DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 36'?‘5"‘”

BUREAU OF THE CENSUS STANDARD CERTIFICATE OF DEATH " State Fils No

EEUuE‘[il Bgﬂu ».2 J 1%3_6 : Primary Resuuauon District No........ 10@3 Registrar's Nn"j:QQO..J?/

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: el

@ seeMissouri ) County 7/, 7[\ (P
*St. Louls

(11 outalde city of town limita, writs “HUML")

@) Street No._. 2407 Hadley St.

{1 raral, give location)

(¢} County.

(&) City or town St L] I-Joui <]

(1t cutaide city or town Limits, writs “RURAL" aod &
() Name ofz it or instltutio

(M act ih bupiul'or 1n:ﬁtnﬁon weite street numtJ'ur {ocation}

(d) Length of stay: [n Rospital or Ensﬁt tion.
years (Specity whetber

(¢) City or town

(e) Citizen of foreign country? . (Yea or No)

1n thiy community....

years, mpnths or duys) Il ¥es, name country.

MEDICAL CERTIFICATION

3. (a) PRINT
il PRI Lena Mary Fitzgarld Norris DATE OF DEATE. Mcm% e A2

3. {8 If veteran, 3. (c) Soclal Security - S —
name war npne Ne. . QIQDE. V“"———/Z~7J—— ------ u---w\ -m/. e tniinute A S
21. I hereby certify that I attended the deceased from
5. Colar or 6. {a) Single, widowed, m}nn’lcd' __](n/‘;',fu, I%M‘(J“v (2 . 19_‘5(;_;
4. Sex female nedilll Lo diVU"“‘E--"------’-"{-(--—--—--JZf‘ that I Jast saw h. £, alive on A2 10%3;
6. (b} Nameof husband of wife. ..o, 6. (¢) Age of husband or wife if |} a0d that death occurred on the date and hour siated above. Duration
late John Norris aliven.. .. _yeara|| Impiediate cause of death
7. Birth date of deceased.. mareh 1876 g2l o
{Month) (Day) (Yeur)
B. ApE: Years Ma» Days If lesa than one day .. L et~ o - S
Wé\ 67 BE o min, ikt A /0"},,: o
. Due to [
[T < T 3112 T OO RUUOUR S U NOAUUURURVSIRPPRRT 5 S5 S SR / ..... - \ /,'
i (Citv. tawn, cr county) (State or !mi;n codntry) " ” ‘ —
10. Usual ocenpation....... HONSE  woTk %E:I:;: ':::::::1 within 8 months of desth) T
11. Industry or business SajorEn 3 -gj} PHYSICIAN
ot Maior findings: ; ;
=4 12, Name....—.. Ben F. Newhton Ot operatiops.......... /,1 < E u .
£ ‘ / 14 I W) h nderline
=13, Bisthlace...... : K¥eo. ., ) toe cause to
Clty, town cagnty) State or foraign country Of t hould b
2 [ . st sron o IARROWD D i
5 s .
g 15. Bisthplace. e e——" e égxl v 22. 1If death was due to external causes, £l in the following:
16. (o) Informant... ﬁlI‘-Lled_ Newton... e {} @) Accident, suicide, or homicide (specify)
@ addrenn_. 2042 No. . Euclid. Ave P {6 Date of occurrence
17. {a} Buri a l %) Date thereof. l.l_. 1.5_-4.5 {c) Where did Injury occur? (City or towa) (Coguty) take)
(Barlal, cremation, at '!"“""3) {Month} (Day) (Yesr} || () Did lnjury oceur in o about home, on hrm. in industrial place, in public place?
«(c} Place: busial or cremaﬁon_._ca.peGirardeau,._MQl
18. {a) Signature of funeral director. Hy . Le 1 qne r U L] C Qe While at work? ;.. ‘f_"_‘“’ “,')” m";;’ of 1,,, e
) Addpﬂn 2225 St. 01115__ Ave. M 9
D-V- 1 N 23, Signature. el {M. D.or other)@
19. - :1-“:
(@) (Dmnulnaﬁsl}m ® Address____ Zﬁﬂ.':{//l [clf % o Date %=X}

"5 ‘+ kf {Licensed Embalmer’s Statament oo Reverse Side)




LOCGT

« 2Q0GT

STATEMENT BY LICENSED EMBALMER

1 hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

.... Registered Apprentice NO...ooooooeeiiie

working under mv personai supervision, .

- P.O. Add{ess.....gz.&.‘.g.m_ ......... 2

Note: Fhe asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl,
the ahove constitutes grounds for revocation of license.)

If this body is not emhalmed, fact should be so stated above.
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DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

Registration Disttict No.___é_.l_..q_...

S

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH -
Primary Registration District No/_w’c.a

. ~swuniiis 2oy e A M L e

Suate Fite No. 1&2{2 i S
Regisirar's No.. / @@__Q_ﬁle_

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(¢} County. I . .
) Cityor town___,__.-____\DMFHW.M..n_.._._... @ State ®) County
If auteide city or Limithf write | AL" name of townahip) (2) City or town
(¢) Name of hoapital or institution: ([r cutaide city or town limits, write “RURAL")
{If not in hegpital or institotion, writs sirest number or Jocation) (d) Street No (If rural, give location)
(d) Length of stay; In hospltal or institution X
(Specity whetter || () Citizen of forelgn country?, (Yeaor No)
In this community.
yoars, montha or days) If yes, name country. R
3. (&) PR (:7 . MEDICAL TIFICA’
FULL NAM A _M__._WM
20. DATE OF DEATH: Mont}
3. (b If veteran, 3. (¢} Social Security ] o
t
name war. No. lute.
5. Color or 6. (o) Single, w 19 .
" 4 “_”"'
4. Sex... n.: i R Q;M__ divo X 19.,......;
6. (b) Name of husband or wife._ . ..ccccccorem.. 6. (€) Age of husband or Duration
aliveoo oY
7. Birth date of deceased_.._...__ . .
{Monih) Year)
8. AGE: Years Months
) 7 Due to
9. Birthplace
" Other conditions.
10. Usual oceugdtion, \\J (Include pregnancy witkin 3 months of death)
11. Industry or busin PHYSICIAN
Major findinga: —_
g 12. Name Of operations Underline
2 { 13, Birthplace jthe cause to
. {City, town, or county) {State or foreign coantry) Of autopsy should be
5 14, Maiden name charged sta.
tistically.
s 15. Birthplace 22. If death was due to external causes, fill in the following:
= {Clty, town, or county) (State or foreign country) * * -
16. (@) Informant (@) Accident, suicide, or homicide (specily)
() Address {b) Date of occurrence
17. (@) {5) Date thereof. (<) Where did injury occur?, e pmoRey
(Burial, cremation, or removal) (Maatk) (Day) (Year) (&) Did injury occur in or about home, on farm, {n industrial place, in public place?
(¢} Place: burial or cremation
- . {Specify t I place)
18. (o) Signature of funeral director While at work?...........................:f:., (‘30 'l)\{cans of injury i
{5) Address ) £ '
1. () » ( \ J 23, Slgnature. (M.D.orother) ...
. {a . e = .
(D R (aegh r'a signature) Address Date pigned.........ccvee-.n
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