' THE DIVISION OF HEALTH OF MISSOURL

5. o300 STANDARD CERTIFICATE OF DEATH 587022374
ey, 1D.48 HLEB JUL 7 1958 .
"BIRTH NO. REG. DIST. MO. !é g;;; paiuaay nze, o1st. wo. S8 i I Repicrors Nosn T Y
e = T USUAL RESIDENGE i s o T e e
a. COUNTY Knox ' o SIAE Mo BICOUNTY g o wdmimlon

b. CITY (1 autolds corporate Umits, weite RURAL snd give ¢. LENGTH OF €. CITY (lf ouside corporsta limite, write RURAL and give township!
township) STﬁ {in this place) R

O
% 9 Mi' N E of Edina O yrs| T o Mi NE of Bdina

LL NAME OF re or loeat . STR P
d. Fl'i'ospl E lumh'b?nlnlarluﬁﬂlﬁou.d street nddress or location) dADDEEESTSOLQQ (if rarsl, give location)
INSTHURION  Residence 0
3 NA!\EE s?z% 8. (First) b. (Middie) c. (Last) . 4, DCA’FTE (Month) (Day) (Year)
{Twpe or Print) EDWARD RALPH NOBRTON DEATH Tyine 300, 1G8R
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9. AGE (In years| I Otn 3 TEAR | W o & Wi,
M WIDOWED, DIVORCED (Spacity) last birthdny) [Mootha| Days | Houre l Mia.
ol W married [|.Juhe 1, 1897 | A7
. m:;_ USUAL gg‘cg?:m l:’(lh.:'h:nuddwul; 10b. W OF BusmsgsD%FstT w‘; 11 BIRTHPLACE * (10 rad State or Foreiga Conatry) 12, 035“%’4? WHAT
FavHeT AR Knox Countv, Mo, 0 IS4
0{!3:. FATHER'S NAME 13b. MOTHER"S MRIDEN NAME . 14. NAME OF HUSBANL: OR WIFE
Robert Norton ‘ 4Della Jane Snelling | Bthel T, Nant .
15. WAS DECEASED EVER IN 4I.S. ARMED FORCES? | 16. SOCIAL sacum'rv 17. INFORMANT" 5 S1GNATURE OR NAME ADDRE §5 -
{Yos. o, or unknowa) | (If yes. eive war or dates of sarvics) hile
yes World wWar I i unknown Mrs, Ethe
18. CAUSE OF DEATH MEDI

lins for (a), (%), and (c) DIRECTLY LEADING TO DEATH®(;)

«This dots mot mean | ANTECEDENT CAUSES ] . -
(he mods of éging, ruch :rormmuu:flym. ng DUETO (%) gnfé)ﬁﬁ"@/ﬁ)PUS}S .&.ﬂ

a# hear!t falture, asthenia, | 7ise to the abooe cause (a)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD .

de. 1t meana the dia. | e underiving couse lost.
case, infury, or complica- DUE TO (e}
tion whlh caused death. | 11. OTHER SIGNIFICANT conmnous
Condittons eontributing to the death but
related to the disease or condition mum mn :
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. TION m/
420/ ves C) wo
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (e.4-norabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE . | bome, tarm, testory. street. offies bldy.. v :
HOMICIDE ‘ )
219. TIME (Mcath) (Day) (Yme) (Bowr) | 216. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
SURY - | MHELEAT[] MOTWHLE
2. I hereby certify that I attended the deceased from Jeene ~ 195/ to et 19.-?:_9,/hat I last saw the deceased
alive on y Iﬂﬁ’,a nd that death occurred al m., Jrom the causes and on the dafe stated above.’
Za. SIGNATU (Degree oz title) | 23b. ADDRESS 2%. DATE SIGNED
2 ' 5,0 2 éa«-———-[ 7)7/440—“4- 30 desmarsysy
] #ﬁaw 3\1'11. CREMA- | 2Ab. DATE iz, NAME OF CEMETERY OR CREMATORY é’m FOCATION (City, town, o1 county) (Etate)
. }
\Z Wows ™) | 5 July '58| Pleasant Ridge Ceme | N of Knox City. Mo
6 DATE REC'D BY L%CAEBI. ﬂs saemz ;i : = ruzuz EETOI: $ SIGNATURE Z: AbDRESS i
% { Embaimet’s Stateroetd on Reverse Side) ) = —




i ecel 6 mp

oN

856l TT TP

o .

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whdse name is recorded on the reverse si_de of this certificate was embalmed by me, —— e

Student Embalmer ¥o.

vrorking under my persona! supervision,

SEUDENT vevumuvisrisaronavansnsssassasansas Signed.......... 8 "ol : W

Student Embaimar . a— ,/
Licensed Embalmer No -a a J/

P. 0. Address (‘.‘ /4 " 1 A ...

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

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




