; and to the best of my knowledge. from the causes stated.

22c. SIGNATURE T {(Degree or title) ) (M 22b. aDORESS. 22¢. DATE SIGNED
@5/:) LD an.fl_ﬁg /=2 &36
23a. BURIAL. cméumon‘. 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn. or caunm {State)
MOVAL (Specify — .
Eurie 11/272/1956| .ount Hope Cemeterv 11 i tr

24, FUNERAL DIRECT]

ADDRESS

25. DATE RECD. BY LOCAL REG.

f~26- 5L

ISTRAR'S STGN'ATURE

{Licensed Emb8lmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMEBEALMER

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

by me; Or by i etictaistserseeetareeeserraan e, , Student Embalmer No,.........

working under my personal supervision..

Student ......oieenii i irann s Signed.. A% YAALALTY ...

Signature of Student Enbalmer
Licensed Embalmer Noﬁ‘?ﬁ

P. O. Address / &

4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




