DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

L7915
|| | mescormecumes 4y STANDARD CERTIFICATE OF DEATH Stae Fite o,
Fz!s‘rmlga IMAYNz 41&—.— Primary Reglstration District Nn._/.f_.l_.'.?__.}__ _ Registrar's No. /i* 3

FE
1. PLACE OF DEATI"B . 2. ‘(_IS!J_AL RESIDENCE OF DECEASEI: - ¥ ,/'/}

{a) County. ougla 8 s i D )/

® City or town Ava ﬁﬁ R (@) State_Missourd ® County__Douglag 77

(Ir ontside city or town lmits, write “RURAL"™ and name of townshi, @'
{¢) Name of hospital or institution: Ci - Ava .
(¢) City or tow:
(If outside city or Lown limits, write “RURAL™)
(It not in hospitnl or lustitution, write strest number or location) - .
. i (d) Street No. : ‘
{d) Length of stay: In hospital or institution ity it (T raral. sive boomiion)
In this community. 0

years, months or days) &/ (¢) If forelgn born, how long in U. S, AP years.
MEDICAL CERTIFICATION ,

3. (g} PRINT Li S8 i a No rman N
FULLNAME
20, DATE OF DEATH: Momb._.Margh day. 12/'7
3. (k) If veteran, 3. (¢) Social Security .- %
S A . h oL ¥ S— JOUIDUPEIY ~ ..
ame war No None year_ our. ..6 minute ,@,. M
21. 1 hereby certify that [ attended the deceased from Vi
5.,Color or 6. (a), Single, widowed, married, 19 to 19 .
Femal Whit ; y T o
1. Sex e A"‘ 2 d‘""”dm that I last saw b alive on /'19 ...... ;
6. (b) Name of husband or wife__. ..o, 6. {¢) Age of husband or wife if |§ and that death occurred en lhe date and hour stated above. Duration
Paed ]
Dr. Roberi M. Norman alive (29 yeara || Immediate cause of dmh
7. Birth date of deceased ... D8CEMber 23, 1881 /] Sty ! ( y"’m"“"“ 4 24@
e o) T H/Uv WM \ \I 'W 7
I -
8. AGE: Yeara Months | Days If less than one day Due tofR-Xmrrrereeees e m i‘[ﬂiﬂo\
62 3 . 4 hr, min el v “

Due to

9. Birthplace. ... Douglas. County.,. ...Mz.s.an,uxi....., _Q.- .

{City, town, or county) (State or foreign country}
10. Usual occupation Housewife Othumn%‘%% N

11, Indusiry or business.

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

m PHYSICIAN
E { 12. Name Marion Hartley _ > Major findings: ADDITI UNAD ______ UTu
Webster Count Missouri hecansets |
= 13, Birthplace. ..o e, ) L (State o forelgn country) o IFF Uhma‘l‘LUN (4 :wl?elccﬂl%:ﬁ
14. Maiden ML_&LEELQH_L_ e AmAbot AL Akt ARt s An s am s e autopsy. REJUESTRD ’| ou l“:_
15. Birthplace Douglas County, Missouri/7 : tstically.
= {City, county) (State or fnni:nonnnlry) 22, If death was due to external causes, fili in the following: -
16. (g) [_fnrmnnl mf'l.da %J %u}‘da\-[, “(6) Accident, suicide, or homidde (specify) ==
(&) Address Ava, Missouri (&) Date of occurrence -
17. (@) Burial (%) Date thereof....... =99 m 44 (@ Where did infury ocour? v pr e
(Barial, cremation, or removal) (Month) (Day) (Year) {d) Didinjury occur in or about home, on fn.nn. in industrial place, in public place?
{¢) Place: burial or cremation Ava
18. (a) Signature of funeral directorChinkinegbeard Funer Hime While at work? . (Spedly ‘5"\3{"’“3; injury.
(3) Address Ava, Hissouri /2
23. Signature. - (M, D, orwblsery=.
19. Q""[" / q 4“ ) x -
(n)(D-umnd local ragistrar) ) Adc_lg ‘ Zﬁ_ ;é ’\M Date dgnz@
- /o 5 é {Licensed Embalmer’s Statement on Revorse Side)
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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.......
working under my personal supervision

» Registered Apprentice No

Sigaed... % /«/Z%-WL;:

- Licensed Embalmer No.. 8; r\?/ .
P. 0. Address %
Note: The above MUST BE SIGNED BY THE LICEN SED EMBALMER in lns OWN H.ANDWRITING (Failure to compl
the above constitutes grounds for revocation of license.)

Pzzd

If this body is not embalmed, fact should be so stated above




