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NG TUNFADING BLACK INE—MARE A .PERMANENT RECORD

WRI’I‘E PLAINLY—TUSI

FILEGOCT 16 1950

BLRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no._lLrnmmr vec. 01st. wo. _1 000 | Registrar's No 112l

SturFl'Ic:t; 29500 .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d Hved. If instl i bafore
. COUNTY , STA M o
* Buchanan | ™™ Missouri * co”’”‘ﬂi’auchanza.n‘d ifoa):
b. CCE'OEY (I outclde eorporate Umits, write RURAL and .-l:u c. |"ENhG:|;H DEF €. ng (II outadde corporate Umits, write BURAL and givs townghip)
. tow: 4] { '] L H]
TOWN St. Joseph 2 yrs. ToWN  St, Joseph A7 7
d. FULL NAME OF (If act Lo houpltal or inmtitatlon, give streot address or location) . STREET (If rurs!. give location) v
HOSPITAL OR ADDRESS 4
INSTITUTION 1030 Angeligue 1030 Angeligue <
3. gs%héﬁs%% a. (First) b. (Middle) N . (Lm) I 4. Dg;g (Mouth) (Day) (Yesr)
(Tweor vty Sigsbee Ralph - Norton o Oct. 2, 1950
5. SEX 6. COLOR OR RACE | 7. #’IAD%IR'ED' EIE\‘{CE)RC"E!SREE«%) 8. DATE OF BIRTH 9, AGE (lndy.)ln ‘larq::.n IDf‘I: ¥ UNDER 4 b
. {i ay] B M.
male .white widowed - = | Qe do. 15, 1898 | BT | =1

10a. USUAL OCCUPATION (Cive kind of work
doldurinx‘evﬂol working lifs. aven if retired)
uctioner

10b, KIND OF Busmasso%gfr INY
Auction busine

11. BIRTHPLACE (Btate or forelgn country)

12, ClTIZEP]"OF WHAT
s Lincoln, Nebr. /

lan.' FATHER S NAME
Paul Norton

13b. MOTHER"S MAIDEN

Mattie Gaines At frcoian |

NAME 14, MAME OF HUSBAND OR WIFE

5. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yea, 00, ot unknown) (lmqlvinr or dates of servics)

16. SOCIAL SECURITY
NO.

17. INFORMANT"

5 SIGNATURE OR NAME ADDRESS

DIRECTLY LEADING TO DEATH® (5

yes none Monte U.Norton,St.Joseph, Missourl
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN I
. Enter only cnscouseper | |. DISEASE OR CONDITION Cor on ary Cece lus i on ONSET AND DEATH |

line for (a}, (b), and (¢}

“This does not mean | ANTECEDENT CAUSES

i

the mode of dying, such
as heart fallure, asthenia,
de. It means the dis-

Morbid eonditions, if eny, giving DUE TO (t)
rise to the above cause (o) stating R
the underiying cauae last.

DUE TO (c)

case, infury, or complica-
tion tohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the daease or condition causing death.

Vo |

Nothing

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
TION o
H YES D NO .
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY te.g.. inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE boma, farm, fastory, street, office bldg..se.) : .
HOMICIDE _ ;
2id. TIME (Moath) (Day) (Yesr) (Hour) 21s. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
oF WHILEAT ] NOT WHRLE :
INJURY WORK AT WORK
2. [ hereby cert %gPuueﬂded the deceased from S€DT Ist]k OthOan , 18 50. that T last saw the deceased
alive on 1950 , and that death occurred at _a__A.a. ., Jrom the causes and on the dale sloted aboae
(Degren or title) | 23b. ADDRESS DATE Sl
ﬁW &éz )/) M, D, King Hill Bldg, St Joseph I o. "50
BUR IAL CREMA- | 24b. DATE . NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, towaz, ( county) (Btate)
MUY eetn| 10/4/1950 | Memorial Park St. Joseph, ‘0.
DATE REC'D BY I.%CAL REGISTRAR'S SIGNATURE I}% . FUMERAL DIRECTOR'S SIGNATURE ADDRESS
IGét 71,1950 ) _Q_a_—./g@ C_?a_LO/ ) Z St.Joseph,Mo.

1 Erhal e

on Reverse Side)




-

©ooger el o

STATEMENT BY LICENSED EMBALMER

o
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by._._.
o r

. - Student Embalmer Nouue.weessosseesensss Cessans
working under my personal supervision.
i _____m - Tt g,
Signed. “o
Signedicuvecanas rersscsstaranas tveresnes

Student Embalmer : Licensed Embaimer No KSTAST

P. O. Address._?,ﬁfL»S [(a! % ke, 72

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes g-rounds for revocation of license.)

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




