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Coroner cannot certify to a death due to notural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAR 18 1358

THE DIVISION OF HEALTH OF MISSOURI
STARDARD CERTIFICATE OF DEATH -

- S5TATE FILE NUMBER
.75.........._........ Primary Registration District No. é,ﬂzq reiesme oo Registrar's No. .,ﬁl.z...

Registration District No. ..

38-009241

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaased lived. If institution: Residgn;. b.f,,.r
odmission
o COUNTY  Clay ¢ STATEMissourk > T Clinton .
b. CITY (tf cutside corporate limits, give TOWNSHIP only) | Inside Limita e, CITY 0.?5 Inside Limits
OR. ORrR
towd. Liberty VesD Noiyp tom Concord Townahip Yest  NaX
c. Eglgé.l‘ll‘:l:&lg'?F {1f NOT inhospital, give lacation)|Length of stay in 1b 4 STREET (I outside, give location) Raside an Farm
=~ INstitumion 1,0+0, F. Hosp, |Approx.3Mp. accress Rural Route Yes X Nom
3 ruu‘l-or First Middle Lost 4. DATE Month Day Year
. DECEASED oF
\. (Tvpe or prins) William West Norton st Feb 28 1958
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (fn rears | IF UNDER | YEAR BiF UNDER 24 HRS,
O MARRIED (] NEVER MARRIED [ 8 v birgfcﬂ o [ e Der 1 WA
Male White winoweo K] o) October 5;1 3
-Fi0a. USUAL OCCUPATION (Gioe kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY | 1, BIRTHPLACE (City and atate or countryi 0 12. CITIZEN OF WHAT COUNTRY?
during moyt of working life, even if retired) A .
armer Farming Benton County, Mo, USA

13. FATHER'S NAME

Ass Norton

14, MOTHER'S MAIDEN NAME

Unlktnown

(Yer. no, or unknown)

No

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
l {If ges, nﬁe/aﬁ‘w dales of service)

16. SOCIAL SECURITY NO,

None

17. INFORMANT

Rea Norton , Plattsburg, Missouri

Address

MEDICAL CERTIFICATION

18. CAUSE OF DEATH [En!er anly one catge per line for (g}, (b). end (c}.]
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any,
which gave rise to
above cause (6)
stating the under.
lying cause last.

e eefptoaldnrpcatos i,

INTERVAL BETWEEN
Al

7°

o

DUE TO (b}

DUE TO (¢)

(v At ogele rorxv

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)

5. WAS AUTOPSY

PERFORMED?
333X | vwsO uomoz

20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer noture of injury in Part Ior Part 11 of item 18.)
20c. TIME GOF © Hour  Month, Day, Year{ .

INJURY a. m.

p.m.

20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or abouf home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE farm, factory, street, office Mdy., elc.)
WORK AT WORK

V4

oz

’

21, Jattended the deceased from

Death occurred at

%{g%g!.gg
4 m

, to

12_ :lg - b_g and last saw T alive on

T f At
on the date stated above; and to the best of my knowledge. [ro thekauses atated.

La. SIGNATURE

./v

(Degree or tirle)

{

23z, BURIAL, CREMATION,

Burial™

2. DATE

Mar 2, 1958

N,

22b. ADDRES!

WA

23¢. NAME OF CEMETERY OR CREMATORY

Brethren Cemetery

234 Locn%a (City, town. or countyl ¢ (Staft)

Plattsburez, Missouril

octor, coroner, etc. Must use only srTanda
dizeases in Part | must be cosualiy related.

24, FUNERAL DIRECTOR

ADDRESS

25. DATE RECD, 8Y LOCAL REG.

Lyon Buneral Home, Plattsbur,MoF-3J w4

AN
(0N

{Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

byme, or by ... il e nreremaar e et rre e » Student Embalmer No.......

working under my personal supervision..

Student ...coovien i Signed /JrHERE e, T ‘54/ .......... L.

Signature of Student Embalmer

Licensed Embal No.;/?'

P, O. Addregs -2t % -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license),
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. If this body is not embalmed, fact should be so stated above, - . .-

-




