. No.300
. 10.48

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

FILED BEC 2 - Y958

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
!Ei- DIST. no.;‘_z__/__o__rnlmv REG. DIST. m-mRrpixfrnr'l No.

Sute i N NS € DD
&

Walter Brush.

Chrissa Ni

.1 Ronsld Norton

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lred. 1f Ined : residanos before
a. COUNTY a. STATE _— b. COUNTY adiimion).
Mercer Mo. Mercer
b. CITY Ot octside corpurate limits, write RURAL and c. LENGTH OF || ¢ CITY Residencs '
oR e Relte, wrrlte t:wh.uhlp) STAY tn this placet] OR + '-';m hw';?}-humwt:n'f
TOWNRurel Madison Township TOWN “ B
d. FULL NAME OF (If not in hoapdtal or I ; 4d loeation) . STREET rurad, give loes "
HOSPITAL oot o B e strest * ADDRESS (18 raral, givs locatlon) 0 ™! >
msrn'u-non s
3. Q‘E%ﬁs%'i_: a. (First) b. {Middle) ¢ (Lasty 4, DSTE (Month)  (Dsy) (Year)
(Twps or Print) | Hazel Norton DEATH Nov, 22 1956
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In year| ¥ UNOER § YEAR | 7 ONDER w rous,
WEDOWED, DIVO RCED (Bpacity Last birthday) |Monthe , Daye | Hours | Min.
Femsle White Married May 6 90?2 54 |
10a. :suug&cg&mou u(sc.}.h'::.n;d-qu 10b. KIND OF ausmmb?jg_r Hlf . BIRTHPLACE  (0.) 0 ot Seate or Poreign Country) () tztglrjrdﬁwpmn
f’ Missouri US A
13a. FATHER'S MAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND’OR WiFE

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?
(If you, give war or dates of service)

(You. no, or unkno-'n)

No.

16. SOCIAL SECURITY
NO.

17. INFORMANT"

S SIGNATURE OR NAME

ADDRESS

Ronald Norton Spickard Mo,

. Enter only onsoauw per

I8. CAUSE OF DEATH

lins for (), (b), and (¢)

_*Thiz doer not mean
the mode of dying, such
as heart fallure, asthenia,
ec. It means the dis-

1, DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH® (4)

ANTECEDENT CAUSES

Morbid conditions, if ang, giving PUE TO ()

MED

CERTIFICATION

’

INTERVAL BETWEEN
AND DEATH
i

rise to the above catize (o) daling

the underlying cauae last,

DUE TO (c)

ease, infury, or complicg-

which caused death. Il._DTHER SIGNIFICANT CONDITIONS
‘iia Conditions coniributing to the death bul not
l?«[?}'{ related to the dizease or condition causing death. /74.)(
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
v TION
21a. iCCIDENT {Bpecity) 21b. PLACEQF INJURY (s.c..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm. fastory. sirest. offios bldg.,at0.)
HOMICIDE R
21g. TIME (Meonth) (Day) (Year) (Hom) 21, INJURY OCCURRED 212, HOW DID INJURY OCCUR?
H’HTLEAT NOT WHILE
INJURY o T WORK
2. I hersby that I attended the deceased from &F_L 1956, to Kol ZBe |, 1056 _, that T lost saw the dececsed

alive on

léyLLG_, 105b_

, and that death occurred atI__:’.QP_-m ., from the causes and on the date staied above.

Ba. SIGNAT@#

{Degree of tmo)

/Y

23b. ADDRESS

Lo enloan.

#3c. DATE SIGNED

2229 w24 125

ﬂONal!'-{'ERHI. Al‘.‘LCREHA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
(Bpecity)- -
__Buri . Nov. 24 1885| Chestnut .Cemetery Mercer Co, Mo, -

DATEREI:'DBYLG:AL

//-2LS3E %

25. FUKERAL DIRECTOR'S SIGMATURE

ADDRESS

Schooler Funeral Home Solckard Mo.
o ———————————————

(icensed Embalmer’s Statement 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 embal

BY Me, OF DY oottt ciaitree s e P, , Student Embalmer No.............
working under my personal supervision
Student'""'"'"si'g'a'-i:{:}'e'a'f"SELEIZ:E'E‘AL;']Q;} ......... ngned_ﬁ ...............................
Licensed Embalmer No.‘.g.zg/
P. O. Addres ‘ e ies. . /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
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,



