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WRITE PLAINLY-—USING UNFADING DBLACK INKE—MAEE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

AT EES Y B

MISSOURI DIVISION OF HEALTH 336

STANDARD CERTIFICATE OF DEATH State Fite No...

Primary Registration District NolOOO ........... ) Registrar's Nn:lsi....

Registration District Nou i

- FLASk oF Dsguchan an

(a) County....

{6} City ar town St . JO 5 eph

~

(1] outside city or town Limits, write “RUBAL" and/name of township)

(c) Name of hospital or institution: M, Me th Ho sSp ital

In this community. e Tl LT

vears, months or days)

2. USUAL RESIDENCE OF DECEASED:

@ sae MESSOUTL ) compBuChanan sy
{¢) City or tawn St ., Joseph 4
(If omslde clty or town limits, writs “RURAL'"}
@ Sueeto........ 1802 Faraon St, 7
{If rural, glve logation) [\
(¢} Citizen of foreign cOUNtrY 2uenoiinee NO ................................ (Yes or No)

If yes, name couBiryaae .

L PRNT Mapoaret N _Woodson

3. (b)Y Tf veteran, S
name war M

3. () Social Security No.
None

6,

4&jbmaleA' “White

| - 1ol S R

(a) Single, WTwed married,
dowe

divorcedu . T D i #

(b) Namc‘j;f huslc d or wife 6. (¢} Age of hushand or wife if
sS0on .
.............. alive.....
7. Birth date of deczased MHV ,,,,,, 25
(Month) (Day) (Tear)

, AGE: Years Months Days
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MOTHER FATHER

12, Name Eli']ah H, Nor‘ton

1. ninhplm.....ausselVllle .

s b
-
tn

. Biribplace...... s KNOWN

Kentucky /

count nr mrcim country)
14. Maiden ua.xm:....‘.‘.‘?.n.l lln ............ élarkw ...................................

"Misapurl Il

(City, towm, oOr cnumy)

[
[~

. (a) Informant

John W, Norton

{State or forelgn country) ~

(6) Address.....aMSECON,.. Arizona... )
7. (a) ...Bu.nial ......................... (5} Date thereof... l/ c.l / 4;8.

{Burial, ¢cremation, or removal)

Hemo

{c) Place: burial ar cremancn .............

18. (a) Signature of funeral director /. ¥riddr

€] Address.......St 'Osph.’

19. (@) J*f‘ }‘f ) AP
{Date recelved local feglstrar)

£ un!m {Day) (Year)

ial Park

Missodrl

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month..S SNUALY day.. 29

year, 1948 hour. 8 mint l ) A M.
21. I hereby certify that I attended the deceased frum 8- 22 47
.................................................. y 19, to 1-29-48 v 19
-ﬁ:at T last saw b.G ... alive on Jd Fla 28 19478'
and that death acetirred on the date and hour stated above. Duration
Immediate cause of death... BI‘ ong h i g l ..........

oneumonla 43 hrs.

Qther conditions
{Include pregnancy within 3 roonths of desth)

......................................................................... PHYSICTAN
Major findings: \ —_
Of operations,

Underline
the cause of
which death

Of autopsy should he
charged sta-
........................................... tistically.
22. 11 death was due to external causes, fill in the foJlowing?
{a) Accident, suicide, or homicide (SPECITY} it st et st e
(b) DIate 0f OCCUTI@ICE c.tmie ettt bt s b e b b4 0 1 eh s s e s s aed AL A S SRR PE A bbb brne
(r) Where did Injury 0CCUT Yuiiniinegrins -
- T{City or wwn) unty) (Stare)
(d) Did injury occur i about home, on farm, in m/dtﬁ place, in public
place? . yinn e ; f’//

While at wr

23, Signature,.wd

Address....g 18 ! . . _"" 't H l 28 48

Jetterson City Printing Co.




STATEMENT BY LICENSED EMBALMER

I hiereby ceptiy that the body jhose pame is recgrded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No 2"7

Signed é,w, 4/4—’-«/

/Licensed Embalmer No‘;fa }Z

P. O. Address;é"dﬁ.![ﬁ(“ﬂfg

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure td“comply
the above constitutes grounds for revocation of license.)

workin der my personal supervision.

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



