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t may be properly classified. Exact statement of QCCUPATION is very important,

i

CAUSE OF DEATH in plain terms, g0 that

\ ".

1 PLACE OF DEATH
(3 County Clinton

MISSOURI STATE BOARD OF HEALTH

{b) ‘Township....... Shoal

D OCT 17 93 RUREAD of TaL stariemis ano)
5 4 D3ddrbdri :
Q’ Registration District No.......... 50V orn Lo,
Primary Registration District No..>7.... 7fj/ Registered No. é[ /

(e) City

2. PRINT FULL NAME

{d) Street No.. st
(1f death occurred in Hospital or Institution, write (ts name instead of street and number)

{e} Lengthof ru‘:l;!enfe In city or town where death occurred yra, mos. ds. (f) How long in U. 8., of foreign birth? yra. mog. da.
FAN Carrie Alice Norris

(a} Resld + No...

{Usunl plece of abode, if no stroet address, write county or city)

Clinton County, 8t D

(Il nonresident, give ity or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

Female White

3. SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR 39
: 21. DATE OF DEATH (MONTH, DAY, AND YEAR) SEP 1 1 ‘g 19

Dwom\:ﬁ- &vg{%&a word)

HUSBAND OF s 300
(o) WIFE or Wid0Wed

5A. IF MARRIED, WIDOWED, OR DIYORCED

HEREBY CERTI t I attended decen.sed from
< 193 1939

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

. 19 S f Death in said

m.

June S5, liok

17. INFORMANT

7. AGE YEARS MONTHS DAYS If LESS than 1 {{ The principal canse of death and related causes portance were as follows:
?5 ke 8 Dalefol caset
233
r4 8. Trade, profession, or particular kind e
] work done, aa snw:erpbookkeeper et?et 11'6(1 e —— e ——
£ | 9. Industry or business in which work A
a was done, s saw mill, bank, ete...... " f
3 | 10. Date doceased tast worked at 11. Total time (years) [N W N
8 this gecupation (menth zod apent in this |4 I
FBATY c.cteen cemcreesiaemesenss e canas e e seemesaesemenas OCCuUPAOD......ccciericesrereens
12, BIRTHPLACE (CITY OR TOWN) = Y ) Other contributory causes of importance:
(STATE OR COUNTRY) P L & e |
£l wame Leonard Singleton /
= ————— _ . . . L e Lair
14. BIRTHPLACE (CITY OR TOWN) 4 ot
by { STATE OR COUNTRY) La. ; Name of operation Date of
‘What test confirmed diagnoais?............ccvecmervriveens ‘Was there nn nutopuy?..:...i...c........
g ~7 3 '
'i’ 15. MAIDEN NaMBL 1zabeth Roland 23. 1f death was dug to externsl causes (vislence), fill in also the following:
T homicideT........ovrereeceremserrns Data of injury.....uccreeennes 19........
5 | 16. BIRTHPLACE (crTy or Town) *;;:‘d":ld'“""d“ or e of tnjuzy ’
era in Lo 1 ) o
z (STATE OR COUNTRY) uo‘ id {Specily city or town, county, and State)
ilrs Stella Poncelet 8pecily whether injury occurred in Industry, in home, or in public place.

{ ADDRESS)

TUrney,s 1.0s He e s

v M £ inj
18. BURIAL, CREMATION, OR REMOVAL TiiCEDry Uoll. ::;:ro:i:;f
wanests Younger , lLio. owre__oopt. 13, J939

19. FUNERAL DIRECTOR (NAME)..

24. Was disease or injury in any way related to occupation of dmsed?%

{ADDR

0. A. I..oore, It 50, specity

(Signed)......ccouirnen

o L VO (Addrens) e
Local Registfar, L

(Licensed Embatmer’s Statement on Reverse Side)
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STATEMENT. BY LICENSED EMBALMER

- I hereby certify that the.body whosemame is recorded on the reverse Stde of this certificate was embalmed by me,
. 4 , or by

-

Registered Apprentice No , working under my personal ‘supérvision.

A - . . . Signed

Pl

- P. 0. Address. _2C-Z7 LB 7l

Note: The above MUST BE SIGNED BY THE LICENSED ENIBA.L]“_EB in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license.) - : .

If this body is not embalmed, ahove space should be left lﬂank.
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