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O

BIRTH KO.

FILEDDEC 2 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _ZLgrnmmv REG. DIST. NO.

'3‘783~

State File No...

; / Registrar's No

e

tamae v aeree seen e pert sema stat smuny

1. PLACE OF DEATH
$ 8. COUNTY Montgomery

2. USUAL RESIDENCE (Whers decsased lived. If Logtitution: residence before
* STATE Missouri b. COUNTY Mont gom&' 'y

MEmer e lay Hﬁl}syi‘lle FITe

b, C(I)‘IF;Y (It eutaide corpurate !!.miu, write RURAL and glvs . c. LE::!GTH OF ¢. Cg‘a’ (I outaide corporsta n:m'- ‘write RURAL anJd give township) ﬁ 7 0
town Wellsville wmubln) FE dytbmryl  1Shn wel 1sville q
d. F}I‘JOL%PT_&LLEO%F (If not in hoapital §m: ddzees or 1 dAsJDR a"f e
Nertonion 210 S. Bnd troet 310 b 2nd Stroet
3. NAME OF 8. (First} b. (Middle) c. (Last) o 4. DATE - (Month;
Tove o oiny  FLOYD ALBERY NURLON | o Nov. 18 1988
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH . .9, AGE (1o years| ¥ Unotx 1 YUR | T Gnotn u wxs.
Mato Dpmito URPR SYOTP e 1Sept, 27 1891 -| BYT | B | Ten | e
10a. USUAL OCCUPATION (Givekindof work | 18b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE. (Btate or forslgs sountey) 'ZCSLT%WFWH“

Lineoln County Misseuri {U. S. A.

13a. FATHER'S NAME

William Norton

13b. MOTHER"§ MATDEN
Don't

Kr_low

NAME ‘14. NAME OF HUSBAND OR WIFE

Virginia Nerton

(Yen, nq‘tramkmw)

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{H you, give war or dates of servies)

16. SOCIAL SECURITY

17. INFOR M:ANT' £ ADDRESS

Y9 7.03-4323)

. Enter only oneoause per

8. CAUSE OF DEATH
Hune for (a), (b}, and (c)

*Thir doer nof mean

1, DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

MEDICAL

the mode of dying, such | Morbid conditions, if any, ﬂng DUE TO (b) 7
8 beart faflure, asthenfa, | Tite (o the above causr (o)
dte. It means the dis- | he underlying cause lagt. ey,
case, injury, or complica- DUE TO (c} t e
tion twhich cawsed death, | 1). OTHER SIGNIFICANT CONDITIONS .
" Conditions contributing to the death but nof / / X
relgted Lo the disegse or condition cousing death .
18a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TioN . . X
: _ yis (1 wo
2ja. ACCIDENT (Bpecily) 21b. PLACEGF INJURY (s.g..lnorabous | Zic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) GTATE)
SUICIDE home, turm, tagtory, sirest, office bidg..me.)
HOMICIDE
21d, TIME (Month) (Day) (Ysar) (Hour) | 21e. INJURY OCCURRED | 2i1. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY, WORK AT WO
21 hereby urhfy that T gitended the deceased fr
1 0 , 18K, and that de ed at
" {Degres or ti __Qb. ADD
/

H

hd 2

. NAME OF CEMETERY OR CREMATORY
Wellsville City Cen.

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

REGISTRAR'S SIGN/
. ! .
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y-oN 301440 HITVAH 100ISI
06l 2 & AON

CETNECEL N

[ T,

working under my personal supervision.

Signed.... ; ' —
anes : Student Embalmer : Licensed Embay
: - ' By ' : P. O. Address :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com ]y wi
the above constitutes grounds for revocation of license,) C

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




