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WRITE PLAINLY—USING.TINFADING BLACK INE
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BIRTH NO.

a. COUNTY

FILZE MAY 1

THE DIVISION OF HEALTH OF MISSOURI
1950 STANDARD CERTIFICATE OF DEATH

REG. DIST. No. _ /S i PRIMARY REG. DIST. No. _QLQ_L Rrautrar:Nc..../Z/

i. PLACE OF DEATH

Jagsper

2. USUAL RESIDEMNCE (Wbere d
o STATE Missouri

Al

d lived.
- b..COUNTY

It L

Jas per

before
adiniminn),

b. CITY (I outside corpurate lmuu writa RURAL and give

c. LENGTH OF

¢. CITY (If-cotside corporate Limits, write RURAL sod glve township)

Male ©

White

Wi DOWED DIVORCED, (Bpecily)
Viidowed

10a. USUAL OCCUPATION (Give kind of work

—HetireaStone Mas

10b. KIND OF BUSINESS OR IN-

oril 8. 1968

11. BIRTHPLACE (Stats or torelgn eoun’l-'ry)

townahip) | STAY (In thia place)) R . e - .
TOWN Joplin "IS*RE ™ o Joplin g7 S
d. FH&SLPE‘ 1»_AMW“I_EOC)F {If not in hospital or institution, give sireet address or location) d.ASJg!FEEEg'S (If rural, give location) J
INSTITUTION 2814 E, 8th 2814 E 8th
3. NAME OF = (FIrsD) b. (Mlddle) T, (Last) 4. DATE (Month) (Day) (Year)
{Twpe or Print) Rufus Alexander Norton oEATH April 1% 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| ¥ UNDER 1 YOIR | ¥ UnoeR o mas,

last birthday)

82

Hours | Min,

Months , Days

12, CITHZEN OF WHAT

T Stoe Mason

Arkansas

/ ng}liNTRY?

13a.

FATHER'S NAME
unknown

13b. MOTHER'S MAIDEM

NAME

14. NAME OF HUSBAND OR WIFE

line tor (a), (b), and (©)

*This does not mean
the mode of dying, such
03 heart fadlure, asthema
et [T meita s the didey]
,eane; infury, of mmplim-
tion which cotsed death.

CEnter only one muscper |

#1DISEASE, ORTCONDITION.._

“'DIRECTEY LEADING]TO DEATH mm

ANTECEDENT CAUSES

15. WAS DECEASED EVER IN U.S. ARMED FORCES‘-‘ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, orunkniown) | (If yea, give war or dates of servioe) NO. .
unknown Roscoe Norton 2814 ¥, 8th Jopl
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

Morbic conditions, if any, giving DUE TO (b
Tise to th: nbace'cuuu {a); mumg-""

erigisglcaiis | TR o
RN D ¢DUE~T0‘(L~)

II. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but ':ot
related Lo the disease or condition datiring déath.

19. DATE.OF OPERA- :130.-MAJOR FINDINGS OF OPERATION -, '| 20. AUTOPSY?
. Y - _ - ' - ves L] o
‘21a. ACCIDENT (Bpwd:) 216, PLACE QF INJURY (e.g..Inorabaut | 2Ic. (CITY, TOWN, CR TOWNSHIP) " {COUNTY} (STATE)
SUICIDE - it homa, farm, faotory, atrest. office bldg..ec.) . - e v . -, R
HOMICIDE - * -
2td. TIME (Month)  (Day} (Year) (Hour} 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OQCCUR?
oF WHILEAT[™] NOT WHILE ]
INJURY =/ m. | "ovork L) MWORK.

aliveon———______\19

., and thal death ofeurred ot _&.__ m., fro

IQLO lo I&m I.last saw the deceazed

the causes and on the dale stated above.

2. I hereby certify that\att%nded the deceased fromW

. ADDRESS 23c. DATE SIGNED

z—/ Zfé' REG, -

/5§|

23a. stA'rURE R ﬂ (Degros or ¢ / ﬁ ;

24a. - CREMA- . -24c. NAVIE QOF, CEMETERY oa SI(EMATO'RY | 244 LOCATION" (City, tg‘n.or-coumy)’ . (State)
on Ramov :-| A )
urial rd 5—50 Forest Perk . : CJdonidn: B (s WP

DATE REC'D BY LOCAL R'S SI 25 FUNEIML bl RECTOR s sl GMATURE ADDIESS

% %%F @-H};gg ker ggogtuéfv Jonlln
Tice Embaimet's eat on Reverse Side)




RECEIVZD /. Z -5
Jasper County Health Office
County File Number -_5,9._{*.:3.%9;__.__--
Date Filed-_---------------.,.5--,_.-
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et T STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by vvoiceeveeene e
.......................................................................... , Student Enbutmer No. .
working urnder my persona! supervision.
SEUAENE vaeenreasensasans cereensrnantiaaas . Signed....@.z_m....-._. T e vevmase st s e ereeeesreeeenean
“Student Embalmar et
il Licenzed Embalmer Noz.? L7

- P. 0. Address 14:_4-__.?74_94

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA TING. (Failure to comply with

the above constitutes grounds for revocation of license.) .
If this body is not embalmed, fact should be so stated above.




