Health THE DIVISION OF HEALTH OF MISSOUR! 58_036812

}mﬂtm N C e STANDARD ( R'"FICATE OF DEATH STATE FILE NUMB-ER
Service R 1 q degistration District N, _.______.-__/____5__ ________ Primary Reglstmhon Dlsrrlcl No, .____g_ég__c_?._____ Reglnror s No. Ne. _ ,___a__c_?__.._.__
é 1. PLACE OF DE:TI'I' " . 2. USUAL RESIDENCE (Where deceased lived. If institution: R!lldlnc;rg
300 = - o COUNTY ™ JASPER a. STATE M i SS0UR!Y b. COUNTY JAspEﬁ""“'
1-57 b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limirs e CITY , 5 Inside Limits
TOWN JOPLIN Yergd Mo 3 on  JOPLIN v 72 | v wO
c. FULL NAME OF {If NOT in hospital, give location} | Length ¢f stay in 1b d. STREET If cutside, give location) Reside on Farm
o FREEMAN HosP, 48 vrs A00RESs 515 PEARL AVEe | ves[J NoX]
1 3. NAME OF I?ECEASED ’ First Middle Last 4. DATE Month Doy Yeor
I {frpe ororm) VERNE NOR TON oea OCcTOBER 15, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (tn ywars JF UNDER 1 YEAR| 1F UNDER 24 HRS.
M ¢ W ::;ﬂisgnz‘slrv;k:égzg APR I 28 . i 880 l.qj'ghduy) Manths | Days | Hours | Min.
J0a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
‘RUT0 AGENEY =" SaLegAND service CLARKVILLE, lowa '| U,S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ALBERT NORTON LitLie EBERSOLE
15. WAS DECEASED EVER M U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. [INFORMANT Address
(Yox. no o [geem)| UF yor. give wor or datex of sarvice) Unk MARION NORTON, AIRPORT DR., JOPLIN
18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c}).) INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a)

above causs (a),
stating the wnder-

Conditions, if eny, } DUE TO (b)

which gave rise to
DUE TO {c) HI060

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

weCior, coroner, orc. must use only 31angarg nomenciature In irem 13. NG Sympioms win oe nsiea.

z Iying couse lasi.
- pg— PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART § (s} 19. WAS AUTOPSY
€ ] PERFORMED?
2 L - , ves( ] nofd 2
T = 1 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
— w .
E v d d [
3 § 20c. TIME OF Hour Month, Day, Year
8 a INJURY  am.
'.::' E p.m.
€ 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inoracbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE O farm, foctory, street, office bldg., erc.)
3 WORK AT WORK
=
E 21, f| ottended the deceased from ’0 -~ 3 - , Z ﬁ i J:—- Jﬁ and lost sow :i‘:aliu on ’ D ~1D .“5\6}’
5 eath occurred at - ™ on the date stated cbove; and to the best of my knowledge, from the couses stoted.
- zu jcmmns { \) / (Doggee or fitle) () 7b. A 05 22c. PATE SIGNED
°
E R4 N o Qﬂrﬁ&b 7)4»0 /9 -12-5P
Z3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY - 234, Locn@ﬂ:inlmm ot countl {Srare}
s BURtAT™" IO-—I8-58 MTt. HoPeE CEMETERY, Wees TiTy, MISSOURI
0 24. FUNERAL DIRECTOR 65. DATE RECD. BY L CAL REG 28 GISTRAR'S SIGNATM
TEVE PARKER MO FITUARY JO PLIN, /O-2 e,

od Embalmer’s on Reverss Sida)




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 DY eoniiiiiitivnivitree v iinseearerasennnsessemesensanasaasensantenssnnsenrennnsrtsestsen .» Student Embalmer No. ..........c..oeees

working under my personal supetvision.

SEUAENE woveierurieiiieeiiiieiieeeseeeeee e eeeseeareeans Signed.C)’_. ,E/%.g

Signature of Student Embalmer
Licensed Embalmer Noa-?/?

P. 0. Addres? .
TeTmrett “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,~ - oo
If this-body is not embhalmed, fact should be so stated above.




