FH_ED JUN 2 1954 THE DIVISION OF HEALTH OF MISSOURI . Y 14793

0. 300 g
1048 t STANDARD CERTIFICATE OF DEATH 51088 File Nowoorsrmmmr s e
5}] 'BIRTH KO, REG. DIST. NO. 4‘ PRIMARY REG. DIST, NO.MR:Q:’HMF: Na..._é.z.....................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jocossad lived. If lagtitution: idenice bef;
F i [ =Y  Atchison ' = sTATE . Missourd o colrgapdgon e,
b. CITY (If outcide corpurate limits, write RURAL aad give | ¢. LENGTH OF ¢. CITY - & I Realdence within Umits ;_....
TgR'N westboro tqwnghip) srsf (Yr place) Tg\sN WQBtboro a ;lelzv arD!neorpa?tethnwn?
d. FULL NAME OF (If not ia hospital or institution, glve strect address or location) STREET (If rursl, give location) 005 %4
HOSPITAL OR ADDRESS .
INSTITUTION
3. NAME QF a. (First) b. (Middle) ¢. (Last) 4. DATE (Mpnth (Day)
DECEASED : oF i 3 9’5"4
PhoeASED  Beatrice Alice Norton oS5 MAY g7 1
5, SEX / 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| IF UNODER 1 YEAR | W UNDER u Kas,
Female '| White | VMMPrYed™ v Apru-27-1875+ - D i e N

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE

. 12, CITIZ
mm 1 fo. ovan if roticad) DUSTRY w_‘- w-!ltte o Forngn Countrv} /| TESN?OFWHAT

3

138, FATHER" 5 NAME 13b ER AME 14, NAHE or HUSE OR WIFE

Geo W Rost 188N Sdge’ Bert Mﬁorton
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT GNATURE R N E DDRESS
(mn.ur unknown) | {If yes, rive war or dates of service) None NO. oro ’ o

18. CAUSE OF DEATH. . -- . ... MEDICAL CERTIFICAIIO IBIES:ML BETWEEN
' ' - . EATH

. Enter only cnecauseper | 1. DISEASE OR CONDITION AND D

Jine for (a), (b, sad (¢) | DIRECTLY LEADING TO DEATH'(a)

the mode of dying, auch | Aorbid conditions, if any, giring DUE TO () &’mt&p ; Evico 7 ‘—/‘-‘O/G

aa beart failure, asthenia, rise o the above couse (a) stating

de. It means the dig.-| he underlying cause last. .

ease, infury, or complica- DUE TO (c) &4% W“Aﬂ %W&

tion which caused death. | 1E OTHER SIGNIFICANT COMDITIONS

Conditions contributing to the death but not R
related Lo the direase or condition causing death,

*Thia does not mean ANTECEDENT CAUSE"

19a. DATE OF OP'FIFE)AI\-I 19b. MAJOR FINDINGS OF OPERATICN L ) 20. AUTOPSY?
. & He / ves 1 o B
21a. ACCIDENT - (Bpecily} - | 21b. PLACEOF INJURY fe.k..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF} {COUNTY) (STATE)
SUICIDE , bome, farm, factary, sirect, ofice bldg..ew.)
HOMICIDE . o . i
21d. TIME (Month)  (Day} (Year) (Hour) 2le. INJURY OCCURRED | 2If, HOW DID INJURY OCCUR?
WHILE AT KOT WHILE
. + ||« INJURY WORK AT WOREK r

, that I last saw the deceased

- — F
2. I hereby certify that I le dcd the deceased from ~ g IQj_ A}Lﬂ
alive pn ___,and thal dMﬂed at _ J& 2 L Jrom the causes and on the date stated above,

A ?ﬁ%ﬂ/mee‘fr 20 FmMZ/E‘r/Gb, o, L

%Aa BURIALL ngﬂ,"' ﬁtéDATi ]f’ 24t a..ws OF CEMETERY OR CREMATORY 24d, LOCATION (City, town, or county) ¢/ (State)
{ ) - - * . .
Bhiyag o 7-1#54) “Center Grove ear Westhons s Misso

WRITE PLAINLY—TUSING TUNFADING BLACK INKE--MAKE A PERMANENT RECORD

TE REC'D BY LOCAL ISTRAR'S SIGNATURE 3 25. FUNERAL DIRECTOR'S S1GNAT E ADDRE
] 7 atbord,
s AWL ‘-‘Lé




STATEMENT BY LIE:ENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

Aghley R Tucker

DY TNE, OF DY L ittt m e eeee e iiiiaeatiaeeeeeaaae e, , Student Embalmer No,..........-

working under my personal supervision..

S AT 1= 3} A R Signe@

Signature of Student Embalmer

censed Embalmer No4757

S P. 0. Address 4e8tDOTO, §

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1¥ this body is not embalmed, fact should be so stated abave.

PN N . a N



