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Doctor, coroner, efc. must use only standard nomenclature in item 18. No symptoms will be listed.

All diseases in Part | myst be causally related.
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THE DIVISION OF HEALTH OF MISSOURY

STANDARD CERTIFICATE OF DEATH

wunnPrimary Registration District N°-._.._f.${g...ﬁ__.._ Registrar's No....

fEL .

58-033414

STATE FILE NUMBER

S

. PLACE OF DEATH
COUNEY

LiNCco LN

2. USUAL RESIDENCE (Wheare deceosed lived. If institution Ru:{idn.ncg befy
a. STATE ~ b, COUNTY admissien
MIS‘.':ourL L CQLJ

CITY (|f outside corporate limits, give TOWNSHIP only}

on JFELSBERRY

ciTYy

Insida Limits <.

Yu% Ne (]

Oﬁ%rgﬁn Elsber vy

Inside Lims

YnK No [

c. FULL NAM% OF {If NOT in hospital, gide location) | Length of stay in 1b d. STR%EIEE'gS PG outsidel give location) Reside on Farm
HOSPITAL OR ADD
nenrotion LADERLE N.H. [ 10 Pays [09-S.F 18t Yo O No[X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor

{Type or print)

SARA

RosE

NOoRTON

e SEPT, 2/, 19258

5. SEX 6. COLOR OR RACE| 7.
Fewmale /| white.

MARRIED EVER MARRIED[ ]
WIDOWE | oivorcen ]

8. DATE OF BIRTH

Dec. (6,

1886

9. AGE (In years IF UNDER 1 YEAR
|ast birthday) | Montha [ Doys

IF UNDER 24 HRS.
Hours ] Min.

10a. USUAL OCCUPATION {Give kind of work dons

ing most of working life, wven if retired) INDUSTRY
Wi E own. Wmenr Cixy

13a. FATHER'S NAME

10b. KIND QF BUISINESS OR

11- BIRTHPLACE (City and

state or country} 12. CITIZEN OF WHAT COUNTRY?

Mo © UsSA

13b. MOTHER'S MAIDEN NAME

SARA ROSE

14. NAME OF HUSBAND OR WIFE

0Tt(s NorToN

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

18. CAUSE OF DEATH (Enter only one cause par Li

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yos, .-’nk 3 (1F yas, gi dates of ice) M’
o3, no, & anuml yas, give war or dates of sarvice] ’ayé—' oTls ”DRTQN EI ;BERR.Y' 0.

e for (a), (b}, and (c)-

TNTERVAL BETWEEN
ONSET DEATH

Ly

<

Conditiony, if any, DUE TO (b)

which gave rise to

above covse {o}, } 3

tating th der-

llyinlg g:uu.um;o::. DUE TO () 3 I K

19. WAS AUTOPSY

Death occurred

X
/E '//r" ﬂ m on

z
E PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disscse condition glven tn PART 1 (g} J‘
Py’ PERFORMED
o YES[] NO
% | 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
w
v O O W
S| 20c. TIMEOF Hour Manth, Day, Year
'a INJURY  a.m.
= p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g. ,lnoru.bourhome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, streat, office bldg., etc.}
WORK AT WORK P
21. ) attended the deceased From . to

e date siatel] gbove;

iy

d last scw * alive on
and 1o the bast ni my knowledge, from the cuies stated.

22a. SIG%W ﬁtb, ae or igla) /ﬂ@’-

22b. ADDRE 5
% LA

22c. DATE SIGNED

23b. DATE

©-23-58

T3a. BURIAL, CREMATION,
gsnoval. (Sv-clfv)
URtR

73c. NKaf OF CEMETERY ormv

GrANDVIEW

34,

CATION (City, 19wn, or county}

F,

—

24. FUNERAL DIRECTOR

ADDRESS

E LsBERRY,

Mo /e

(Ll:‘t;-d Embolmer's Statement on Reverse Side}

25 DAT7CD. BY LOCAL REG.

6. REGI STR%RZSIGN ATURE




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 oottt ittt e ettt eeee s et s aee e seeseanr et aeeat , Student Embalmer No. ..........ccev..e.

working under my personal supervision.

Student

Signature of Student Embalmer

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.




