URI DIVISION OF HE%.EH STANDARD CERTIFICATE OF DEATH

FILEDVS APR 51

B60-013027

STATE FILE NUMBER

Registration Distriet No. _____________________ Primary Registretion Distriet No. _______.________Registrar’ 52 - _35_9_6_"

ENDED
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decossed lived. If institution: Residence before
a. COUNTY a. STATE b. COUNTY admisal
| Missourt misslon)
b. CITY (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY Inside Limits
| 1oWN M1 2 TOWN Y N
' ssourl 0 Yrs, St. Louis s No D
c. FULL NAME OF (If NOT in haspital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
' HOSPITAL OR ADDRESS
nstiuTioN  2761a Gravois Yyl Mo O 276la Gravois Yer O Nopp)
3. ('_:AME OF DEfEASED First Middle Last 4. DéKFTE Month Day Year
ype or print
MARTHA MARY NORTON peA  March 27, 1960
5. SEX & COLOR OR RACE 7. Married []  Never Married X [8. DATE OF BiRTH | 9- AGE {last birthday) | IF UNDER | YEAR IF UNDER 24 HR
Widowed Diverced [ Menths Days Hours Min,
Female White wlowed O 9/10/10 | 49
10a. USUAL OCCUPATION (Give kind of work done | T0b. KiND OFtBiJSlNESS OR INDUSdTRY 11. BIRTHPLACE (Ciry and state or country) | 12. CITIZEN OF WHAT COUNTRY
ing qiast orking Jife, eyen if retired) (:hr S an Oar
He® Wri te " Bditor Edua Holiday , Mo. UeSeAe
13a. FATHER'S NAME ﬁsﬂ's‘nﬂfﬂm NAME Ta. NAME OF HUSBAND OR WIFE
Daniel Norton Carr ie Kipper None
15, WAS DECEASED EVER IN U.5, ARMED FORCES? Ib SOCIAL SECUR”Y NQ. 17. INFORMANT Addrass
(Yes,NBar unknuwn)l (If yes, give war or dates of service) 9 516 97 Hugh NO rton ’ Rt . 2 ’ Fa rming ton ’ Mo .
| 18. CAUSE OF DEATH (Enter only one cause per line for {(a), (b}, and {g). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: \ /ET AND DEA
g IMMEDIATE CAUSE (a) (Pl 1
L
Q
o Conditions, if any, DUE 7O {b)
wblz,i‘c’h gave risetr)o
a e cause [a),
stating the under- L{' A 0 I
lying cause last. DUE TO () +
= PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART LIl If decessed was female was
g disease condition given in PART I {a} there 8 pregnancy in last 90 days,
§ ID Yes ] g No | 0 Unknown
& 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PARN I of item 1B.)
fnd PERFOQRMED O a O .
o YES[O NO
- .
I | T20c. TIME OF  Houl  Month, Day, Year
5 INJURY  am.
g p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factary, sireer, office bidg., etc.}
NOT WHILE AT WORK (OJ P -~
—" - L £ ap—— -
21. | attended the decessed from i VO %M’mﬂ last uw:f:.alive on '3 21 é 'a)
i’
Death octurred at £ s = on the date stated sbove, 2nd to the best of my knowledge, from the causes stated.
-]
6 i ’ I 22b, ADDRESS % 22c. DATE SIGNED
= /W, 2 / /LW $->5 é
z | B suRiAL C TION, | 23b. DATE e 73¢c. NAME OF CEMETERY OR cnemnoa] 23d. LOCATION (City, town, or county) {State)
[m] REMOVALASpecify}
£l RemovA1l 3/30/60 Walnut Grove Paris ) Missouri.
L 24. FUNERAL DIRECTIOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. R RAR'® SIGN URE
p
%»| McLaughlin, 2301 Lafayette, MAR 28 1360 . } L /1D,

St. Louis &, Mo,

{Licensed Embalmer’s Statement on Reversa Side)

‘ '*E’Jté—d



Lo SRy =

J? 30 Cruvsers.
/) 30~ Je .

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.
e ] \
Student Signed r - . W—’

Signature of Student Embalmer

Licensed Embalmer No, 4
o P. O. Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng R ..

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




