MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
Rﬁiﬂrafiun Digtrict Nloil'-) - 042 1000 L,

mememmuem—e=e=Primary Registration District No, Reg s No. __
1. PLACE OF DEATH

O 1000
a. COUNTY

-63-010536

STATE FILE NUMBER

414

DO NOT WRITE

ON THIS STUB NDED

s} T Ry

|2 USUAL RESIDENCE (Where deceased lived. If institution: Residence befon
s STATE M ssourd b county Buchanan admiasion}
<. CITY

VS 300
Rev. 4/59

Buchanan

Length of stay in 1b

TOWN

b. CCI,TY {If outside corporate limits, give TOWNSHIP only)

Most 1ife

OR
TOWN

Inside Limits

St. Joseph

. FULL NAME OF [If NOT in hor
HosPITAL Of Wilson

INSTITUTION 611 Mﬂ- .l.lth

3. MAME OF DECEASED
‘(Type of print}

St. Joseph

(If cutside, glve location)
1107 Church
4. DATE Month Day

DEATH March 26

8. DATE OF BIRTH | 9 AGE (last birthday) | .IF UNDER 1 YEAR

8 tl? !187 5 87 Months | Days

BIRTHPLACE (City and state or country)

Texa.rka.na Texas
14. NAME OF F

None

Yos (X No O
Reside on Farm
Yeos ] No R

Inside Limits
Yasﬁ No J

ital, gi lecat| d..STREEY

ADDRESS

511

2547,

Home
1AM

DATE AMENDED

First Middle

MARY (MAYME) ELLEN
5. SEX 6. 'COLOR OR RACE 7. Married [1  Never Married X1
Widowed [J. Divorced:
Bamale White o ereed D

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)

Last

NORTON

Year

1963
IF UNDER 24 HR
Hours Min.

12. CITIZEN OF WHAT COUNTRY

USA

USBAND OR WIFE

13a. FATHER'S NAME

Patrick Norton

15. WAS DECEASED. EVER tN U.S. ARMED FORCES?

'(_Yesﬁm, or unknuwn)l (If yos, give wer or dstes of

18, CAUSE OF DEATH (Enter enly one cause per
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (s)

13b. MOTHER'S MAIDEN NAME

Mary Deely
16. SOCIAL SECURITY NO.

17. INFORMANT

W.P.Norton

Address

St, Joseph, Mo,

INTERVAL BETWEEN
ONSET AND DEATH

Unknown

Arteriosclerotic Heart Disease

DOCUMENT

Conditions, if any,
which gave rise to
above cause {a),
stating the under-
lying cause. last. DUE TO (c)

PART 1l. OTHER SIGNIFICANT CONDITIDNS CONTEISUTING TO DEATH bu! not related to the terminal,
diseass condition given'in PART 1 ( )-

DUE TO {b)

{INSTEAD OF

PAE‘F 1l. If deceassd was female was
there 's pregnancy in last 90 days.

| © Yes | O No Lm Unknown
20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

19, WAS AUTOPSY

20a. ACCIDENT
]

SUICIDE . HOMICIDE
o [m]

" 20c. TIME OF
T INJURY am.
b . p.m.. N -

Wt .
20d. INJURY OCCURRED 20e. PLACE OF INJURY {0.g., in or about home,
© farm; fa:tory streat, office bidg., ac.)

WHILE AT WORK ] .
1:__3.L2§L.and ot iavyxhi.'ncliue an 3[22 /63

R
NOT WHILE AT WORK [J
—m on the date stated above, and to the best of my knowledge, from the causes stated.

Ta 3 mend.d the deceased from 218/63
b, ADDRESS B UGCL AL W—AF.?GT@

Dea:h occurred at. 10 55 A
- E. ﬂv 10th & Olive, St. Joseph, Mo. |J[28{63
Z3c. NAME OF CEMETERY, OR CREMATORY .. ] 23d. LOCATION (City, town, or county) (State)

23b. DATE
Mt, Olivet Cemetery - - 8t. doseph - Missouri

3/28/63 ,
ADDRESS -+ '25. DATE RECD. BY LOCAL REG. 24, REGISTRAR'S SIGNATURE
St.. Joseph l-io L7463 | %k MM

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

Month, Day. Year

20f, CITY, TOWN, Ok LOCATION COUNTY

7 ,-,Msp):m CERTIFICATION

OR
TYPEWRITER RIBBON

or title)

o LD

220 SIGNA‘I’UR.E

USE BLACK INK

SHOULD READ

u' IR

‘23a. BURIAL, CREMATION,
REMOVAL {Specify)

ITEM NO.

et

_.TBY AFFIDAVIT.OF & .-

nent on Reverie Side)’




STATEMENT BY LICENSED EMBALMER

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

. orby. - - - _ _ - Student Embalmer No.

-working under my personal supervision.

Student____

Signature of Student Embalmer

T W S ~. ¢ ~ Licensed Embalmer No.

.+ =Note “The* above MUST BE S!GNED BY THE LICENSED ‘EMBALMER in his OWN HANDWRITHIG. (Failure to comply
" with the above constitutes grounds for revocahon of license) ' ;

7 If embalmed.by p.STUDENT, he: also*sha!l' signyin this; OWN handwriting> 3% ug.
If thls body s not” embalmed, fact should be so stated above. o

.

.'-';."'-_.\ : .‘._gv‘ }., . .(‘};" .1,1«', f “J.




