THE DIVISION OF HEALTH OF MISSOURI ’
Pt NOV 19 1853 STANDARD CERTIFICATE OF DEATH 3.2 Lt e No.

Mardl

BIRTH NO. REG. DIST. NO, 2 2} i . PRIMARY REG. DIST. M‘éﬁ_ Registear's Neo J‘a
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. Il lnstitaton: residence before
a. COUNTY . a. STATE b: COUNTY adinizsion).
: Marion Missouri Marion
b. CITY (If outelde corpurate limits, writs RURAL and give ¢. LENGTH OF || ¢. CITY . 4. Is Residence within Lmits of
oR township)] STAY (ln thia place) OR * glty or ncorporated town?
TOWN Palnyra TOwN Hannibal o *o
d. Fl!lJCIJ."EPIN'I‘!\Abf_EOORF (Hf not la hospltal or fnstivution, give streot addreas or location) - 'A%rgREEESTS (I rusal, give locatiop) d é R (/ L,f
INSTITUTION Maple Lawn Rest Home 1244 Bird /
36‘2%&&%5%% 8. (First) ] b. (Middle) ¢. (Last} 4, DS;E (Month) (Dsy) (Year)
( Type or Print) Edwerd Richard Norton peaH  November 6,19532
5. SEX 6, COLOR CR RACE | 7. Mﬁ)!-'{olﬂlég NE&'SECMSRR]ED p 8, DATE OF BIRTH B.IiGhEh&::-nn ‘:!l' ur 1 YEAR | F UNDER M wEs.
N (Bpecily t ¥} | Mon y» | Hours | Min,
Male White l Never Rarried July 1,1881 72 4 l B I
10a. USUAL OCCUPATION (Ghekindofwork | 10b, KIND OF BUSINESS OR IN- | §1. BIRTHPLACE - : 12, CITIZE
dove during moet of working Life, wven if rettred) | - DUSTRY (City end State or Foreign Country) 6 counrn%oFWHAT
XX . pod Bevier Missouri JgS A
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Walter Norton Flizabeth Hirst None
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown) § (If yes, wive war or dates of service} NO. .

“No None None Micss Fl4 an 3 ourl
18."CAUSE OF DEATH = MEDHCAL CERTIFICATION ) INTERVAL BETWEEN
. Enter only onecausoper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
line for (=), (by, end (cy | DYRECTLY LEADING TO DEATH®(5) . . N o —

*This does not mean ANTECEDENT CAUSES
the made of dying, such |  Aforbie conditions, if any, giting DUE TO (b)
az heart faflure, asthenia, rize to the abore cause (o) stating - K
ete. Jt means fhe aig- | the underlying cause last.
case, infury, or complica- | DUE 7O ()
tion ihich caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Cenditions contribuling to the death bul 2ot
related (o the disease or condition caunsing death.
19a. DATE QF OPNFE)?G ISb. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. LY
\33 / X vis (] no &
288,  ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.5..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) ! {(STATE)
SUICIDE bome, farm, factory, strest, office bidg.. eto.} ’ . : . .
HOMICIDE .
21d. TIME . (Month)  (Day}  (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF ) - : WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2.1 hercby certify that I atiended the deccased from 19 , lo , 19 , that I last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

alive op - 19

24a. BURIAL CREMA-
TION. REMOVAL (Bpactiy)
e

DATE REC'D BY LOCE.%L REGISTRAR'S SIGNATYRE

\y=t0-535 e &7 Feces

, and that death occurred al 2:45P m., from thé causes aud on the dale stated above,
(Desroo or r.ir.]:@ . .

244, LOCATIOR (Oity, town, or co

2.3c DATE SIGNED

anty (Etake) -

Hennibal Miesouri

F RAL DIRECTOR)S SIGMATURE

ADDRESS

63 psc BV Harnibsl Mi Ssouri



RECE(vgp DOV 15 1953
MA IGN Co .

i . x HEA
DATE FiLgp WOVLTH T

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

working under my personal supervision..

Student......ooeoainiinniiiiiii et
Signsture of Student Embelmer

Licensed Embalmer No.A0M()...

P. O. Address . Hznnihel M1

l\‘lote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN BRANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




