THE DIVISION OF HEALTH OF MISSOURI
3953

——
——

. Np, 300
-t IHLED JAN 12 1952  STANDARD CERTIFICATE OF DEATH Stee Fite N DD
J— rec. o157, wo. U2 _ eriwany nes. o157, wo. L1000 keginrar's Nooo. 22
1. PLACE OF DEATH 2. USUAL RESI!DENCE (Where d d lived. If ismti il before
a. COUNTY BUCh&n&n a. STATE Missouri b. COUNTY Buchanan ndwimlon},
b. CITY (If sutride corpurste limite, writa RURAL and give ¢, LENGTH OF c. CITY (U outside corporate limits, write BURAL and give towuehip)
R township) STﬂYt this place) OR
Tows  St, Joseph TOWN  St. Joseph d// 7
FULL NAME OF bospital or Instisas] 2 o) SR '
d. HoSP e o (If not in or X 2, give stewot orl d ADDF%TSS If rural, give losation) é
INSTITUTION St Joseph s Hospital 16244 Francis
‘ 3. gE‘AChéES%!B . (First) b. (Middle) ¢. (Last) 4, D(A)?;E (Meuth) (Day) (Year)
(Typeor Pringy  WILLIAM PATRICK NORTON SR, DEATH  Janusry 2 1953
5. SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (Io yeam| * thoIR | YEAR | & UNDER M mEs,
W‘I WED, DIVORCED (8peciiy) . Lant birthday) Mnnﬂu, Days | Hours | Min.
Male White Widowed 222" | Feb, 22 1879 3 |
10a. USUAL OCCUPATION - 10b. KIND OF BUSINESS OR IN- ‘| 11) BIRTHPLACE ) :
) Oa. USUAL OCCUPATION n({(::::;n:d u-l; ALy (Btata or Lorelgn couatry) s 12. c&l;ﬁ_]l_g!;?FWHAT
Secgretary St. Josevh Police Comm," Buchanan Co, Missours Usa
tlaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Patrick Norton Mary Deely ] Unk.
E?{ WAS DEkaASE)D E\(.;ER IN‘iU.S.ARMfD l-;?RCES'; 15. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
.. or DOwD; yua, xive war or dates of service
o | 500-09-6113‘ Mr, William P. Norton Jr. St. Josech Mo,

18. CAUSE OF DEATH INTERVAL BETWEEN
. Enter only onecauseper { 1- DISEASE OR CONDITION Wﬁ DEATH

line for (a}, (b, and (c} DiREC.TLY LEADING TO DEATH® )

*Thir does not mean | PNTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, girtng DUE TO (b)
as heartfallure, asthenia, | (Tite i0 the above cause (o) dlathng, .. _ . .

" | de. 1t means the au. | the underiving cause lax. -t
ease, dnfury, or Vil ] DUE TO (c_)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS pl

Cunditions contributing to the death but not
related to the disease or condition couring death.

192. DATE OF OPERA- | 19b." MAJOR FINDINGS'OF OPERATION T oo N 20.'AUTOPSY?
. TION "f 4
. N MY T s .. . m NOD
2la. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, factory, sireet, off o bldg..en0.) o s R T o P R
HOMICIDE
214, TIME (Month) (Day) (Year) (Boun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . WHILE AT NOT WHILE . e,
INJURY = | woRrk AT WORK Lot

2. I hereby certify -that I-atiended the deceased from _.:?_"_/_'-.L IQ.Q. lo _Z___ 19.53 that I last saw the deceased

A and that death occurred at 6_.L5_A , Jrom the causes and on the date stated above.

O (Degree or title) W J’ \7. z {7 Z3c. DATE SIGNED
l 24s. NAME OF CEMETERY OR CREMATORY /#| 24d. LOCATION (Olty, town, or county) . -  (State)
St, Joseph . Missouri: -

.

L, CREMA-

24s, BURI
AL (Bpecify}

TICN, REM

s

all
REGISTRAR'S SIGNATURE -ﬂaé 25. FUNERAL DIRECTOR’S $16MATURE ADDRESS
(x 2 % ) «%wmm—m-—
censed

(Li ‘s Statement on Réverse Side)

L -

WRITE, PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD Q ~3

1 RECDBYLDCAL

g, /953




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, o by ...

........ ,  Student Embaleer No.

working under my personal supervision.

sn;:m-.@ e LA

Licensed Embalmer No. X & 22
P. 0. Address, L2 f—géfaém 220

Student ceecvcccisvssrsrcasnrtrsenarancaons

Student Embalaer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW G. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. -t .

- - .
- . .




