. No.300
. 10.40

N
-
Ky

RE. DIsY. No. AT EF_

FILED JUL 24 1950 STANDARD CERTIFICATE OF DEATH

State File Nig QLIS ...
PRIMARY REG. DIST. uo.Zg_@_ Regisirar's No. ....'2.. o

Van Buren Elzea

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

{You. 0o, or unknown) | {If yes, give war or dates of service}

Ada Douglas Wasscn

! BIRTH NO. A
i 1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Whers d d lived. If instl donce befors
a. COUNTY a. STAYE b. COUNTY adictmion).
Marion Missourd Ma;:ion
b, CITY (X outalde corpurate limits, write RURAL and give c. LENGTH OF ¢, CITY (If outside eorponu llmllu write BURAL and give w-uhlp)
OR townnbip) [ STAY (in this place) OR u
TOWN Hannibal TOWN  Hapnibal W + .o . ¢ 91
d. FIH.II.-SLPII'I&I?.EO%F (If oot in hospitat or instituticn. give strest address o7 loeation} dAsI’JTDRIgEESFS (It rural, give location)
INSTITUTION  Residence 110 North Sixth 110 North Sixth
3. DIAME OF a. (First) b, (Middle) o (Last) | 4. DM-E (Month)  (Day) (Year)
mmm Print) Zella Maybelle Norton DEATH July 10,1950
/ & COLOR OR RACE | 7. MARI‘-‘IF‘I'ED. IEIIEVSECII’ISR(EIIEE!) 8. DATE OF BIRTH 9. AGE (I:h";“ 3: EXDER 1Drut ; UNDER 1 HES.
8 ¥, 0] Min,
Female White WEreted =%/ | october 20,1888 | “BI™ 8| P80 "o |
10a. USUAL OCCUPATION (Givskfndof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn ecuntry) 12, CITIZEN OF WHAT
done during most of working life, sven if retired) DUSTRY 1) 7
Housewlfe XX Ralls County Missourl . 5. A,
13a.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE

Harry Bradford Norton -
7. INFORMANT' 5 S1GNATURE OR NAME ADDRESS

line tor {s), (b}, and (c)

ANTECEDENT CAUSES

Mortid conditions, if eny, glelng DUE TO (b)
rite to the aberé catize (a) m:t{np
the underlying couse lagl. -

*This does not meon
the mode of diing, such
uhear!faﬂure asthenta,.
de.” It meana the dis-
coie, infury, or i

DUE TO (c) GQM-;M Qmu/.ﬁ'q/

No None None Dr.H.B.Norton 110 North Sixth Hannibal Mo.
t8. CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONBNTION \ ONSETAND DEATH
. Enter only onscause per DIRECTLY LEADING TO DEA'ﬂ-I‘(a) 2

L 2

I1. OTHER SIGNIFICANT CONDITIONS:

. Conditions dmfribﬂﬂnﬂ to the death but not .
related o the disense or condition causing death.

tion whick caused death.

427 |

T T 2. AUTOPSY?

uri. a?.m_ v ’ 8/12/50

Grepndvyiew Buris

192. DATE OF OPERA- | 19%, MAJOR FINDINGS OF OPERATION - e
° TION &= M
| 1 o n Tt YES E] NO D
218, ACCIDENT (Bpecity) 2ib. PLACEOF INJURY te.g..Inarabors | 21, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) _
SUICIDE homa, farm, [sctory, strest, officn bldg.. 0.} . . L . e '
HOMICIGE ‘, ]
21¢. TIME  (Month (Day) (Yea) (Houn | 2f0. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
iRy © | METT) Mo e
22. I hereby certify that I-aliended the.deceased from 19 , 1854, that T last saw the deceased
alive on alf , 19 , and that degth occurred at M., from the causes and on the dale slated above.
2. SIGNATURE | . : Degros or 6—‘-—9««/& [“-U 2. DATE SIGNED
- o deg i, A Z- (¥
246 o -24b. o.m.' 24:. nmgl: or CEMETERY OR CREMATQRY | 24d. LOCATION (Gity, town, of connty) -.(State)

i s

PR TE Y
A= 23

WRITE PLAINLY—USING UNFADING IILACK INE—MAEKE A PERMANENT RECORD

DATE D BY LOCAL | REGISTRAR'S SIGNAT

71{/

“AbDRESS
i ssouri




necgrvep Ut 20 1950

i ARION CO. HEALTH H DEPT.
DATE FILED_JUk 221950

STATEMENT BY LICENSED EMBALMER

llmbywﬁbﬂnthbdywboumehmddmhmﬁdeofthismﬁﬁntemmbalmdlumwby___

+

Student Imdsimer Wo,

| working under my persona! supervision,
BtUBORt cevverrareeneerernsensarsasansaanes O Signed .. ;%‘;72“

Student Embalasr : L .’
) Licensed Embalmer No ASAD,

P. O M{Pnhihal MY comprt

Not mmmmmnmmmmh&mm (Failure to comply wid

the shove constitutes grounds for revocation of Hosnee.)
_ﬂ“hﬁimeﬂnﬂ.hdmﬂdhnﬂdm



