'I'HE DIVISION OF HEAI.TH OF MISSOURI 862

$. No.300 | ‘
Soewel FLEDJAN 26 1950 STANDARD CERTIFICATE OF DEATH Siats File Novromeemeeem o
0&1 BIRTH WO._____________________ REG. DIST. Wo. 3] 8' PRIMARY WEG. D)ST. m]% Registrar's No 288 :
]_0 1..PLACE OF DEATH - 2, USUAL RESIDENCE (Whers decessed lived. If intitatl Jdunce before
d 0 a. COUNTY a. STATE Mo b. COUNTY ad:oimion).
b. CITY (If outsids eorpurate Limits, write RURAL and give E%AL\F";.GT& OF, c. cgl‘;{ {If outade corporats Lirite, write RURAL and give tawnship) 6/
own St. Eouis toebia) fambshell  town  St. Louis : 2l %
d. FULL NAME OF (If Dot In hoepital or institation, give strect sddress or location) d. STREET (If ranal. gve location) =
HOSPITAL O ADDRESS .
INSHTUTION City Hospital #1 1 5032 Vernon Ave
3. NAME OF a. (Firat) B. (Middie) ©. (Last) 4. DATE (Manth)  (Day)
DECEASED o L. ey)  (Year)
(Tymor Py ADchibald Palwmer Norton peam Jun 9th, 1950
5. SEX 0 6. COLOR OR RACE | 7. M%ﬂEEB. NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE a yeaes| w oo | TR | ¥ Bom u s,
N 3 (Bpecify) ! Days | H Min
Male ” | white evoreeq = Mar 22nd, 1891 %8 |*| |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State o forelen country) d 12, CITIZEN OF WHAT
done during most of woeking life, sven i restred) | . DUSTRY . R COUNTRY?
Butcher Yackin Christizn Co
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: Leander Norton Hollv G . '
I5. WAS DECEASED EVER IN {J.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAKE ADDRESS
(Yes. 0o, or unknown) | (I yem, cive war or dates of servics) NO.
no Ja Eanezhane 1, 832 Cznpan "‘.ye
18. CAUSE OF DEATH MEDICAL CERTIFICATION “\ INTERVAL BETWEEN
| Enter anlyonscameper | T. DISEASE OR CONDITION ONSET AND DEATH

Line for (a), (b), &nd (6) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

*This does ol meen Q E _ﬂ,
the mode of dying, ruch |, Mortid conditionas, if eny, ,Z‘f"’ DUE 1-0 (t) g: a-cx.-c.u:.q‘ ,a.eé/

"rise to the above mun a) I A ]
ar heartfallure, asthents, | 7l Sbone s (4 4.«4 o/ ors

ec. It means the dis- . .
case, injury, or complieg- - ','- -DUE'TO (c)/L,cMJa-/ Ao Kool e R

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS i
Conditions contributing to the dexth tast ot ﬁm ? /?Jo Mﬂ , ._?.:!

. related to the disease or comdition causing death . -

WRITE - PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

13a. DATE OF OPERA. | 19b, MAJOR FINDINGS OF OPERATION ‘20, AUTOPSY?
o TioN AR . . f o o rle . D
218, ACCIDERY - tBosctin) 21b. PLACEOF INJURY (s laorabout | 21c. (CITY. TOWN, OR TOWNSHIF) > (GOUNTY) o /9
SUICt ’ home, farm, offios bldg.. et0.}
24. TIME _° Odoottd (Day) (Teur) G | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCURT
URY S e q SO 2= WIRLEAT[™) HoT wLE oo T
21 Péb/ccﬂdy that I attended the deceased from ——— 19t , 16, that I last saw the deceased
v " aliveon : , and tha! death oecurredatééL; m., from the causes andmthadate slated above.
T IGNA /] or titla) | 23b, ADDRESS . i SR 2. DATE SIGNED
- ?@j}é leﬁ&,u @:I ==l , ) S /-5
B BURIAL, CREMA- 1245, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Ouy.wwn.umty) -~ (Btate)
TION, REMOVAL . o]
removal Wl 1/12/ Payne Cemetery Springfield, Mo,
DATE REC'D BY LOCAL'| REGIST:! RE 25. FUNERAL DIRECTOR'$ S| GNATURE - ADORESS
JAN 11 195¥% - . : .Dledrlch L. Home B310 Hallaferry

I (F -El‘_-'




Student Embulaer No.

working under my personal supervision.

+.

Student sesasocveaccrurrrasrnesssrreccana sene Signed
Student Emdaiaer

) Licensed Embalmer No yjd fJ
, ' . <o« PrO. Addms,&_gw 2 q.

Note: The abm MUS'P' BB SIGNED BY THE LICENSED: BMDALMBR in' hi§ QWN HANDwmmgcﬂ (Pl to comply vids
the above msmutq Ego;mda fafmom_gﬂ ‘of license.) )

L by




