MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - = |
pERATTMENT ©F PUBLI:W:::':nT;I?:::o"j:F __L_3...........__Pr3 tmary Registraiion District Nuj__e_z__z__!nguhar's No. -_.ZH_J___-_—{__?,..

BO NOT WRITE AMENDED
ON THIS $TUB FtFEFD PECI 099683

g |. PLACE OF DEATH T - W W 2. USUAL RESIDENCE {Where doceased lived. If inalitution: Residence before

COUNTY . . . b - insi
> Harrison o STATE Mi ssourd ™ N Harrison — *minien
b. CITY (If outsida corporate limits, give TOWNSHIP only) Length of stay in 1b <. CITY Inside Limits

TowN Bethany 3 weeks 1oWN Mt. Moriah, Yo g NeD

10 / <. :-lUOLéFT'II‘:ME OF (If NOT in hospiral, give {ocation) Inzide Limits d. E;%EREETSS {1f outside, give lacatlon) Reside an Farm

INSTITU“ON Yas Ne [] Yes [J No
2 ero Reid Hospital ® X
3 3. NAME OF DECEASED First Middle Lasr 4. DATE Month Day Yaar

[Type or print) OF
Eddie ——— Norton DEATH December &4, 1963

4 o ‘ 5. SEX 4. COLOR OR RACE 7. Martied ] Never Married [J [8. DATE Of BIRTH | - AGE (last birthday) |If UNDER 1 YEAR | IF UNDER 24 HR

STATE FILE NUMBER

VS 300
Rev. 4/59

DATE AMENDED

D,-Iale ‘White Widowsd [ Divorced [ 9_9-1886 7? Months | Days Howrs Min.

10a. USLAL OCCUPATION (Give kind of work done | Y0b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry and stare or country} | 12, CITIZEN OF WHAT COUNTRY
dyring mopt of warking life, even if retired) .
Farm:.ng General farm Harrison Co,, Mo, U, S, A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME QF P Eri0 R WIFE

William Norton Nancy Sadlin Nettie Norton

15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16, SOCIAL SECURITY NO. [17. INFORMANT Address

[Yes, nao, of kanown)l(ll ves, give war ar dates of sarvid Ne‘ttie Norton. Mt. Moriah, MO .

18, CAUSE QOF DEATH (Enter only ono cause tina INTERVAL BETWEEN
PART I. DEATH WAS CAUSED B'f ONSET AND DEATH

IMMEDIATE CAUSE (a] Hypostatlc Pneumonia, 24 hrs,

Conditions, if eny, ouetotl _ Cachexia a2nd Aneminm €& mo,
which gave rise to .
sbove cause f(a), !
atating the under-

iying  coute last. owitow __Inoperable Carcincmeof Colo— 1 FPo——

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not relsted to the terminal PART 1NN, 1f  deceased whs femals  was
dissase condition given in PART | (a) there o pregnancy in last 90 deys

]DYHI DNOIDUnknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
PERFORMED? B m]
YES[0 NO

20c. TIME OF Hour Month, Day. Year
INJURY a.m.
p.m.

20d. INJURY QCCURRED 20s. PLACE OF INJURY [0.9., [n or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK [ farm, fectory, street, offica bldg., etc.)

NOQT WHILE AT WORK [] o ~
0=17=62 — 12=4-63 X IEERX 12-4=63

and last saw p alive on

o
2

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MERICAL CTERTIFICATION

21. | attended the d d from
Death occurred  at u': 50D m on the date stated above, and to the best of my knowledge, from the cavses stated.

USE BLACK INK
OR

TYPEWRITER RIBBON

SHOULD READ

228, SIG'gi {Degres or title] 22, ADDRESS . 22¢. DATE SIGNED

Fhoryr e D Ou Bethany, Missouri. 12-6-63

F3a. BURTAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, 1own, or county) (Stare)
REMOVAL (Specify) -, . i .
Buriah.pw 12=6=63 Hamilton Cemetery, R,E.D. Mill Grove, Missouri
24, FUNERAL DIRECTOR ADDRESS 25, DATE;CD BY I.OCg REG. . *
E. J. Stoklasa, Cainsville, Mal /,

(Licanted Embalmer’s Statement on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

1 hereby cerf}fy that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me,

.n:_l_a_u_ Eddie J. Stoklasa i : Stodent Embalmer No.

working under my personal supervision.

Student

Signature of Studant Embalmer

AV A : A . Licensed Embalmer No. 3602

P. O. Address Cainsville, Missouri.
Nofe: The above MUST BE SIGNED BY.THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shal| sign in- his OWN handwriting.
If this body is not embalmed fact should be so stated above.




