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wocror, coroner, efc. Must use onty standard nomenclature in item 18. No symptoms will be Tisted.

All diseases in Port | must be causolly reloted.
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THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
hI_EI] F E B 1 0 1g§geeiﬂmlinn District No.;—h%__.au—'_ ________ Primary Registmrior\ Dis!ric_iﬁl_-

59-002466

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bdf’om

b. COUNTY

| |
. COUNTY a. STATE gdmissi
| o Polk Missouri PolE™
b. CBTRY (If outside corparate limits, give TOWNSHIP only) Inside Limits <. CIOTRY o g “‘ ”) Inside Limits
toww Marion ‘lownship Yes [ Mo [ toww Humansville o | YO %]
c. FULL NAME 1 AT pi 891 cation} | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OSP ég% Vfw 0 1 ADDRESS '
INSTITUTION _ +83 me 30 min Yes [] Mo (]
| .
3. NAME OF DECEASED Firs? Middle Last 4. DATE Month Day Y ear
{Type or print) OF
Norman Sortor DEATH 2 4 59
5. SEX & COLOR CR RACE[ 1. MARRIED [ NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE {in yoars F UNDER i YEAR| IF UNDER 24 _HRS.
0 w la thday) [ Menthas | Days Hours Min.
M wiDowen G 3. pivorcen( ] 6-10=-79 '?g
100. USUAL OCCUPATION {Give kind of work dens | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
duri t of working life, even if retired) INDUSTRY X '
Iaborer - Cedar Lounty, Mo, ¢ | U, S. 4.
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. A
John Sortor Unknown ithoda Jortor
15. WAS DECEASED EVER IN L. S. ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT Address
{Yes, no, or unknawn)] {If yes, give wor or dates of service) ;
= | - W, H. Hughes, Humansvilie, nO,
18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH

IMMEDIATE CAUSE (a)

,’-/ —r

2. Im deceosed from

Conditions, if any, DUE TO {b}
which gova rise to }
above cause {al,
stating the under-
z Iying cause last. DUE TO ()
- PART U, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminol dissase eondition glven in PART I (a} 19. WAS AUTOPSY
s t 2( PERFORMED?
T i / YES[] NO
2| 200. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o g O O
3[ 20c. TIME OF Hour Month, Day, Year
ch.l,.l INJURY Q.m.
'X p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE B/ farm, foctory, street, office bldg., etc.)
WORK AJ WORK
V—F’ V’ A

3:45 P,

o her
and last saw him alive on

24. FUNERAL DIRECTOR

ADDRESS

25. OATE RECD. BY LOCAL REG.

Beckwith Funeral Home Humansville, Mo

Death occurred at £ m on the date stated cbove; and 1o the best of my knowladge, from the causes stated.
220. SIGNATUR Degrae or title) /394 22b. ADDRESS ) 22c. DATE SIGNED
,,5257/% Lotone~ o2 1 DR~ £ef. 6 - 5P
23u. BURIAL, CREMATION 29 DATE 23e. NAME OF CEMETERY OR CREMATERY 23d. LOCATION {Clty, tewn, ar county} {State)
BUrfaY™ | 2-6-59 tumansville Cemetery Humansville, Missourl

{Llcansed Embolmer’s Statemant 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 embalmed

, Student Embalmer No. .........cooevune,

working under my personal supervision.

Student oo e Signed ........ 5" IV A R Srreevat et £ OO U OO UPORUPTt
Signature of Student Embalmer

Licensed Embalmer No3?37
. Iz

P. 0. Address J) €t 2ta et P

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.

*




