THE DIVISION OF HEALTH OF MISSOURI |
44379

0. 300
v« |  RLEDDEC 20 1955 STANDARD CERTIFICATE OF DEATH/ State Fite o DB O
BIRTH NO. . mgG. oIST. wo. _aal D priusay rec. 0157, w0. 2O koiiirars No, 9?&3f
1. PLACE OF DEATH = 2 USUAL RESIDENCE (Wbars decessed lived. If iamtication: resklence before
| o s Tho v/ s 2SAE m1sSovRyr “CNsyiours VT
b. ClT‘r (I outelds eorpurats Limits, write RURAL sad cive &rAI?EN;fm OF’ e CITY {If cutside vorporate limits, writs RURAL acd of 31 ! Di
1S QN ARLACKE 11 /A6 E ™" Saarar™| 10w QW ardbac X V/ LZA CEYXO -
d. FULL NAME OF (1f not in hoapital or instizgtion, give street udQ- or location) raral, give location) hd
HOSPITAL OR 9 7 £ © WAL To N “RBones 2 78 BTN
3. NAME OF B. (First) b. (Middle) ¢, (Last) 4. DATE (Montt) (Day}) (Year)
?ES.%M, OLIVER "EOWARD NORTON | v /- 3o-/95¢
Q| & coLor or RACE | 7. MARRIED, NEVER MARRIEDA | 8, DATE OF BIRTH GE (1o yeacs| 9 oes | YEAR | [ Dxuh o
maLe O|ihiTe | MR AR Jo L 12 896 | GG | > |
10a. USUAL OCCUPATION (Givektnd of work: | 10b. ng OF BUSI OR [N- | 11, BIRTHPLACE (Ztte or forelgn oouutry) / "I 12 CITIZEN OF WHAT
P‘pi?nmd' lifs, even if retired) ‘5}‘,5“3,,‘[ DUETTRY #\k““-. 6 .vf” o» (o f& COl RY:’
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND. OR WIFE W
e A NoRToN ] v NANoWN VEvELyn ﬁaafﬁfs mw
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SQCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME /gp

18, cAuss OF DEATH MEDI CERTIFICATION ,/ \ INTERVAL BETWEEN
Enter only anscauseper | |, DISEASE.OR CONDITION _ ONSET AND DEATH
line for (a), (5), and () | DIRECTLY LEADING TO SEATH! o) ety | TR

<77 docr wot mean | ANTECEDENT CAUSES /é/ 4 ,z’.:_'\

the mods of dying, such | Morbid conditions, if any, giolﬂg DUE TO (b)
as heart faflure, axthenia, | Tite to the abose caure (a} dating

cte. It means the dia- | e wnderiging cause lost.
ease, infury, or complice- DUE TO (g . .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death & not
related to the 4 or condition causing death.
19a. DATE OF OP_IE’E)JN 19b. MAJOR FINDINGS OF OPERATION ) 2. AJTOPSY?
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (eg- inoraboss | 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, [agtory, ruses, office bidy., et0.}
HOMICIDE
2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

21d. TIME (Mooth) (Day} (Year) {(Houn
- Lo WHILE AT(—] NOT WHILE
INJURY =. | "work AT WORK

2. 1 hereby certif, ¢ I ed the deceased from _ZéZT lsé_z. that I loat saw the deceazed
. alive on M .’i.ﬂl and thal death occurred a{/ : caues cnd on ‘hs e stated above.
- aa.SIGN 7/ ' m«um) 23b. AD| ac DATE SIGNED
"R LAl U 35/’/%4&_& /2558
2a. BURIA A- P24b. DATE  RAME Y OR CREMA TION (Clty, to o:eonnty) }]
SopRK 1V, s - S6 [yad hilaceimirory | ols OF g

DATE REC'D BY ml_ REGISI'RAR'S SIGNATURE S, FUNERAL DIRECTOI S SIGNATURE - hhol!”
Ns/2=3 5% &»J?Jn ‘ AR L l-/pllemsﬂ 4"70?1.9«“:«0 RY

A Erdeals

WRITE RLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD




o

T / STATEMENT BY LICENSED EMBALMER

1 ' ’
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by i

Student Embalmer No.

working under my personal supervision,

SEUdBNt suvoveconinnassrsancoenenn
Student Embaimer

EES

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

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



