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F"_EB JUN 1 1 1959eg|s1ro1lcm Dlsirlcf No. e a} ........... Primory Registration District No._ J "

THE DIVISION OF HEALTH QF MISS0URI

STAN DARD CERTIFICATE OF DEATH

59-016691
STATE FILE NUM?_R?M“”

.. Registear's No

1. PLACE OF DEATH ;: 2. USUAL RESIDENCE ({Where deceased lived. If institution: Resédence b’gf-org
a. COUNTY ’ 1 a. STATE b. COUNTY admissig
Bates : Missourl Batgn rd
b. CITRY (If sutside corporote ||m|fs, gl-.'e TOWNSHIP only) Inside Limits <. CIDTRY Inside Limits
tom  Butler -, Yes g No L] 10w Butler Yeslg N D
<. FgL'L_ NAME GF (If NOT in hoispliul, give |occmon) Length of stay in Ih 005 d. STREET (If cutside, give location) Reside on Farm
HOSPITAL CR 7/ ADDRESS
o mstrution Butler :Hosph, . 10 days a 114 S, Broadway Yeos [ ] Nofp]
3. NAME OF DECEASED First ~* ~ ’ Middie Last 4. DATE Month Day Year
{Type or print) . N OF
Mattle. . Louella Norton CEATHMay 31, 1959
5. SEX 6. COLOR O'R RACE z'MARF)!IEDDNEVER marrien[] g. DATE OF BIRTH 9. A|GE, {n ,;,;; ::J"?;IEER;YEAR |:°E:DER 2;:»:5
- . o3 a x ay in.
Female ,| White . |; wooweoX  oworceo[d| 11=5-1877 81 [ |

J0a. USUAL DCCUPATICN {Give kind of work doid

durir!{'néﬁloéworking life, wvan if l?a‘rad) %

I

t0b. KIND OF BUSINESS OR

'“‘ﬁ‘éi‘i

n.

BIRTHPLACE (City and state or cauntry}

Bates Co., Missouri

O | 12. CITIZEN OF WHAT COUNTRY?

UO S‘.Ai.

13a. FATHER'S NAME l‘

John W. Ha.rshaw 6

4

13b, MOTHER®S MAIDEN NAME

Eliza McGlothan

14. NAME OF HUSBAND QR WIFE

Charles Norton

15. WAS DECEASED EVER IN U.'S. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17, INFORMANT Address
(Yus, rNbunknqwn)l(H yos3, give war of dotes nf service) None Homce Al. Nor‘t‘ on Butler' Mo .
18. CAUSE OF DEATH (Enter only one couse per ||nc for {a}, (b}, and {c}.} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: _ ONSET AND DEATH
IMMEDIATE CAUSE (a). RH()UC Ho PUF& Moas 1 4 / DA}.’_S
* /4 Henat D
Conditions, if any, DUE TO (b) H TEIq 10 SclEdei it H7 15 ERSE] L( U/fﬂpkl‘/
which gave rise jo
obove covse (o}, } { . . S
tating th der ol et :
z bron et ) DUETO () ErL 7 ‘/ A2t
E PART Il. OTHER SIGNIFICANT CONDATIONS CONTRIBUTING TO DEATH wnol reloted 10 tha termingl disacse condition given in PART I (o) 19. gA) AgTOPSY 2
4 ERFORMED?
2 HEW M ATOID ATHAITIS WiTH DEPAMITIES v noX)
k| 200. ACCIDENT SWCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART 1l of item 18.)
w
o 3 O 0o .
§ 20c. TIME OF  Hour  Month, Day, Year
a INJURY  a.m.
/
E p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | gttended the daceased from [ e / 9 y AR h A Y ; ", /95'7 and lgst saw h." alive on m' Ay 3 I.‘ 14 .f 7
Death occurred ot S f2 m on the date stated obove; and to the best of my knowledge, from the couses stated.
22a. SIGHATURE (Degree or title) o 22b. ADDRESS 21c. DATE SIGNED
C;m M0 BaTeen Me ¢-2-59
230, BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. Locnloufcny. tawn, of county) {S1are)
REMOV AL (Specify)
Buria 6-2-1059 0akhill Cam ,
24. FUNERAL DIRECTOR ADDRESS . DATE RECD. LOCAL REG. E
Culver-Underwood  Butler, Mo. wae fo-9"9 ALby




STATEMENT BY LICENSED EMBALMER |

I hereby certify that the body whose name is recorded on the reverse side ?f this certificate was embalme

- o7 g0 ) U «» Student Embalmer No. ...................

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No
P. O. _Addressﬁ.&

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.

K F'%, .
sty r““‘-’%&m}%.‘ﬁ\ € e '-& SRS -..“'vi‘;\ '




