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WRITE PLAINLY—USE UNFADING BLACK INK-—~MAKE A PERMANENT RECORD

JOB G 144
DEPARTMENT OF COMMERC MISSOURI STATE BOARD OF HEALTH 1 9 4 ? {'} %
B C
TREA OF THE ZERSTE STANDARD CERTIFICATE OF DEATH State File No -
Registration Distriet No..ﬁ_é__é.___. Primary Reglstration District No._.igﬁ__j_. Registrar's No. q
m
1. PLACE OF DEATH: B ates ! 2. USUAL RESIDENCE OF DECEASED: ) 7
(@) County 7 Missouri Bates p
o Mlssouri QJQ} Py 8) State 2 (8} County.
® (1f outeida clty or town limits, write "RURAL" and namy rw‘:ruh!n)a . o
on L] or wa limi A a Q
(&) Name of hospital or institution: © iy or town Rural ’ Butler Mo, .
/ (If oupside city or town limits, write "RURAL")
(T{ not in hospital or institution, writa strest number or locotion)
(d) Length of stay: In hospital or Instltution {d) Street No. WAzan. e ]:;VM;‘O
ye a r s (Specify whether rural, give tion, 0
In thia community. -
years, months or days) {¢) Ii foreign born, how long in U. 8. A.2. years.
MEDICAL CERTIFICATION
3. PRINT
(o) PRINT Carrie K. Norton May 16th
20, DATE OF DEATH: Montho—.......¥ucseday.
3. (8) If veteran, x 3. (c) SocialSecurity gear 1941  sour 12:20 ,.,q,...,.. . P M
- Ne.
i 21, 1 hereby certify that I attended the d d from
5. Color 6. {g¥"Single, widowed, marri
/ Female Y & 'S 1ngfe 9‘4‘"' to.....§ =) Q"‘“"“‘"“"‘"““" 19 KJ
Sex divoreed... that Tast saw b2.AJ. alive on L Wi b — :
6. (5) Name of husband or wife._._____ 6. (¢) Age of husband or wife if }{ and that death occurred on the date and hour stated above. Durstion
4 aliL;e..................____..,,_, Immediate cause of death.
7. Birth date d Teb, l4ath 1876 2 AW .
. of dex -
N M & PV | VT ¥ o
l 8. AGE: Years Months Days -II less than one day Due to !
65 3 2 o win, .
Leardstown I11 Dae to =4
5. Birtt . /. AP
- (ﬂtfl. town, or w}znty) (State or foreiyn eountry) v o, L]
10. Usual cccupation, ousexee P er O%Hndndﬂm“tﬂnm within 3 tha of death} v
11. Industry or business PHYSICIAN
8 { 12, Name ‘(:rha S. VF Norton | e il
T ST
. lown, or ggunt. tats or couatry,
E 14. Malden nds ALY . "Wabb ot Of autopsy [should be
§ 15. Birtholace ];IC?]H la;ig fuua mu,!) 22. If death was due to external causes, fill in the following: sl
16. (a) Taformant Fr e n,But e (s) Accident, sudde, or homicide (specify)
® Ad%m.._.._.... _BRLlﬁLMiaanuﬁg__mm ) Pate of occurrence
Where did oocur?,
17. (@} (8} Date th:n'nr y © njury rTpeTr— o )
(B'wial- cremation, or W 1 " _{Month) (Day) (Year) (&) Didinjury occar in or about home, on farm, in indox place, In public place?
"*. (¢) Place: burial or }1 8 eme tery A )
i
18. (o) Slgnature of funeral directo A &rhﬂe at wcgrk? (sﬂr’(‘:)" ﬁm; {njury. .
@ Address_BUbtler Missouri ‘ _ £l
19, (a) Moy 2.0 [q¢[ ) @ 23. Signature.._... M. D. omh:ﬂ_r.....
Datareceffed local regiatrar) (Registrar's signatirs) Add Date dmcd..‘s__a" - 9 7
(Licensed Embalmer's Statement on Reversa Sids)
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STATEMENT BY LICENSED EMBALMER - R
1 s - :

! hereby certify that the body whose name is recotded on the reverse side of this certificate was embalmed by me, o by

3el f » Registered Apprentice No

" working under my personal supervision.

Licensed Embalmer No- 3985

P. 0. Addrm Butler Missouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Failure to comply
the above const:tutes grounds for revocation’of license.}

If this body is not embalmed, fact should be go stated above.
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