FILED M.AR 29 1951 THE DIVISION OF HEALTH OF MISSOURI [

5. No,300 . .
e STANDARD CERTIFICATE OF DEATH Stete File Moo o732
. . ) - - . L ¥
#“‘5 BSIRTH RO. _ REG. DIST. ND, i[_o____ PRIMARY REG. DIST. NO. __Ei_._ Registrar's No.
[)qé I. PLACE OF DEATH 2. USUAL RESIDENCE (Wb d d lived. I institution: residence belore
’ a. COUNTY o1 . v a. STATE b. COUNTY ad:nlalon),
5t Charles Missourt Lipncoln -
b. C(I)‘l';Y (I outride corpurate Limits, writs RURAL andwx‘i'v:.h o g_l_ AI;(El:l‘fm £i) c. Cg;! (1t outalde corporats limits, write BURAL and give township) 59 5 7 [}
Towk St Charles 3 Wks . TOWN Troy
a d. FH%SLPT _I!\ANE—EOOF (If mot in hospital or insthcotion. gve streot addrem or locatlon) dnAsDrDRREETSS (1l rars!, give location) ' f
e INSTITUTION. S5j Joseph's Hospital.
% SOECRASED . ;‘l‘ii"” b. (Middle)- ’ e (Last) : | 4DATE  (Moutt) (D) (Yew)
E (Typeor Pring;  villiam .1, Norton DEATH fgrch 11,1951
ﬁ D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (I yearn| I UNDER 1 TEAR | IF UNDER 1 HEF,
& me ala WIDOWED, DIVORCED, (Bpscify) o 19 .l tusi birtbday) Mnmxn, Days | Hours | Min.
Q | White 7idowed e cte s, 1874 | 76 I
10a. USUAL OCCUPATION (Givekiudof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Bute o forelsn sountry} D 12_CITIZEN OF WHAT
4 done during most of working His, even if retired) DUSTRY . i UNTRY?
A Farmar Own Farm Lincoln County, Missouri eSehe
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John ¥. Norton 1 Jame Ricks Elizabeth Norton
:3. WAS DECEASE:) EVER IN U}.5. ARMED FORCES? | 16. SOCIAL sscunﬂg T INFORMANT' 5 SiGNATURE OR NAME ADDRESS
. It o 2k d; i - .
o 74 anail e *ﬁ"é"}\f'é” orviee) Al - Mrs Jessie Cox (Dau) Troy, Missouri
19. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN

| Enter only onecauseper | 1. DISEASE OR CONDITION

Jine for (), (b}, and {¢) DIRECTLY LEADING TO DEATH" ()

) TodN T

“This does ot mean | PNTECEDENT CAUSES .
the mode of dying, such | Aorbid conditions, if ony, giring DUE TO (b} _cTed

- a# beart failtire, asthenie, | * rise Lo the above cause (a} staling
ete. It meons the dis. | ‘he underlying caude lot. @ -
care, infury, or complica- __DUETO (¢ Ty
tion which coused death. | t1. OTHER SIGNIFICANT CONDITIONS ’_

Conditions coniributing io the deaih bus "r.at
related to the dizeate or condition cauzing death

19a. DATE OF OPE%Ahi 19b. MAJOR FINDIN pszRATI N W 2, AUTOPSYT
3-5 -5/ vf’&ﬂ W 4/ ves [

21a. ACCIDENT (Bpecify) "21b. PLACEOF INJURY (ag..Inorabout | 2]¢. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE homa, farm, faatory, street, offics bldg., ete.} } 5
HOMICIDE o ¥
- |{ 210. TIME' (Mcath) (Day)  (Year) (Houw). | 2ie, INJURY QCCURRED _| 2if. HOW DID INJURY OCCUR? .
- | WHILEAT NOT WHILE -
INJURY m- | “woRK AT WORK
. 22, I hereby gertify that 1 attended the deceased from ML 19581, to _ML IB.EI. that T last saw the deceased
alive on , and that death occurred at _O3&UA 6:204 , from the causes and on the date stated above.
s, SIGNATURE r title 23b. ADDR| 23c. DATE SIGNED
M&Q’M %49 | /Z/W, 42 ' 373-5/
%‘ONBHERH: S\E.ALCREMN 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 249. LOCATION (City, town, or county) (State)
{Bpediy)
Burial [/ 3/13/51 Sulphur Lick Cemetory Lincoln County Missourl

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A

DATEREC'DBYLOCAL

Hoeb )y~ 57T

REGISTRAR'S SIGNATURE IZS FUNE l DIRECTOR'S SIGMATURE AbDRESS

ol }/W Rﬁ//mrﬁ? /7/4’”1/5 Tﬂoy /Ma.

(Licensed Embaimer's Stetemeat on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

..................................

Student
Student Embalmer

P. O. Address_L1T0¥, bissouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated zbove.




