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WRITE PLA_INLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

[ . 1985 '
DEPARTMENT OF ME‘!!LLL 9 MISSOURI STATE BOARD OF HEALTH 2 1 0 8 1

BUREAU OF THE CHNSUS
STANDARD CERTIFICATE OF DEATH State File No
Registratiu-n District No. &__ Primary Registration District No.._ZQ_i Registrar's Na.j_é ....... —
1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED; é
(@) County Benton / Mo ’ Benton g
(b} Ol or town. "Rural" Frigtoe A .e a. | @ state * () County 2
(If ontedda city or town Nmits, write “HURAL" and namne of townahip) o] - it ' .
(e Name)huup:tal or institution: ) f (&) City or town Rural® Fristoe
none . (1 outside city or town limita, writa *RURAL"™)
(1! not in hoapital or institution. write street number or location} -
(© Lensth of oy 1 e IO @ SteetNo__ 5 i, 50, U, S, Higmay No, 65.0)
ten vears (Specify whether ) {If rural, give location)
In thia noit; - soen ot L0
" yosre. mouths or aaye) _ (c) It forelgn born, how long in U. S. A2 UTIKNIOWN,, years.
N MEDICAL CERTIFICATION
3 R e John William Norton June 5th
- 20, DATE OF DEATH: Month day. &,
3. (¥ If veteran, 3. (¢) Social Security
name war___ 11OY0 ‘N TlOTI8 o ovear 4L hour._ONO mioute. 13 A.n
- 21. I hereby certify that I attended the decensed from
0 §. Color or 6. (d)]Single, widowed, marded,[| Appil . 15 04l Juna, 5, 1941 19
¢ Sex MALO race... FNite divorced. Sln& _____ that I1ast saw h. L0 aliveon. JUNI8, 4, 1941 9.
6. (b) Name of husband or wife JIOD 6. () Age of husband o wifc i || and that death occurred on the date and hour stated above. Duration
XXXX vears || Immediate cause of death — :
7. Birth date of deceased..__DBC.y 29 1880 Septcemia 5_days.
(Month) (Day} {Year)
. 8. AGE: Years Months Days If less than one day Due to. Carcinoma of Duodenam. lg mo .~
! s ey
. 60 5 6 AXRXXXK Carcinoma neck of bladdsr 12 mod,
- Due to. :
9. Birthplace.. ANKNAEN 4 e . 4 N
- {City, town, or coanty) & i (Sh&- ar foreign country} nons } ﬂ "
=- ra re Oth ditions. -
10. Usual occupation merghant . - ~1l- &lm:‘m within 8 moxthe of death) V] —
11. Industry or business nom - s PHYSICIAN
] N
E 12. -Name.. unknown, L - . i . 7 - M‘joofr Em'n. . 110 _.Op_eration, B —
3\ 13, Birtnpt unknown & mEE:uﬁ"é
) TGty towpe (State or foreign countly) ; . e e M en
E 14, Maiden nzme. "TATABWE v Of antopsy_J/88 - : - fthould be
'S{ 15. Birthp! unknown 73 - e cAttetically.
5 (City. town, or enuzly) {Stata of forelgn country) 22. If death was due to external causes, fill in ’?ls,founwinx:
16. (a) Informan____ MI'S. Margie Wolfe . (a) Accident, sulcide, or bomicide (specify)
(®) Address....... WAISaW, MO RHI‘HI (&) Date of occurrence. :
- ? Ed
17, o) Bu rial ..../f&_’. (¢} Where did injury occur Gy
Burial, cremation, or removal) - onth) (Day) (Year) (&) Did injury occur in or about home, on farm, In ind Dl-loe. in publlc D-lnce?

(¢) Place: burial or crematl

18. (o) Signature of funeral director A B W-h-ﬂe at work? (Specity type ol n !m‘),f injury. -7 -
. ; o
M 23 Slmt;:re ‘ (M.D. oro@
7 5 { Registrar's o "] adaress _WAIXSEW, ”ﬂ,/ Date stignefiwSwd]

(Licensed Embalmer's Statement on Reverse Side)




OCT 23 mqa.-‘
JAN 121948 !

o S RECEIVED - -
: T Btisiiict Health Offmer Mn, 7 ' ' '
Liniiz: File Number-_-.?__-,y/~:.. // 'Z”é

Daie Filed ......1-:. .K-- .:-%[ .....

© ! STATEMENT BY LICENSED EMBALMER ..

R A

I hereby certify that the bod;r whose name-is recorded on the reverse side of this certificate was embalmed by me, or by
. Regxstered Apprentnce No SR

- working under my personal supervision.

N B U TS T ; .
o - ... P.0O. Address ol
Note The above MUST BE SIGNED BY THE.LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply wi
the above constitutes grounds for revocation of license.) .. ) .
If this body is not embalmed, fgc; should be so stated above.



