MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE. OF DEATH —63—003140

DEPARTMENT OF PUBLIC HEAI..‘I‘H AND WELFIR

. - . : rimary Registration District N3 aiitiars N STATE FILE :NUMBER
DO NOT WRITE b i stration Distri O —— . s No. _- a . . )
ON THIS STUB AMENDED " . .

. 'PLACE OF DEATH 2. USUAL VRESIDEl-lCE {Whera deceased lived. If institution: Residenca :before

a. COUNYY S %‘ F fdCors a. STATE /Mo . b. COUNTY &= Fﬂmcaf's a._dmiuiqn),
.b.-CITY .{If outside corporate limits,,give TOWNSHIF only) {ength of stay in 1b c CITY Inside: Limits .

R .
o Lgnkelay #eme- TowN ﬁanécéq : Yor @ No [1

c. FULL.NAME OF {If NOQT-in hospit. ve. locati . ‘ Inside Limi R ide:
FULL NAME O { ! pi # give. location) nside Limits d: :gf)iEEgS (If outsida, give Iocahon) Resl@e;gr} Farm

wsHnioN [ o “Yes B No [ . Yes OO No P77
3. NAME OF DECEASED First Middle ) Last 4. DATE Month Day Year-. -

(T or; print) '
o e Willam Wesley  Norton | ™ an. 20, 19¢3

5. SEX 6. COLOR'OR’RACE 7. Married I3 Hever Marfied (1 [8.. DATE OF BiRTH | 9 AGE:(last birthday) |IF UNDER T YEAR | IF UNDER 24 HR

Mq fe, . l] '{_e‘ widowed ﬂ Bivorcad [ 7_f - /fi\; 77 Mnmhs/] -Dayy. Hours Min,

104, USUAL OCCUPATION (Giva Iunr.l ‘of. work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or tountry). | 12. CITIZEN,OF WHAT COUNTRY

dzl;g l;',:few;r‘king l'lfa, sven Ifiratired)’ Con ".'/"{‘(/C?L/Oh %i-é If*&/‘) O/d /e A’?o ) U'S Q ’

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4.. NAME OF HUSBAND OR WIFE

Vohn Nertor Mart ha Ma//ens Delsie Mae /\/&H‘on

V§ 300
Rev. 4/59

DATE AMENDED
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

(Yas, no, unknown} | {If yes; give war or dates: of sarvice) /V 7/_ é / J (
/V'b , 6!*/7 &0 oFrTor, Leadioo ﬂ 2.
18. 'CAI.ISE OFPREJ_PTH {Enter only one cause per'line for (s}, (b),-and {c) INTERVAL BETWEEN
IMMEDIATE CAUSE (a) ‘ A/ o /L /+—- ) 6 d M‘*
Codditions, if any,]  -DUE TO (b} /F‘,"E‘?f dS’C L C/?O wall C /v/é74-/1’/ /)/'Téiﬂf'é: 2”9%‘“
above cause [a);
(Stating the undar-
PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related -to the terminal PART 1l(. (f decomsad was female was
dissase condition given'in PART 1 [(a) thars a pregnancy 'in -last 90 days.
7 19. WAS AUTOPSY T 2Ga, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE: HOW {NJURY. GCCURRED. (Enter neture of injury in PART | or PART- 11 of item 18.)
PERFORMED ' o- O a ’
20c. TIME OF Hour - Month, Day,Year
INJURY a.m.
. 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g;, ‘in or about home, | 20f. CITY,. TOWN, OR LOCATION
WHILE AT WORK )rm, factory, strest,’ offrce bidg., efc.) -

""15.  WAS.DECEASED EVER IN'U.S. ARMED FORCES? INFOIIMAN'I' Address
i. DEATH WAS CAUSED BY: ONSET AND DEATH
which ‘gave rise: 10’
—
i S| o JIENERALIZE 2 ARTERL0SLLERSSIS
] I_D Yesl O Ne l [J Unkncwn
YES'_EI NO
L pm. -
jus
‘NOT WHII.E AT WORK Im}

MEDICAL CERTIFICATION

. . : i lj _
. 1 attended .the deceased ﬁon\_%gél—'——- ‘ nd last ““t
. ogd ' é iJe yﬂ-'m on the dite steted above; and.to.the b&
] ) 4

-
22b. ESS

USE BLACK INK

TYPEWRITER RIBBON

e, HIARE OF CEMETERY-OR CREMATORY I"23d. LOCATION [City, taWn, or coultyl?”

EMOM :Jan 23 / 43 L@ac/wgad 09/’187‘6}« Le_a.waac/

24. FUNERAL, IREC'I'OR - ) ADDRESS 25. DATE-RECD. BY LOGAL REG.

Bert Z“&‘;/E’.’ ieac/woaa/_ Mo q,a/vu &I Zf 3

ad Embal it on Reveru Sid&]

ITEM NO.| 'SHOULD READ

BY AFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER

i\ hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

Student .Embalmer No.

or by

working under my personal .supervision. '

Student !
Signature of Student Embalmer

Notfe: 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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