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diseazes in Part | must be cosually related. Corener cannot certify 10 a deathadue to notural cousas.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

fl

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

4 -PLACE GF DEATH 2. USUAL RESIDENCE ({Wherse deceosad lived. If institution: Rosidnn;u _Imf_c:r-J
admission
. COUNTY Nodaway > STATE My ssourd % “ONTY atchison -
b. Cg;‘f (If outside corparate limits, give TOWNSHIP only) | Inside Limirs c. CITY oo Se Insideﬂlirs
OR o
TOWN clear‘mont Yesd NeD TOWN ‘Jestboro ’ & YesO NeO
c. rlg%l!;l‘?:ltd%RoF (1f NOT in hospital, givelocation)|Length of stay in 1b 4. STREET {If outside, give location) Reside on Form
wsTitution . Wallen Rest Hone ADDRESS YosO  No
3. NAME OF Firat Middle Lest 4. DATE Month Day Year
DECEASED oF
(Type or priut) Lewls Willard Norton oAtk Jan-5-1959
5. SEX ®. COLOR OR RACE 7. YDATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [)F yNDER 24 15,
. marriep [ wever marrieo B[ 39 ) | P g e
Male White wipoweo [ ovorceo [~ May=21-~1871 I

-1 10a. gsuiAL OCCUPATION"SGM kind of work done
t

life, even if retired)

104. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and siate or comtry)

12. CITIZEN OF WHAT COUNTRY?

Missourl e USs
14. MOTHER'S MAIDEN MNAME
Norton Lavinag Motheral
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO,|17. ISFORMANT Address

PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g}

pe;r:‘m Jor (a}, i). and (c’ ]

{¥ea, no, or unknown) {If yes, give war or dates of servics)
No ‘ Mrs HeSiter Spearm  Shenandosh,la
18, CAUSE OF DEATH [Enler only one cause INTERVAL BETWEEN

D DEATH

.

W

WORK

HILE AT NOT WHILE

AT WORK

a

Jarm, factory, street, offce bidg., ete))

Conditions, if any, DUE TO (&)
which gare risg to
abope cauge ;:L I/
slahing the tinder- .
z Iying cause laal. OUE TO (¢)
=3 THER SIGNIFICANT CONDITIONS TO DEATH NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART (g} . 13 WAS AUTOPSY
- — - — 0 3 7 A PERFORMEQ?
g A Q . . - P = ves [J wo i
E 20a. ACCIDENT SUICIDE HQMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler natute of injury in Part I or Part 1 of item 18.)
4 O 0 (W]
< | %e. TIME OF  Hour  Month; Doy, Year .
b} IMURY  a. m.
E Pom.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or about home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE

e
o,

E 2l I attended the decease; Qm - / J Md’ Iaat saaw m"’aﬁve on el
i‘ Death ocBlsred at a » m on the date stated above, and to the best of my knowledge, fram the causes stated,
: a. MG (Regrec g1 .. |226. aooReses 22¢, DATE SIGNED
i % (@, - . -
: 23e. Burfit, En-én o, 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Citp, town. or cotnty) (State)
- MEVAL 11 -
'. BUFTEY™™™ | Jan=7-1959 | Center Grove Westboro, lissouri
' 4. rynraaL S{RECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. JEGISTRAR'S SIGNATURE

. ot
e Scott Tucker Westboro,ko ) )4 85 o %&L

- Licensed Embolmer’s Statement on Reverse Side i




.

STATEMENT BY LICENSED EMBALMER

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

by me, W AShle;YRTuCker ........................................... » Student Embalmer No......

working under my personal supervision..

Signature of Student Embalmer
nsed Embalmer No. 7!

P. O. Address fegthoro,

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 alsc shalt sign in his OWN handwriting.

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




