. No. 2
{—5-43
5.17-39

I X36671
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I Wow LY Ve
WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECOR

"DEPARTMENT OF COMMERCE

2. 8

Primary Registration District No. .« q g

THE STATE BOARD OF HEALTH OF MISSOUR!

B BPR 30 1'79[4ESTANDARD CERTIFICATE OF DEATH

State File Noia (393

Rezlstraﬁon Disttict No......_ Registrar's No.
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: .
Oregon : : 75
(a) County & (a) State. MiB 8 O'I.ll'i (& County. Crepon a2
(b City or towti...... tl -1 H{r tle Twepae . .|
{1 fontaide o mw or town hmlu, write RAL"” and name of township) ) Clty or town ______ Hyrtl - ] (Rural ) =
(¢} Name of hospital or institution? , * (If putside city or town Limits, write " RURAL'") -
(If not in hospital or institution, write sireet number or location} (@) Street No. (If rural, give location) :
(d) Length of stay: In hospital or inatitution o
(Specify whether |} (¢) Citizen of foreign country? (Yes or No)
In this community_......... 2Q383r5
years, mooths oz daye) If yes, name country.
i MEDICAL CERTIFICATION
ol FRNT  Mary Norton ‘
o PR E Y r— 20. DATE OF DEATH: Month_.. Mareh _ 4., 19
- veteran, . (e cla arity
&r__ulsiﬁ_hour';-_ 'nute....QQ...B‘...M .
21, I hereby certify that I attended the deceasd m..... EI‘(M.‘
5. Color or 6. {a) Single, widowed, married, 1012 o N : { ? 19 ?‘%’
4. Sex Fema 16;/- m“’whi te divorced. MBETi0d / that I last saw the on ...\ fﬁ

6. (b) Name of husband or wife.....cccoeeeee... 6. (¢) Age of husband or wife if

Jjw-m»-

Qscar Norton alive ... T 4. years
7. Birth date of deceased June 2 1877
(Month) (Day) {Year)
8. AGE: Years Months Days If less than one day
68 9 1 7 hr. min
) Due to
®. Birthplace He a rt Arg_gﬁ_a'__g___ l
- (City, town, or county) {State or foreign countey) ©

Domestico e

10. Usual cecupation

Other conditions.
+ {Include pregnancy within 8 monthg of death)

N

11. Industry or business PR, PHYSICIAN
OT nndings: —_—
é 12, Name 1 sSiroud e Tl ; Ofoperations.__=.. P (N L N e T
a8 ; / [3\ d' : Underline
& | 13, Birthplace Mhﬂﬁgsﬂ. A i e et
- (Cléy, town; or county) I 1 (Stata or foreign country) - Of auto . - hould ‘b
e - pay . shou a
ﬁ 14, Maiden name ayior , . chargeﬂ sta-
A SR L S tistically,”
= .
g 15. Birthplace T —— ?ﬁ?&ﬂmé 22, If death was due to external causes, fill in the following:
16. (@) Informant Osear Notton . -2 || (e} Accident, suicide, or homicide (specify)
o ramm.. Myr tle, Mo, () Date of oocurene
Burial . ... ot (¢} Where did injury occur?
17. (@) : (8} Date thereof. 3/2 1/46 ) occ ity o tawn) (Conate) Gt

(Burial, cremation, ¢r removal) {Moath} (Day) (Year)

{¢) Place: burial or cremation..... W

Bu;;

18.°:(s) Signature.of funeral director....... £ __. <A
. (b Address Thayer, M_Q_.
19. (a) /—25/'7éé (b) MMW%"M

(Renutrar 8 %ig!

(d) Did injury occur in or about home, on farm, in industrial place, in public place?

{Specily type of ploce) RN
- () Meansof i u:uury :

. 2t el
.Q.__ (M.D. orothe.r)__.._.._....

Date signed . .............

{Dath received local




RECEIVED
District *“ecith Officer Neo 5‘ Lo
Distri.ct “la ?\Lmbor_--_ v (/ 3 /( .. i,

Deto Filed V.5 VL

L 1

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalnied by me, or by,

....... ., Registered Apprentlce No

working under my personal supervision. R S " Foess .
Signed : : 2 =
- - A3 .
.. ‘ - . . Licensed Embalmer No....
. .. .
P, 0. Address

lv\lorte' The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWBITING

(Failure to comply with
the above constitutes grounds for revocation of license.)

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




