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FILED APR 29" 1958

HFE IVINWIN W Fi e il W IledSUnd

STANDARD CERTIFICATE OF DEATH

BIRTH NO. REG. DIST. No. _oDL PRIMARY REG. D1ST. No._ 0048 Registrar's No ,2’
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. If lastitutlon: residence befors
. COUNT . STATE b, COUNTY diniseion).
Y Nodaway . Missouri Nodaway ™"
b, CITY (I outelde corpurate limits, write RURAL and give ¢. LENGTH OF ¢, CITY 4. In Residence within lmlis of
R . township) gAY (in this place) OR .l‘:'ﬂy or_incorporated towa?
Town  Maryville weeks{ town  Msryviile R L=
d. FH(I.J.IS.PII"J_I}_\Ai\iI-EooRF g! ot in li?:niul or inatitution, glve lh'-nl address or loeation) F" ASE-)I-[?HEES (If rural, give location) L7 ? ?J ;—a';
INsTiTuTIoN ©t, Francis Hospitel
3. NAME OF . (First b. (Middle ¢, (Last)
DECEASED s (B0 ¢ ) ‘ 4. Dg}'E (Month)  (Day) (Year)
{ Type or Print) JESS NORTON DEATH 4 14 55
5. SEX 6. COLOR OR RACE | 7. \E{AIADRO%EB l‘élii\\llgFRiclgSRRIED.) 8. DATE OF BIRTH 9.1:(551!&;:'-;" er umﬂl lem ; UNDER uMnu.
f (Bpecify’ ¥ onf aym ourm in.
Mele 2| White ver merriea. f_4/18/75 " | l
10a. USUAL OCCUPATION (Givekindof work | 10b. XIND OF BLUSINESS OR _[N- | t1. BIRTHPLACE - S 12. CITIZEN OF WHAT
Apus during mmtolwurﬂuuia,emu:eur::l) y Y (City and State o Foreign Cauntrﬂ/ RY?
baroenter Contracting Illinois
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown unknown none

15. WAS DECEASED EVER IN U,$. ARMED FORCES?

{Yea,no, orunknown} | (It yea, glve war or dates of service}

no

16. SOCIAL SECURITY

NO.
92-18-1644

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Will Irwin, Meryville, Missouri

. Enter only one e per

18. CAUSE OF DEATH
ISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

line for (a), (b), and (¢}

*This does not mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

i~ 5 <l

Aforbid conditions, if any, giving DUE TO (b}
rise to the above cause (u.) stating
the underlying catise

the mode of dying, such
a# heart fallure, asthenia,
ee. [t meons the dis-

case, injury, or compli DUE TO (c)

I1. OTHER SIGNIFICANT CONDITIONS

Conditions eontribuling to the death but not’
related to the dizense or condition causing death.

fs’oa:l whick caused death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD O

19a. DATE OF OP_F%A?E 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
2la. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (a.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) : (COUNTY) (STATE)
SUICIDE home, farm, faatory, strest, offioe bldg., et0.)
HOMICIDE . .
21d. TIME (Moath) (Day) (Tear) ({Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
y . ' WHILEAT NOT WHILE
INJURY WORK AT WORK

22, I hereby certify, that I attended the deceased from
alive on

, 1 &5, and that death occurred al l__,E.-_

, 1955:(, w_fpr. 14 , 19 55, that I last saio the deceased
., Jrom the causes and on the date stated above,

23a. SIGN

M,.D.

{Degres or title)

23b ADDRESS

Maryville, Missouri

.| 23c. DATE SIGNED

4/16/55

BURIAL, CREMA-

TIBN RE{OVT. (Bpecity)

Oek Hill

24c. NAME OF CEMEI'ERY OR CREMATORY

24d. LOCATION (Olty, town, or county)

| Maryville, Missouri

(State)

DATE REC'D BY LOCAL

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
Price Funeral Home, lMaryville, Mo.

R R'S SIGNATURE
fﬁ&.@ M wa
”~

4. 2;5 _ 55REG.

(Licensed Embalmet’s Staternent on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY INE, OF BY .o iiiiiiiiri ittt irae rmetaecnaearaanaran v anmaan eeeseiisaianiacany Student Embalmer No............

working under my personal supervision..

Student ......censiiieiiaieeaii i rrraee e
Signeture of Student Embalmer

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.

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




