NG, 300 xc_igisfs'h&i “" R BN AW INWIY W T TR 3Bl § Wl TN 4&885
o | ema saae sioa6sz  STANDARD CERTIFICATE OF DEATH sty 2

! BIRTH NO. REG. DIST. w0, *0 1 __ PRIMARY REG. DIST. NO. 2= . Registrar's No.od B iiz.a
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If .nnlruﬁalﬂ‘?nfd&u fore
a, COUNTY g. STATE b, COUNTY admission).
ILLINOXS DYSon e
b. C[TY (i outsfde corpurate limits, writa RURAL and give ¢, LENGTH OF ¢c. CITY . a
'0 towgabip)| STAY.(ln thia placed OR b iy e eorporves town?
incorporated town?
own 915 K,.Grand,St.Lowis;Mo. " 2 dA¥S| oW WoCD RIVER aE -
g d. FH]O_SLPIN‘I{\AI\?_EOOF (If pot in hoapital or lnstitution, give strest address or locaticn) A%TDF}{EE_IS {If rural, give location) f / = Pt}
8 INeriToTioWETERANS ADMINISTRATION HOSP. 47 Carstens, ’s
3. NAME OF u. (First, b, (Middle ¢. {Last
E DECEASED (First) ¢ 4 T 4. DATE (Month)  (Day)  (Year)
& |_Crweorpiy __ LESTER ROSCCE NORTON oM 12— 18~ 54
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, .8. DATE OF BIRTH 9. AGE (In yesre| IF UNDER | YEAR | F uNDER 1 Hms.
w, mm 0 m{ WIDOWED, DIVORCED (Bpecify) laat birthday) Mﬂlﬂhl] Days Hounl Min.
< HITE MARRIED / |_58__ .
31 10a. USUAL OCCUPATION (CGlvekindofwerk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - 4 12. CITI
[+ domdurin.musu!vorkiuli!a.o:mil :"o!ir:rd) g’ Dl RY . {Cicy and s_"“ er F°"7' Countev) COUN%}E?Q?OFWHAT
2 .| Show Card Writer Unlnown _ Ashley, Tllinois USA
< 13a. FATHER'S NAME ) 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ \ Frank M. Norton B Alice Soper Yessie Norton: (wife)
¥ 15. WAS DECEASED EVER IN U1, S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yes, 00, or unknown} | (If yea, xive war or dates of service) NO.
= Yes 3L 1 =279 VA HOSP, RECCRDS, ST
i 18. CAUSE OF DEATH MEDICAL CERTIFICATION ~ lg;gg:‘»:l&gm
& | Enteronly oneceuseper | I DISEASE OR CONDITION - - . . i DEATH
Z. ! e tor (o, (o, and (9 | DIRECTLY LEADINGTODEATHe(; _ Cirrhosis of Liver 5 Years
B .
g *This does mot mean ANTECEDENT CAUSES ' ' o
the mode of dying, such |  Morbid conditions, if any, giving DUE TG (b)
3 as heart failure, asthenie, | Tite to the obove cause (a) stating.
=) cic. It meana the dia- the underlying cauae last.
o eare, infury, or complico- DUE 7O (c) :
iz tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS -
- Conditions contrituding fo the death but niot
E related 1o the diseare or condition causing death.
h‘: 19a. DATE OF QPERA- | 15b, MAJOR FINDINGS OF OPERATION i 20. AUTOPSY?
i TION , , =
: | | v [ o]
o 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome. farm, factory, sireet, office bldg.. eta.)
HOMICIDE ]
21d. TIME (Month) {(Day) (Year) {Hoaur) 21a. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR? S_ o
- WHILE AT NOT WHILE a
INJURY o = | wWoRK AT WORK 8/

2. I hereby cerhfy tha!ﬂ attended the deceased from wﬂl;_, 19 , lo
BRI XX XXX XTI that death oceurred at __lys20am., from the causes and on the date stated abave
23c. DATE SIGNED

{Dregroe or title) { 23b. ADDRESS

W JLD_._'_VABEE_SI‘__T.DHISﬂO _112/38/5lL
24a. BURIAL. CREMA- | 24n. DATE [ 24c. NAME OF CEMETERY OR CREMATORY 244. TION (Oity, town, or county) M (smt.e)

Jinou,nzmovuwum Local Wood River, Illinois,
DATE REC'D BY LOCAL SIGNATURE - 25. FUNERAL DI RECTOR"S S1GNATURE ADDRESS
DEC 18 1954 jﬁi’/ -3, © ~| Marks Funeral Homs, Wood River,Mo.

WRITE PLAINLY—USIN

(Ticensed Embalmer’s Staternent 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 emb

DY ITIE, OF BY ol ittt ittt e e e a N e s

working under my personal supervision..

Student ... e
Signature of Student Embalmer

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

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

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




