MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ol

— A
- STATE FILE NUMBER
Registration District No. ___-_____Q_éi?.'---_..l’rimary Registration District No. _-__1_9_Q_Q____Regisrrar'l No. .]:.g_g_?:____.'____
DO NOT WRITE AMENDED i
ON THIS STUB
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before
a. COUNTY . STATE . b. COUNTY admissi
VS 300 2 Buchanan : Missouri Jackson mission)
Rev. 4/59; |- % b. %TRY {If outside corporate limits, give TOWNSHIP only) Length of-stay in b [{« ~c. Coi‘a\"--tv-- - e . . et el Inglde:Limits 1~
g Town St, Joseph 44yrs.8 mo.9|daspwn Kansas City Y X No O
]5-1 ’ 7 h c. ;%éptﬂ&h{lﬁo‘gl: {If NOT in hospital, give loccatian) Inside Limits d. sg)%%EETSS {If curside, give location) Reside on Farm
_— ] . : Al
9 '7 E INSTITUTION bta,t,e Hospit&.l #2 Yas d No [] 828 Comhi-ll Yer 0 Mo [
M"’o mi =]
q 3. (!I!AME OF _DE)CEASH) First Middle Last 4. DOAI:—IE Month bay Year
vype or print
CORA NORTON DEATH December 25, 1962
4a ! ) 5. SEX 8. COLOR OR RACE 7. Married [ Never Married 8. DATE OF BIRTH | 9 AGE (last birthday) |1F UNDER 1 YEAR | IF UNDER 24 HR
5 o female white Widowed [J Divorced 1890 72 Manths { Days Hours I Min.
10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state ar country} | 12. CITIZEN OF WHAT COUNTRY
6 g Hotisead @ lite, even it rotired) Flmira, Mo. USA
7 (o] 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
sl
D E. J. Norton Fliza J. Munson none
8 2_ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NQ. 17. INFORMANT Address
—_w . . ~
o ' < {Yes, gpgpr unknown) I(If yes. giva wor or dates of service) none state Ho sp. #2 Reco rds’bt‘Joseph ,Mo .
i A w
X0 2(‘ A= 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c). INTERVAL BETWEEN
10 5 PART |. DEATH WAS CALSED BY: . QONSET AND DEATH
2l ¥ IMMEDIATE CAUSE (o) coronary occlusion (thrombosis) 10 deys
1 O o
LN =]
bl Q
o =] Conditions, if any, DUE TO (b
1 3- [~ v E w:lii‘cﬂ Igave ri|:n¥)tJ 1
13 E Z :!ltrn'g :’::‘:nd(:r:
l -0 | lying cause last. DUE TO (c)
g = PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal PART lIl. If deceased was female was
g disease condition given in PARY | (a) there a pregnancy in last 90 days.
v . .
e 3| Schizophrenic eeaction Hebephrenic type [ove] Ow | O unkeown
g )E 19. ‘\JVASO.ZLHE%P?SY 20a. ACCBENT SUlCDIDE HOME|1C|DE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of imjury in PART | or PART 1| of item 16.)
=] v YES T NOXJ
z -
4 g | e 'll":‘AJASReF Hour Month, Day, Year
a.m.
b4 O 5 p.m.
E g 20d. INJURY OCCURRED, 200, PLACE OF INJURY (e.g.. in or about heme, | 20§, CITY, TOWN, OR LOCATION COUNTY STATE
of 3 WHILE AT WORK [ farm, factory, street, office bldg., etc.)
5 % NOT WHILE AT WORK [
xe |19 N 6 D :
5 o E é -§., 21. | attended the deceased from. March 1 2 1918 1o ec. 25’ 1962""4 last saw :fr:‘alin on. Dec. 24’ 1962
@ ; a ) Death occurred at 7:30 p. m on the data stated above, and to the best of my knowledge, from the causes stated.
wr = . X
5 W 3 & || 72 sonpgore [Degree o rile) 275, ADDRESS = 7 T2 DATE iGN
I . ——— y :
t v ; o m% %C‘b&ﬂ ;rﬂGI%JP 2- S(’-ng‘ﬁ, V3 —had ~d -
= | s EuRiAL CREMATJ?N, 236, DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) (State}
\ =] REMOVAL ($pecify . - - =
15 & removel 12/27/1962 Kirksville Missouri
N DIRECTCR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
= < | T24. FUNERAL j
wi > . . .
2 5 Ien to 13 St.doseph, Ho. | Lee. 2 & /7€ 2 | s, ClhA. -Lovdel

} (Licensed Embalmer’s Statement on Reverse Side)




Tz prrr rT)

STATEMENT BY LICENSED EMBALMER

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

or by Student Embaimer No.

working under my personal supervision.

Student Signed pr Yyl d/d 74

Signature of Student Embalmer
Fo > ¢
Licensed Embalmer No. ‘-)J

P.O. AddressJ’/ L%%//@

Noie: 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.




