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WRITE PLAINLY—USE IjNFADING BLACK INK—MAKE A PERMANENT RECORD

T

DEPARTMENT OF COMMERCE
Buriav oF THE CERSUS

FILED SEP 13%

Registration District No..._....2. 7 . .

‘THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District NOSO_I_L{

27528
74

State File No,

Registrar’s No.

1. PLACE OF DEATH:

(2) County C l ay
(8) City or townIilb ers ¥

{1f outside city or r town limita, write *RURAL" and nama of township)
(¢) Name of hospﬂal or institution: /

_________ 26 Moss St

(If not in hospital or institution, Write strect number or Jocation)

{(d} Length of stay:

In hospital or institution

o5 years

(8pecify whather

In this community.
years, months or days)

27

2. USUAL RESIDENCE OF DECEASED:
&3

sate. Missouri . @ County LAY 8.
City or tnwn..L..j-b ert y #

(a)

G
(If outside city or town limits, writs " RURAL"™) L4
@ Strect No. OO _MOBB AvVe,
{If rural, give location)
(e} Citizen of foreign country? NO (Yes or No)
If yes, name country. o 2

3. (a) PRINT

Jessie Blythe Norton . .

MEDICAL CERTIFICATION

Birthplace

{City, town, or county) - - _ (State or foreign country)

10. Usual occupation. A-t home

i1,

Industry or business.

FULL NAME._.. .
T PR AT — 20. DATE OF DEATH: Monts_ AUSUSE ., &
3. veteran, . Ac al Security R
name war. No No Na year. 1944 hour 3 minate. ... .
24. I hereby certify that I attended the deceased fro %
S/Color or 6. (a) Si}ngle. widowed, married, 193 to ( Y 6‘ 3 ;’Sék?(

s s Female. | Fuclhite | (oed.SingLe. || mm et o e siveon o 7 o L5
6. (b) Name of husband or wife..............coo....... 6. {c} Age of husband or wife if || and that death occurred on the date and hour s%&d above. Dusation

None Immediate cause of death o
7. Birth date of deceased ... . ATIATY . %amﬁl«&:@x«w e

(Month)
8. AGE: Years Months Daya If less than one day
4 9 6 | 19 hr. min

.. Platte City Mo. O

{Include pregnancy within 3 montha of death)

Vi V PHYSICIAN -

12. Name, William F.Norton

5. mpece PAGYLE CAtY_ __MQ.____d
MEuge - Force (Bitate or Foceign couatey)

S5t. Joseph Mo. //

(City, town, or county) (Stats or foreign country}

Mrse WiC. Crawford . ...
38 Terrace. Ave.,. Llherty,hc
() Date thereof. A1 0. D, 194

14, Maiden name.

i
1

16 () Informant. .
{8} Address._.

15, Birthplace

H

D
Mag:ir findings: /] bl /\
operations..
.. P L/ d P Underline
L the cause to
'which death
Of autopsy. n}l]x:ugél be
charged sta-

tistically.
22, If death was due to external causes, fill in the following: '

(s} . Accident, suicide, or homicide (specify)

(¥) Date of occurrence. -

(¢) Where did injury occur?. -

17, (o Buri al

{Burial, eremation, or removal)

(Month) (Day)' (Year)

18, (cJ Signature of funeral dlrectnro .-J Garder Jl‘ -
() Address. L. 19 E.Pranklin St. Lihp'r'tv ]u

(¢) Place: burial or cremation}h. Memnrial »Liberty M

{City or town) (County) (State)
(d} Did injury occur in or about hame ‘on farm, in industrial place, in public place?

(Specif:l type of place)
e Ke) Means of injury...

(Registror’s signature)

D e
Wh:.le at wurk?/
ﬁ/éfJJ/J y _‘_‘44!4 gbn/M D, ouxgtive?)_____

23. Slgnatun’

Address..........._t Qf-—crfl A

19. (a) Q&%&Qli:.ﬂl‘f(b) S
{Date redeived local registrar)

s

(Licensed memlmer:}\i

77

tement on Reverse Side)
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' STATEMENT BY LICENSED EMBALMER
I Liereby certify that ;he bod'y wliose name is recorded on the reverse side of this certificate was embalmed by me, orby—= i .
— : ‘ ) , Begisterpd—fporentice Na, e
. t . * ::
g ! I - [ —, . I n} R 1
N at . =
‘ o ° ¢ ©oow P. 0. Addres e 7 /w/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. %lum to ci)rép]y with

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above, )




