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o

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

)

" THE DIVISION OF HEALTH-OF MISSOURI
IE ICATE OF DEATH

STANDARD CE
AEG. DIST. uﬂ_'_‘*'__(___

| ALED ARR 1957.;

'nlaru no.___"

S48t b bn e en et as e

9294
F& - h’ afe File No,

5 -
PRIIAHY REG. DIST. uo. itﬂlﬂrﬂr;h"aw

-...—.............

1. PLACE OF DEATH
. UN o
8. COUNTY 1 4ncoln

2. USUAL RESIDEMNCE (Where decelesd lived. If Lusttwution: residence before
o STATEMJ ssouri b- COUNTY T,5 ncofni==kn

.¢. LENGTH OF

. Enter only onecatee per

line for (s, (b), end (c) DIRECTLY LEADING TO DE}\TH'(&)

b, ColTY {H cutolde corpu . wtits RURAL and ‘:::.hl , arhoTH pl.n c. ng’ (i outelds corporate limits, write RURAL and give towsship) -
to ) [y
s Troy. " % JuYE"| toww Silex 0570
d. FULL. NAME OF (If aobjn boapital or § give strast address or b y d. STREET {1 raral, ghve bocation) o
HOSPITAL OR i ADDRESS
INSTITUTION T.incoln County Hospltal Rural
3. g&nggs%g a (FI.m) b. (Middle) ¢. (Last) A ‘ 4. OATE (Mcatt) (Day)  (Year)
(Tvpe or Print) Paul - ___Norton pea March 24, 1957
5. SEX L/ 6. COLOR OR RACE | 7. M&%EB, NEVER MARRIED. [ | 8. DATE OF BIRTH 9. AGE Un yeans] 7 o2 1 Toin | ¥ oo uxx
. . [¢ H Min
Male | White arrie = |Aug. 31, 1891 | &5 8 23]
10a, USUAL OCCUPATION (Giwvekindof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Stste or forsien sematey) 12, CITIZEN OF WHAT
durizng most of working Life, eves if retired) DUSTRY . £ NTRY?
P aTHer Farming Lincoln County, zlSSO'LlI‘l 'Us
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND CR WIFE
Gus Norton Annie Balier Sybil Norton
I5. WAS DEEkEASEP EYIER n:i U.S. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT' 5 5IGNATURE OR NAME ADDRESS
. Bo, OF nown, yea, n wn or dates of servios)
| LoL-Lo- 5685 Sybil Norton Sllex, Missouri
18. CAUSE OF DEATH INTERVAL BETWEEN
I. DISEASE OR CONDITION OMSET #ND DEATH

ANTECEDENT CAUSES

Meorbid conditions, if ang, giving DUE TO (b)
rise to the above cause (a) ddirm
the underlying couse last.

*This does not mean
the mode of dying, such
az heart faflure, asthenia,
de. It means the dis-

ease, infury, or compli DUE TO (¢)

ﬁDICAL CERZ FICATION

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cauring death.

tion which cauved death.

19a. DATE OF OP_lE_IEgH 155. MAJOR FINDINGS OF OPERATION

.1
20, AUTOPSY? V

334X | w0 wD

21a. AcchENT (Bpecly) 21b. PLACEOF INJURY (s, lnorabout | 216, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICID bome, farm, (aotory, acreat, offios bldy, ate.)

HOMICIDE ]
21d. TIME (Mooth) (Day) (Year) (Houn | 2le, INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?

WHILEAT [ NOT WHILE
INJURY WORK AT.WORK .
2, -

2. § hereby ce-rtu'l_that I attended the deceased from -M‘-L_, 1987 Lt M., 197, that 1 lost saw the deceased

alive on -, 18 , and tha! death oceurred af m., from the causes and on the date stated above,

(Degroe or tiﬂ@

23b. ADDRESS Z3¢c. DATE SIGNED

V27

24b. DATE

3-26-57

24c. NAME OF CEMETERY OR CREMATORY

Millwood Cemetery

24d. LOCATION (Oity, town, or county) ) (Bme).

Millwood Missouri

DATE RGC'D BY LOCAL

}wo B4

25. FUMERAL DIIECTOI 8 SIGNATURE ABORESS

EIS’TRAR S SIGNAERE E: !

——Q\TEG

Bowling Green, Mo.

on Reverse Side)




STATEMENT ﬁY LICENSED EMBALMER

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

' —_—
. ) .. . . Student bal
working under my persona! supervision, udent Embalmer No

------ sea v st na.

/8, 24l

Licensed Embalmer No... Gl & s

P, O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license,)

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

Signed.__>
I

N N R

S5tudent Embaimer

Y




