. Mo, 300 N BFEV I WINY Wi § s Sheri § %W 87 "-v-‘- '
_ WEBAPK 1 g5 STANDARD CERTIFICATE OF DEATH e ne 0204

10.48 . v}
BIRTH NO. REG. DIST. NO, 15 PRIMARY REG. DIST. Ho--@é]fftﬂfﬂfdr'l Na.._é..s........................

1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where d d lived. U insti 5d before
a. COUNTY , STATE . * . sdmimion).
0 Barton * Missouri b N Y B e rton
b. CITY (I outide corpurate Umits, write RURAL snd give c. LENGTH OF ¢. CITY (If oumide sorporate limits, write RURAL sod cive townahip)
1awnship)| STAY (in this placed|) OR .
TOwR lantha,. Missourin,, 20 vrs TOWN i Tanthg © o o ” 2O
d. FULL NAME OF (1 not in houpital or instivution, give strect address or loetion} || d. STREET QI raral, give location) [
HOSPITAL OR . ADDRESS
INSTITUTION A+ Home ~Nane |
3&%&;&%&% B. (Flr.st) b. {(Middle) c. (Last) 4. DS;I.:E (Month) (Dsy)  (Year)
{ Tpe or Print) wlinonsa Norton DEATH Mar, 28. 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| if UNOER © YEAR | U UNDER u nps.
/ WlDOWE[_). DIVORCED (Bpesify) last birthday) |Montha| Days | Houm | Mis.
F. w, Married /|oct. 7, 1885 | &8 l l
108, USUAL OCCUPATLION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign country) 12. CITIZEN OF WHAT
doga during mont of yorklng Ufs, sven if ratired) ' DUSTRY ¢ COUNTRY?
housewllie Own Home Tilinois J. S &,
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE  ~°
» Vachel Mullen | Catherine Criast .10 X
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' ‘: SIGNATURE OR NAME ADDRESS
(Yea.no, or uoknown) I {If yea, Kive war ot dates of service) NO.
0 None Mpr. 1. H Norton Tanthg Mo
INTERVAL BETWEEN

18. CAUSE CF DEATH £ASE OR CONDITION
. Enter only onecauseper | 1. DIS!
lthe for &), (b, and () | D'RECTLY LEADING TO DEATH? )

ONSET AND DEATH
3-23-3-2%8
“Thiv doey mof menn ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
ar heart follure, asthenia, | T3¢ to the abore caule (o) stating )

e, It means the dis- [he underlping cause lasgt. = ~... &=

case, injury, or complica- _ DUETO ()
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS. - %  ? .o ‘
Conditions contribuling lo the death but ot
related to the disease or condilion cousing dealh. -
19a, DATE OF OP'FIRO‘}‘I. 195, MAJOR FINDINGS OF OPERATION . . A P S B ST ' : rv, 1 1.20. AUTOPSY?
| . Y- L ys 0 w0
21a. ACCIDENT (Bpecify) 21b, PLACEOF INJURY (e.e..noraboms | 21c. (CITY. TOWN, OR TOWNSHIP) . "(COUNTY} {STATE)
SUICIDE homa, fatm, factory, surest, offics bldg.. ex0.) - B . K . . o
HOMICIDE )
21d. TIME tMonth) (Day} (Year) {(Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
o | WHILEAT[™] NOTWHILE
INJURY w. | “work AT WORK

LY—USING ‘UN?ADING BLACK INE—MAKE A PERMANENT RECORD -\Qé

z I hercby cerlify that 1 attended the deceased from g‘ﬁa_— 18521 o%.m Is.ﬁ—!hat I last saw the deceazed

E alive on _.3_/__6’__. 19.5 2 and that death(ocurred at 32240 P m., from the causes and on the date staled gbove.
i 2 Za. _susjr\/a M or title) | Z3b. ADDRESS |23c DATE SIGNED
ﬂd_ﬂ { ﬁ‘@ S~ 2t 2] PR S ~2F-12
E BT ERM|6\‘|'. CREMA. | 24b. DATE 247 NAME OF CEMETERY OR CREMATORY | | 24d7LOCATION (Olty, town, or county) .. __ (Stale)
, M') - . . - . . -

& BT ial 5/80/195'4 Ianths Cemetery Tantha Mo

DATE REC RAR'S SIGNATURE /Y WAL DiRECTOR'S sicNADyR AOORESS

MAR 29 19885 %XA @rreos m

(f.::tnud Embaimer’s Sfatement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

........ . Student Embaleer No.

working under my persona! supervision.

e el
SLUdOnt coveicneecsnronnes Sigmd...%wﬂﬂ'—’ %,_

St.udu;t Embalmar
Licensed Embalmer NO..B{ZJ..-
P. O. Addms__@mﬁ__.

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

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




