Ith, THE DLYISION OF HEALTH OF MISSOURI 58_0188 44

elfare STANDARD CERTIFICATE OF DEATH ‘ STATE FILE NUMBER
blie . (. Y
nrvice LED M AY ?' 6 1958_}23935".,1;0.1 Dij'ji" No. I ‘ ? Primary Reglsm:mon Dlsmr.l No. ‘l E.,‘:: _________ Regisrror:s No..____L..ﬂ_______
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence befors
300 a. COUNTY Knox o, STATEm ssouri b. COUNTY Scotladd“'“'“")
-57 b. C{F]TRY {If outside cerporate limits, give TOWNSHIP only} Inside Limirs c. c{lJTRY o C’ ? [/ Inside Limits
TOWN Eqina Yes fgl No[] TOWN Gorin Yesig]l No[]
<. FgLL NAM%OF {li NOT in hospital, give location) { Length of stay in 1b d. SE%ERE'ES , (If ovtside, give location) Reside on Farm
- HOSPITAL OR . A E -
’ b iNsTiTUTIoN Gibson: Hagh, 1 day Yes (] 'Ne [
3. MAME OF DECEASED First Middle Last 4. DATE Month Da; Yoor
{Type or print) Roy B, Neorton oP ﬂ. 1958
DEATH f N
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE ¢ FUNDER 1 YEAR| IF UNDER 24 HRS.
M D W MARR[EDENEVER MARR'EbD lox E:r:;:;; Manths | Days Haurs l Min,
wooweo[] j oworceolJ|  Aprdl 16, 189F
0. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 32 CITIZEN OF WHAT COUNTRY?
during most, rhm ||f., evep if gatir INDUSTRY _
, Rot¥red ad Enployee Knox City, Missouri ) U, S. A,
' 13a. FATHER'S NAME 33k, MOTHER'S MAIDEN NAME 14. NAME OF H.USBA.ND OR WIFE
George Norton Sarah Boltz: Bartha Nyrton
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, no_or mm“ﬂ {IF yoa, give wor er;)oau of service) D Mrs - Bnrtha Norton' Gorin’ Mo .

18. CAUSE OF DEATH (Enter only one cause
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

line for {a), (b}, and {c).} I%L§E¥AA_N gegEngTﬁq

21, | attended the deceased from 2!2% g' / i§ g . last lu\'ltn olive on )77@ /4 Z 9_5 r
Death occurred at /2 EQ d m on the fite stoted above; ond to the best of my knowledge, fﬁ: the cu{ul stated.
.220. SIGNATURE {Dagres oﬁ a. -125]155 . 22¢. DATE SIGKED
= o /&Amu 8. s, 0. 755§

. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LECATION (City, town, or county} {Stata)

-Bfﬁgﬁlsmuy) Mav 16, 1958 . Gorin Cemstery '~ Gorin, Missouri

INERAL DIRECTOR
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& Condltions, if any, DUE TO (b) 1IN LA L TEALL AR Llrr Iy C oA a9 “‘_:J‘—_....'I.s’_th.. oY
>~ which gave rise to
ol above cause (o), } { .
Zz stating the under- / F
g z lying cavse last. DUE TO (c}AAAQAC /) f L4 LA LA AN OnA e il RAIA ] ALV e, .‘
< 2k PART Il. OTHER $IGNIFICANT. COND. 'm AT A s AL nHcal i to the termingl disecss :undulnnq\:m in RERT | (o) 19. WAS AUTOPSY
s xg< PERFORMED?
L B 502 f YES[] NO
- § = | 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entesr nature of injury in PART | or PART I} of item 18.) -
= = [*7]
Y | ] ]
S ZBS %c. TIMEOF Hour Month, Day, Year
5 mpa INJURY  am.
E : E3 p.m.
E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE AT~ NOT WHILE || farm, foctory, street, office bldg., etc.) ‘ :
s 3 WORK AT WORK
£
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ADDRESS 25 DATE RECD. BY LOCAL REG. 23.;@51’&.\&'5 SIGNATURE

Dol g | Tnan 10- Sy

[7 {Licensed Emboimee’s guluw.an Revarse Side)




R 8561 7 NAP

STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M@, OF BY .. viiirererirrier ittt it e rren e re rrar e aan st s a st et st ., Student Embalmer No. .........ccceeveee

working under my personal supervision.

Student .oocveiiiiiiiiirrir s ar b rae
Signature of Student Embalmer

Licensed Embatmer N o%,z ............
P. O. Address.W%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). ‘
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




