Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

JLED,VS:

—60-048448
.D.Eﬁo.?ol.nlﬂﬁﬂ_ﬁa_é-___ﬁm.w Registration District Ne. .¥_q_?_.¢_-_ﬂeqm‘ur + No. -____-__'25

DOCUMENT

BY AFFIDAVIT OF

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: Residence before
. CO . STAT . COUNTY admi
o coumm Saline ™ Missourt Saline mission)
b. C(I)TRY (If autside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COH"!Y Inside Limits
TOWN Sweet_Springs 5 months TowN  Nelson Yo @ MO
<. FULL NAME OF {If NOT in hozpital, give location} inside Limits d. STREET (If cutside, give [ocation) Reside on Farm
HOSPITAL ADDRESS
'"5"‘“"°"F0rsytn Restorium e Ne D Streets not numberedY«0O KD
3. (_NI_AME OF DE)CEASED First Middle Last 4, DOA;I'E Manth Day Year
ype or print,
John Walker Caton oeamDecember Ibth 1960
5. SEX 6. COLOR OR RACE 7. Married [ Naver Married ) 8. DATE OF BIRTH | 9- AGE (laat birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Ma l e V{h it e Widowed [J Divorced [ I 2 -4- 18 9 4 6 7 Months Days Hours Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND QOF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during st of yworking life, even if retired)
Attendant State hospital |Saline County Mo. | U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Ira Caton

Julia Duncan

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY NO. |17. INFORMANT

Address

(Yes, qffr unknown} [ {If yes, give wer or dates of service)

498)22-9648 |Mrs Kate Lawson, Nelson, Missourl

ART ).

18. CAUSE OF DEATH {Enter only one cause per line
DEATH WAS CAWSED BY:

LMMEDIATE CAUSE (a)

W and (c).
MM//

Lotes

INTERVAL BETWEEN

ﬁiSET%ND DEATH

Conditlons, if any, DUE TO {b}
which gave rise to
above ceuse (a),
stating the under-
lying cause last. DUE 1O {¢)

dOTHER SIGNIFICANT CiOI\;DIl'{]I_C:NS _CONTRIBUTING T

© DESH but not rel?w:le terminal

PART I1l. f deceased

was
there » pregnancy in last 90 days.

fernalea  was

q-—-

]DY.II ON

] O Unknown:

HOMDICIDE 20b DESCRIBE HOW INJURY OCCURRED. {

Enter nature of

njury in PART | or PART Il of item 18.)

Foc. TIME OF

=

] PART H.
-

<

o

'

= . WAS AUTOPSY
= PERFORMED?

o YES [0 NO

-

5 Hour
o INJURY a.m,
o p.m.
=

Manth, Day, Year

20d. INJURY QCCURRED
WHILE AT WORK

[J
NOT WHILE AT WORK [

20e. PLACE OF INJURY (e.g., in or about home,
farm, foctory, straet, office bidg., e1c.)

Y

204, CITY, TOWN, OR LOCATION

COUNTY

STATE

21.

Death occurred at

| attended the deceased ffcm‘%éiéL,
2 A.
i

— 77

PPy .
-
'M_and last saw ::;alive on.MLZéﬂ_

Id
m on the date ted above, and to 1%:1 of my knowledge, from the causes stated.

A’ﬂDRESS

22c. DATE SIGNED

S 127240,

a. BURITAL, CREMATION,
REMOYAL (Specify)
Burila

[2-18-

23c. NAME OF CEMETERY OR CR
Nelson cemetery

MATORY

23b. DATE

23 COCATION (Cify,

owfi, or county)
NMelson Missouri

(State}

24. FUNERAL DIRECTOR

Campbell-Lewis, Marshall Mo.

ADDRESS

Decs /

{Licensed Embaimer"s Statemen? on Reverse Side)

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR’'S SIGNATURE




DEC 21 195

STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by - Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
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.




