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rev. sarse || FHLER TN i& 2 - STANDARD CERTIFICATE OF DEATH State File No
EPI X2gd84
Registration District No... 7 Q 1 ; Primary Registration District No... Registrar's No... éﬁgﬂ
go o0 1. PLACE OF DEATH: RS S 2. USUA @@E OF DECEASED: 000
{a) County T {ssourt
l? ® Cityor town St. Lmﬂ.ag msm L (o) StatM_. (5) COumty. . eceerraceen ;.:/'-
? © N fh {;l“md- ity o:lm'n limits, write “RURAL" and name of township) () City or town St . LOuiB .
£ amt of hospi or instity (I outside city or town limits, writa “RURAL"} 7
Iouis. City Hospital )
y R O (d) Street N03519a HQ MarKEt Ste
{IF oot in hospital or institution, writs strest number or location} (¢ ruzsl, give location)
(d) Length of stay: In hoamr.al or lnsdtuﬁommﬂs. 27.D S—
years pecily whather (¢} Citizen of foreign country? (Yes or No)
In this community. 0
years, months or dwya} If yes, name country.
. MEDICAL CERTIFICATION
3. {a) PRINT
Full Name.....S8lly. Le Norris g
- 20, DATE OF DEATH: Momh..-_.....M'ay .y 27
3. (b) If veteran, 3. (g} Social Security
none o NOBA 191],2.. S hou.r ].2;25 minute......., Aw
name war. SR RA
21. 1 hereby certify that I attended the deceased {rom... antm

5. Color or
6. (b) Name of husband ot wife._....

Clayton Norris

7. Birth date of deceased.....,.F..gbt

6. {a) szler widowed, married,

I divorcmMﬁ.r ried

6. (¢} Age of husband or wife if

1879 ..

30, J19) .hzto......m...z?.'.- .19, ’42

that Ilast saw h...@J®.. alive on... Mww' ...... 19.“.2

and that death occurred on the date and hour stated above,

3 . Duration
..... y m Immediate cause of death ... e SRS RO

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

9. Birthplace
. . (City, town, or county)

{State or foreign enuni.ry)

(Month) (Dny} {Year)
8. AGE: Years Months Days If lesa than one day Due to
v 63 3 13 br. min 1y
4 111inoss ™" Vi

i J Other conditions.
10. Usual occupatmnﬂwsewife ther o i o)
11. Industry or busi . PHYSICIAN
o [ Major findings: —_—
E{ 12. Name..._.............-.......Unlm,om - : Of operations : thUndqu:e
el R T YOV ¢ 5 1. « Te | - ¢ W S Ay g ” & cause to
- ; lwhich death
City, town, or county} (Stats or foreign country) Z/M M ahould be
% ( 14." Maiden name.. UNK DO Of autopey / !
E 15. Birthplace Unknown 9 liaﬂcally
= i (City, own, or connty) {State of foreign country) 22, If death was due to external causes, fill in the following:
16, ( momadedayton Norris () Accident, suicide, or hotieide (apecify)
@ Address. 2D 9a N. Market St (®) Date of oceurrence
17.. {a) Burial {B) Date thermmay 30=-42 (¢) Where did Injury oceur? :
{Burial, cremation, or remaval} (Month) (Dsy) (Year) (City or town) (County) {State)
) ! S t c () Did injury oecur in or about home, on farm, in industtial place, in public place?
()~ Place: burial or cremation t. Petera Ce § .
18, (a) ngnature of funeral director. Hy. Leidner Und . :.. it x? injury. ( ‘
3. 2223 St o u 8 While at work?....4...cceccs, O
(b) Amaﬁi’ 2_ T/, + 23. Signature .. (M,D.orother).........
19. P (3 v I .
© {Date received loc-lrecgtgg @ (Rexistror's siguature) Addresa....,..lﬂ.. . Date ._.15,2..
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(Licensed Embalmer's Statement on Reverse Side)
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‘ : STATEMENT BY LICENSED EMBALMER

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

oo + Registered Apprentice Now...oecoo... : “

Working under my personal supervision, W
o o Signed M ! y
L:censed Emba]mer No // 7 ?/

- | . P. 0. Address 24—’?3 &;'4—0«—' 4@

Note: The above I\IUST BE SIGNED BY THE LICENSED EMBALMER in h.ls OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license.)
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If this body is not.embalined, fact should be so stated above,




