THE DIVISION OF HEALTH OF MISSOURI ’
realth, 58— 13283

Welle I F DEATH PN
e o FILED APR 2 8 1958 “AEDA;D CERTIFICATE O 100 0 TATE FILE NUMBER Ko 3
Service B_,'_?i"m'i"-'“ District No. Prjmuxy R-gistmﬁon District No.__ 4~ & ~ R_cgimw s No., ............,.............._-__..-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased llaed If institution: R-sé:‘ence before
. COUN STATE b. COUNT admi ssion,
0 > COUNY Buchanan Missouri Buchanahi™"9//7
-57 b. CITY (If outside coporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits |
5 om  St. Joseph Yo X to (] 9% St. Joseph Yo o
¢.” FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
hayrorion Mo. Meth. D.Q.AJ 30 yrs. APDRESS3803 King Hill Avel ve(O ne®
3. :JTAME OF DEfEASED First Middie Last 4. DATE Manth Day Yoar
ype or print QP
CLARK E. CATON oeatvApril 18, 1958
5. SEX O 6. COLOR OR RACE 7‘MARR|ED|3NEVER MARRIED] ] 8. DATE OF BIRTH 9, AGE (in yuors JF UNDER i YEAR] IF UNDER 24 HRS,
irthday} | Menth. Days Hours Min,
; Male White wiooweo[] { ovorceo]} Nov,e 13 3 1885 7'2' birthder) [Honths | 7 " l
:I 10e. USUAL OCCUPATION (le. kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN QF WHAT COUNTRY?
: duging mout of workin, llf- even if retired} T
: borer ' c1¥¥5t.Joseph|Cralg, Missouri 0 |U.S.A.
132, FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF H_UéBAND QR WIFE
; Howell Caton Hester Wilson Norma Caton
;- g 15. WAS DECEASED EVER IN U. 5. ARMED FQRCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT
i, g (ﬁoa, or unkngwn)| (If yes, give war or dates of sarvica) Norma Cat on 9 3803 King Hi ll y City [ ]
B N T e ol TR
. u Al N H 3
o wEDiaTE cavse (o Acute Coronary Occlusion sudden
i |
3 [
) = s
& Coodulon, 1t any, . DUE TO (8 Arteriosclerotic Heart Disease unknown
; b ch gove rizss to . .
-z ering e undor } Arteriosclerosis 4200 unknown
: 8 g {ying couse last. DUE TO (c) éo
=, DEs PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related 10 the terminal diswase condltion given n PART 1 (a) 19. WAS AUTOPSY
Y < PERFORME% <
1 < x oy YES[ ] NO
; _;:. % % | 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter hature of injury in PART | or PART 1l of item 18.)
'3 ¢ O O J
2 U< -
% 53| 2c. TIMEOF .Howr Manth, Day, Yeor
2 afs INJURY  am.
; § : &1 : p.m.
 E % 20d. INJURY CCCURRED Me. PLACE OF INJURY (e.g., inor about home,; 20f. CITY, TOWN, OR LOCATICON COUNTY - STATE
; T w WHILE ATE] NOT WHILE O form, factory, strest, ufflco bldg., etc.)
5 2 |work AT WORK
] 'E" ) 21. | attended the deceased from DQQ li ’ 1952 s 10 _Anril__lazia ond last Saw m alive on Ap;'il 14 ’ 19 58
5 E Death occurred at ? = AM - m on the date stated above; and to the bast of my knowledge, from the couses stated.
;- 22a0. MG RE {Dagree or title) D 22b. ADDRESS 301 Illinois Ave 22c. PATE SIGNED
E . Y24 .| st. Joséph, Missouri 4-18-58
’ Tio. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, rown, or county) {S1ate)
R Oddfellows Public St. Joseph, Mo.
. -..; 25 DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE

Bboil 2, (188 | Potre. Clards o Ebnpale Y

d Embelmer’ #% on Reverss Sida)




STATEMENT BY LICENSED EMBALMER

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

by Mme, U ..o s i r e e e e et re e e s taaeanns .» Student Embalmer No. ...........c..ooew.

working under my personal supervision.

Student e s Signed .., N 4 3 s ot

Signature of Student Embalmer
Licensed Emw
" P. O. Address ™",

Note: The above MUST*BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
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.

LI »




