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

THE DIVISION OF HEALTH OF MISSOURI
' STANDARD CERTIFICATE OF DEATH - -

REG. DIST. NO. ZQ 5 PRIMARY REG. DIST. NO.M

FILED JUN 251954

19665

'&cﬁ’ Fé}c No -

Regulrun’lﬂa...:..z.’zn ?

. Enter only onacause per

18. CAUSE OF DEATH  ~
I. DISEASE OR CONDITION

line for (8}, (b), and (¢) | D'RECTLY LEADING TO DEATHY (5

ANTECEDENT CAUSES

Morbi¢ eondltions, if eny, giring DUE TG (b)
rise to the above canse (a) statlivg
the underlying couse last,

*This does not mean
the mode of dying, such
a8 kearl fatlure, asthenia,
ete. It means the dis-

cate, infury, or complica- DUE TO {¢)

AL CERTIFICATIO

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whett detossed lived. . I institotion: remidence befors
a. COUNTY a. STATE - b. COUNTY adinimion),
Marion Missouri ! - St.boutd
b. CITY {1t cutside corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY " 4. Is Rexidence wi Wmits of
OR townabip)| STAY (n this place? CR ui a ¢ity or_incorporated town?
TowN Hannibal 1 _day TOWN St.Louls . Q. wp
d. Fgldlgpll’{AME OF {If pot in hoepital of institution, give street address or loenlnn) . A%IEREESS (If rural, give location) R l g 7
INSTITUTION Levering Hospitel 4542 A Wichite : /
3_NAME OF 8. (Flrst) b. (Middle) ¢. {Last) 2 '
DECEASED 4. DATE (Month)  (Day)  (Year)
(Type ar Print) Walter Robert Norton DEATH June 18,1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ny | 8. DATE OF BIRTH 9. AGE (In years| If URDER 1| YEAR | IF UNDER 3 Hns,
Mal D Wh 1 te Wi O%%OCFCED (Bpeci last birthday) (Monthe| Days | Hours l Mia.
e eg 1 1d 1
10a. USUAL OCCUPATION (Ghiekindofwerk | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . . - i 12, CITIZEN OF
done during mot of worklog life. u:ani!:atlr:d) b DUSTRY (City and Stats or Foreign cn““"# COUNTRY? WHAT
1 “Worker London Englend g
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME {14, naME OF HusBaND OR wifFE .
' _Welter Norton Sareh Ejjzebeth Hirst | Luella Clapp Norton
i5. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"'S S|IGNATURE OR NAME ADDRESS
{Yea.no,or unknown) | {If yes, rive war or dates of sarvies} NO. e -
NQ None tw,: .. - .-1_ ART . s M uri

INTERVAL B
ONf%T ANEEATH

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related to the disease or condition cansing death

fion which caused death,

4&% 4.t

19a. DATE OF OP_FJ%PN 19k, MAJOR FINDINGS OF OPERATION

) FFez X | yes[] wo[4
21a. ACCIDENT {Specity) 2ib. PLACEQF INJURY te.s.. Inorabeut | 21c, (CITY, TOWH, CR TOWNSHIP) (COUNTY) :,l:-' - {STATE)
SUICIDE boma, farm, fastory, sirest. offics bldg., s3e.) Lt
HOMICIDE g - : Tl
21d. TIME (Month) (Day} (Year) (Houn | 2le. INJURY OCCURRED | 214. HOW DID INJURY OCCUR? N
‘ WHILEAT[™] NOTWHILE :
INJURY = | “work AT WORK

I 22, I hereby certify that I ailended the deceased from
, 18e..._, and that death occurred al 7:00P

, lo

19—, that I last saw the deceased

aliveon

, 19

m., from the causgs and on the dale staled above.

23a. w e %me t]e

23b.' ADDRESS
JSoo V?

A

QJ— |zac/55|s ED

24a. BUERM!é"l,.ALCREMﬂ- 24b. DATE 242. NAME OF CEMETERY OR CREMATORY 240. LOCATION (Olty, town, o county) ~ (Btate)}”
TIQ RENOVIL owetiy g/18/54 |Vahallia Crepatory St Louis, Mo.
RAL DIRECTOR' S{GNA RE ABDDRESS

—trEmoral.
DATE REC'D BY L%(‘E%ITWEIST
-19-s"& D,

cEnsed " 1

RS?M‘URE I+ a 29 /~
Mf 4Ll L,_/I L/ ____r_"-“‘/
. icepasd Embaizner’s Shteren: oo P

N _Neverpe 3id

s Hannibal Missouri




JUN 2 ; 1954
RECEIVED O EPT
MARIGN CO. HEALTH DEPT

pATE FILED_ 2 24 1984,

T e e

l\

S'I'.ATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student...ccoccveeerrrenrosiosenasara s zacmaarrens
Signature of Studeat Embalmer

P. O. Address. Hannibal M{is;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ this body is not embalmed, fact should be so stated above. |
|
\




