MISSOURI STATE BOARD OF HEALTH Do not use (his space.
BUREAU OF VITAL STATISTICS
o2 CERTIFICATE OF DEATH
W 1. PLACE OF DEATH 4 - 4 0 4 2 1
County. BR118 Registration District No. 7 2 File No..
Townstip... CONLOT Primary Reglatration Distrtct No.. 9.2, .. 4 G Registered No.
g City. (NOu.vcv e errorreinerig aons St Ward)
i 2. FUuLL name.. MAry Victoria Norton
S {n) Besid No st Ward. .
(=] (Usua! place of abode) (If nonresident, give city or town nand State)
g Length of residence In city or town where death occurred 20"3. mos, ds.  HowlonginU.S.,1lof foreign birth? yro. Mos. da.
[=]
.§ PERSONAL AND STATISTICAL PARTICULARS 2‘ MEDICAL CERTIFICATE OF DEATH
=
g"é 3. SEX 4 COLOR OR RACE | 5. S D oy O 16. DATE OF DEATH_(MONTH, DAY AND YEAR) Lec 297 32
=]
= § Female White 17.
o B Widowed t HEREBY CERTIFY. Thatl rlu:u.led(‘mm Jz“ ............ L.
e 54, [F MARRIED, WIDOWED, OR DIVORCED
£8 HUSBAND OF oo 194, 0 19..3.8
i OR)WIFEOF . o P. Norton that T Inst saw b, 2., allve on.... 04 - 2. 2. m 3.4and that
a g * denth occurred, on the date stated above, at........cveneefonnn el s m.
o
5 & 6. DATE OF BIRTH (MONTH, DAY ANDYEAR) Fgy 5 1856 USE OF,DEATH AS FOLLOWS:
25 7, AGE YEARS MoNTHS Davs If LESS than 1 w
& day, ..........hra. "
g 'E 74 10 16 [ JR— min.
¥ OF et TN KAAAR. T NOAAARAAK e
= E 8. OCCCUPATION OF DECEASED
%"5 (a} Trade, profesgion, or 5 if 7
) particolar kind of work. Housewife
8 (b Generat mature of tnductr, conTafauTORY..... A
g B business, or establishment in .
E . which employed (or cmployer) House ke (3 0N ¢ 1= S | NN ]
L (c) Name of employer 18. WHERE WAS DISEASE CORTRIZ
3., Nk
A 9, BIRTHPLACE (CITY OR TOWN) - S {F NOT AT PLACE OF DEATIR
= (STATE OR COUNTRY) Ralls Co Missouri
3 g DID AN OPERATION PRECEDED
10, NAME OF FATHE! V .
'E EE;' V. H. Yager WAS THERE AN AUTOPSY?
g ;
kR @ 11. BIRTHPLACE OF FATHER (CITY OR TOWN) WHAT TEST CONFIRMED DI
D || e yirginta M7y /5 =S
g% & AIDEN NAME OF MOTHE| ~ e e/
;; .5 E 12. MAIDEN N. R Eﬁ!‘gmﬂﬁO Settles R 19 iﬂ (Addl’lﬂ.!) W
2] E 13. BIRTHPLACE OF MOTHER (CITY OR TOWN) #State the DISEASE CAUSING DEATH, or in deatha from VioLENT CAUBES, state
:-g g (STATE OR COUNTRY) Mis 3 ouri g()mlf:::i AKD NATURE oF INJURY, and (2) Whether ACCIDENTAL, SUICTDAL, o1
[
53 " rommanr.. He Be Norton 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
P
GISE - {Addresas) Hannibal [ MD. Norto.n cemetr,y 12/23 19 30
] . Py ) 7 ADD
£3 F:u»l..i/io. wie _ G, / AN MWL 2. UNDERTAKER RESS
REGISTRAR G. R. Hulse
Coentep




Cwete TP




