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DEPARTMENT OF COMMERCE
BURBAU OF THE CENSUS

FIFY SEn 47 4

Registration District No...... ﬁ;:__ .......

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.../ 2.0 O _

sune e i 04 4}
Registrar's No... X_. e

1. PLACE OF DEATH:
Buchanan
St. Joseph

{It oatside eity or town limits, writs "RURAL" snd neme of township)
{¢) Name of hospital or institution: 0'

St. Joseph's Hospltal

(1t not in bospital or institukicn, writs street numT E:nuon)
(d) Length of stay:

(e) County
(d) City or town

In hospital or Institufion

2. USUAL RESIDENCE OF DECEASED:

I I
Missouri. .. o comy.Buchanan. /.
St. Joseph 7

(It outside city or town limits, weite “RURAL™)
1121 Henry Street

(11 rurel, give location}

{a) State......

{c) City or town......

(d) Street No.

WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

{Bpecify whethsr (£) Citizen of {oreign country?. No - {Yes or No)

In this community. Lifetime .

yoars, months or days) If yes, name country.

MEDICAL CERTIFICATION
g RRNT . Mary Norton

TR S ‘ 20. DATE OF DEATH: MomnAUgMSY......day... 18X .

» (8) Hveteran, None ) I; m]ﬁsﬁg year. .......,._l 9_4.2 ........ hou. ..,._......8_......_____..._,..m[nute.....iﬁ.._..A_.M.

name war. 0
21, 1 y certify that I ntr.ended the d d frqm
5. Color or &. (a) Single, widowed, masried, % 77 16 \/ M /i mg_}./
7
t 5 FOMALE | [ e WRILS | utvoreea SIRELE i oD mive on.. 775 ,Jtv
6. (b) Name of husband of Wif€....ecoemrmrsinn 6. {¢) Age of husband or wife if || and that death occurred on the date and hour gfated above. Duration
alive...oooooe......years | | T1om e cause of degth /. e
7. Birth date of decenmd OC. LODET 31, i8s8l, - _JPrblarn - Hleey Gl ur
(Mon?.h) {Day) {Year) /
8. AGE: Yeara Months Days If less than cne day Due to
60 9 17
hir. A __min
Due to

5. Binhplace..SUEALY _Lake, Missddri, Y,

City. town, or connty) (State or fureign country)

ditiona.
10. Usual occupation..... NONE O(:E:[ln;:::n' within 3 mantha of death)
11, Industry or busi By : . Fn s o‘zfy#,"*!‘—\ 2o PHYSICIAN
ot ajor findings:
% { 12. Name...lOminic Norton . { operations.......... d Undesline
E 13. Bisthplace. UIKNIOWN Ireland ‘? the cause to
ty, town, (State or foreign country, of should be
5 14. Maiden pame... [JLEDY ...E Qg&rty .................................. ? H autopsy tl:lll?rxeltll ;ta-
E 15. Birthplace. gg'l‘{aﬁowv:ntzn“) (S:Effr}j;?ﬁnu” 22, If death wos due to external causes, fll in the following:
16. (&) Informant. Mi a4 Nell Norton.. . () Accident, sulcide, or homicide (specify)
® Address1121 Henrvry Str.,3t.Joseph, Mo.‘”‘m°““mm""
17. {a) Burial {(3) Date thercoﬁng.- 20,1942]|[ @ Where didinjury cecur? eTp— pr o
(Burlal, cremation, or remaval ) (Day) (Yesr) {d) Didinjury occur in or about home, on fam In industrial plax:e in public p!ace?
{c} Place: burial or cremation % t "
place}
18. (o) Signature of funeral dir -- £2 While at % eans of inj .......C.-.}..........._..........
(b) Address 1802 Union Stro , Iol i ,
23, (M. D or-edlver), -
19. T N Rt S —
@ {Dats received local registrar) e “(Reghtrars 1 Address 6 2.0 Jﬂ-o“\ Q&J . .. Date s.ngnedd j

(Livensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER t

I hereby certify that the body whose name is recorded on the reverse side of this certificate wis embalmed l.)y‘me, OFf By

et vmen et e emean et en . » Registered Apprentice No - . sy

working under my personal supervision.

Llcensed Embalmer N032.58

- - P.O. Addfess._rt-. Josephy-- ﬁissouriu
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINC. (leure to comply with
- the nbove constitutes grounds for revocation of license.) t v L

If tlus body is not emhalmed, fact should be so stated above, '



