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USE ONEY BELACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.

r ou WAY 1 9 ﬂs%eglstrcmoth No. ... .é._.._Q___...._.._....-.

THE DIVISION OF HEALTH OF MISS0URL

STANDARD CERTIFICATE OF DEATH
..Primary Ragutranon Dlstrlc? Ne. L{p_ go

REgl strar’s No,

—B0REIORS—

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befpfe
. . STATE b. COUNTY ission
o COUNTY 3 o p1ol 1 ° Missouri Garrolf
b. CIOTY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. CITY Inside Limits
R -
tomn NorbBorne, Yes 3¢ to (] romNorborne Yos[X No[J]
c. FgLé_I NA[P:‘I%OF {If NOT in hospital, give lacation) | Length of stay in ib o/ 7da STD%I!E?EEE (If outside, give location) Resids on Form
HOSPITA R A
/  stirution116 N, Dietrich 70 wyre o 116 N. Dietrich Yes [ No[X
3. NAME OF DE;:EASED Firss Middie Last 4. DATE Month Day Yeor
(Type or print OF
Milton Je Clavyton DEATH May 10, 1959
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED[ | NEVER MARRIED[] . (In y a ]
'r'ﬁﬂ 1 a a c 0 1 . _J‘ WIDOWED@ DIVDRCEDL__] F eb .2 ’ . 1 883 last birthdoy) [ Months | Days o urs | Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSlNAESS OR 11. BIRTHPLACE (City and s1ote or country) 0 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, even if retired) IrlIEUSTRY .
Lehnprar Rai] Roed Carroll County, ¥o, U.3.A,

13a. FATHER'S NAME

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?
{Yes, noﬁr unknqwn)| {If yes, give war or dates'of service}

13b. MOTHER'S MAIDEN NAME

an

14. NAME OF HUSBAND OR WIFE

Carey Uar

16. SOCEAL SECURITY NO.| 17. INFORMANT Address

18, CAUSE QF DEATH (Enter only one cause per line for (a), (b}, and {c).)

PART 1.
IMMEDIATE CAUSE (a)

DEATH WAS CAUSED BY:

491-01-9973Lorene Clayton Norborne, Mo.

INTERVAL BETWEEN
ONSET AND DEATH

A0 weivwetin

_LLM_BJ'_I‘LM Loded

Canditions, if any, DUE TO (b)
which gave rits to
above cavse (o),
stating the under- }
% lying cause last. DUE TO (C)
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dlseass condltion given in PART I (a} ~ 19. WAS AUTOPSY;_
by . . PERFORMED?
L Lecovenivy fprous biowme MEWY D WL G H 20 [ YES[] No
% | 2a. ACCIDENT SUICIDE HQMlClPE 208, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
w
o d O U
81 20c. TIME OF .Hour Month, Day, Year
a INJURY a.m.
3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.}
WORK AT WORK
. -
21. | attended the d d from Pt Al M. 4 ,to -t - and last suw",:f:u:iu en__ & =459
Death occurred lo éa “_- m on the date stated above; and to the best of my knowledge, from the causes stated.
229 SIGNATURE (Degrue or title) O [22b- ADDRESS D12 S0 a7k J7ta ¢ SE |22 pATE siGED
- a
2 Eantadhid
URIAL, CREMATION, | 73b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State)
EMOY §L {Specify) - .
Bardeay™ | 5-17-1959 [Auld Cem. Norborne, Yissouri
24. FUNERAL DIRECTOR ADDRESS . 25. DATE RECD. B8Y LOCAL REG. 26€GISTRAR S SIGNA@
Deiteh Funeral Home Norborne, ¥o mnu 15,{959 Mw.gt:-

{Licensed Embolmer's Slmomno Revarse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY ME, OF DY e ettt a e e e r e e e reaaraen «» Student Embalmer No. ...................

working under my personal supervision.

Signature of Student Embalmer

Licenset_i_ Emtzlar Noa??.é:/

P. 0. Addresy. P

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.
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