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WRITE PLAINLY—~USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI 40955

ALED JAN 3 1957 STANDARD CERTIFICATE OF DEATH State File N e
BIRTH NO. REG. DIST. NO. 2 2 PRIMARY REG. DIST. m.éO_Lé. Regisirar's No. _5.2&..._..
1. PLACE QF DEATH : ” 2. USUAL RESIDENCE (Whare d d lived, If instliution: i bedore
. COUN . STATE b. COU adieion).
a. COUNTY Cole i Missouri Y Gole i
b. CITY (It oatsids corpurste limits, writa RURAL and give ¢. LENGTH OF c. CITY (1 ouadr.!c corporate limity, write RURAL snd give townabip} .
OR rownahip) AY (tn_thh plaentf]. OR />
TowN Jefferson City §’ i _ToWN Jefferson City o fa
d. FULL NAME OF (1f rot in hospltal or instivotion. glve streat sddrem or locatbon} d. STREEY °* (U rural, givs location} . < o [
HOSPITAL OR H ADDRESS H
INSTITUTION §¢, Marys Hospital 307 West High St,
a.gE%MEES%IE 8. (First) b. (Middle) . {Last} 4, DSI'E (Month) (Day) (Year)
(Typeor Prine)  Elljah  Hise Norton DEATH ec,2
5, SEX J6. COLOR DR RACE | 7. MARRIED, NEVER MARRIED, I 8. DATE OF BIRTH 9. AGE (In years| & unoem | TR | o UNDER u Hms,
WIDOWED, DIVORCED (8pecify) brthday) Munthl Hogrs | Min,
Wnite Married | March 11,1888 68 18|
10a. USUAL OCCUPATION (Giwekindof work | J0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or foreign eountry) C 12. CITIZEN OF WHAT
done during most of working lite, evan if retired) DUSTRY COUNTRY?
Mo, State St, Joseph, Mo, USA
1!13.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wilisam Horton | Maud Force Nell Norton
15. WAS DECEASED EVER IN.U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE—GR NAME ADDRESS
{Ywa. 00, or uﬁnown) (M you, pive war or dates of sarvics) NO.
Wt _500-22-3117 Mrs FNell Norton Jefferson City, Mol
18. CAUSE OF DEATH MEDICAL CERTIEICATION INTERVAL BETWEEN

: ONSET AND DEATH
| Enteronly onsesuseper | |. DISEASE OR CONDITION _ NS
ine for (a), (b), and (¢ | DVRECTLY LEADING TO DEATH® () z~3, .
. .

!
*This does 1ot mean ANTECEDENT CAUSES G [ Q . A 3 . ?
the mode of dying, such | Morbld conditions, if eny, giring DUE TO (b) o a'—E&gﬁéglm.a,_ #.v
a2 heart fotlure, arthenia, | 7ise fo the above cause (a) Bating. . . ) L. o
se. K means the dis- the underlying cause last. = — B - .
case, infury, or complico- _ DUE TO {¢) :
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS M ' -

Conditions contributing to the death but not
related Lo the disease or condition causing death,

19a. DATE OF OP'FIROAI"i 19b.-MAJOR" FINDINGS OF OPERATION . oL T LN L. i R - : 20. AUTOPSY?
. 33/xl wD Wk
21a. ‘ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.x.tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) : (STATE)
SUICIDE _ . boma, farm, factory, streat, office bldg., e10.) - LT . .
HOMICIDE -
21d. TIME (Mogth) (Day) (Year) (Hour) 21e. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
s | whILEAT— NoTwHiLE
INJURY WORK AT WORK . 7 -
2. I hereby certify that I atlended the deceased from ol L1953 1ot =22~ 9% C‘ that I last saw the deceased
" aliveon {2223~ 19.5& and that death oceurred ot @2 30 P m., from the causes and on the date stated above.
232, SIGNATURE . (Degme or title, 23b. ADDRESS 23¢c. DATE SIGNED
: &d ﬁf & A . Dq_‘_o 12~29-5F
24a. BURJAL, CREMA- | 24b. DATE .74 I\A‘dE OF CEMEﬂERY A CREM Y | 24, TION (Qity, town, or county) . = - (State)
Tl(ﬁ. RE&C&L {Bpedily)
ur Deec,31 .1956 Liber’tx Cemetﬁry Liberfity. Mo,
DATE REC'D BY LOCAL | RERI RS GNATURE ME ECTOR'S ATUR DRESS
Bee 1958° ﬁ ﬁ Aﬂm 'M C
1K / Ca L)Y

(Licensed Embalmer's Stateraent on Reverse Side) o




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, oF by reerrermeens

........ ,  Student Embalmear Mo,

working under my personal supervision.

Student ..osvncenans sennssnsnsusteann raanse
Student Embalmer

Licensed Embalmer No 2! _7 o {

14
P. 0. Address o(‘/d— ) '\ ~0) ,

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

If thia body is not embalmed, &act should be so stated above.
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