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

YEPARTMENT OF COMMERCE
BurgAU OF THE CENSUS

“FILED AUG 18

Registratlon DI.str[ctNo._. L. ; ..-...._

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

2796w v
120

State File No

Registrar's No.

1. PLACE OF %EA?S on

(a) County

2. USUAL RESIDENCE OF DECEASED:
I1linois

44

(%) County. Massac

g) State .
(6) City or town { ?A(C{e/bc'é J P4
{1f autsids city or town limits, write URAL™ d aame of township} {¢) City or town...... oppa

(¢} Name of husgltal or institution: {1f outside city or town limits, writa “RURAL") s

%20 Fuller J/ 5 Street N :

{If not in hospital or institution, write stroot number or bocation) (¢ ° (1f rural, give location)
(d) Length of stay: In hospital or institution . . .
weeks (Specify whather (¢) Citizen of foreign country? (Yes or No)

In this community
years, months or days)

Ii yes, name country

Soly PRINT Lillie Norwood

3. (8 Ii veteran, 3. (&) Socdal Security

x
name wat, No. X

Color or 6. (a),Single, widowed, married
4. Sexr Fe / race / dwomed..._I"h. A

6. (b) Name of husbandorwife ...
Enos Norwood

" 7. Birth date of deceased. L8021, 1890

{Moath)

6. (¢) Age of husband or wifeif
nhve_........:zg...._,..yenm

(Day) (Year)

MEDICAL CERTIFICATION

1
20. DATE OF Tgm Month.___ 52l %‘ .......... day. oK

hour. Aminnt(‘ M.
21, 1 herehy certify that 1 attended the d ANAL ?:Z/_ ;?[
195, : ‘J//a 19

that I 1ast saw haleA o/ alive on
and that death occurred on the date an

Immediate cause of death

8. AGE: Years Months

5L 5

Days

25

If less than one day

I11

{State or foreign country)

Massac Co.

{City, town, or couaty)

9. Birthplace.

T diti
10. Usual occupation Homem kﬁr - : 05 er condi onq’ withio 8 months of death)
11. Endustry or business At home ” PHYSICIAN
1 Maj di H i
12 Name.. . oomuel E. Smith L 357 operatioss_ . ADDITIONAL

PLE“ERT ARY Underline

& { 13. Birthplace 1 / BUE O thlficﬂ?ise &
(i3
- {Cityy @"f&-ﬁh"&“‘ﬁ : (Stats or foreign couatsy) Of autopsy IHFORHLTI Should be
a 14. Maiden name. ynn EQUESTED charged sta-
111 / A tistically.
‘S 15. Birthplace 22, M death was due to external causes, fillin the following:
{CiLy, town, or ccanty) {State or lorcign country)
8.0.8mith e e (a) Accident, suicide, or homicide (specify)

16. (a) Informant
(5) Address 220 8, Fuller

7. @ . Burial

{Barial, cremation, or removal)

,indep, Mo,
-28-4 ¥

(8) Date theteof .7 L J—
(Month) (Day) (Year)

Mound Grove

{¢) Place: burial ot ¢remation

{(b) Date of occurrence.

} Where did injury cccur?
@ e " {City or town) (County)

te)
{d) Did im‘uysuﬁuﬁim in industrial place, in pub!.lc plznc?

(Specify type ofjplace)

6 & . é PP - ).a-.
'18. (o) *‘Signature of?? duaﬂl % While at work?. ang of i m,mr;.v.......__.a enmeammemtets
- ;! g’t /?qy 3 23. Signa e / P el . D.orotl "
- - b? »yy) ﬁ(m O-dd ,’......‘. st Lz
19. (@) (Date roceived local rexistrar) ¢ {Registrar s signatore) Address__.__ &1 _ L 7‘1/5 2"5[ =—: Date signed.
* 7. 7

/763

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER '

. T hereby certify that the bod§' whose name is recorded on the reverse side of this certificate was embalmed by :r;é; or by

[

¥

working under my personal supérvision. W
. ‘ - ngned. ;

Licensed Embalme1 Nn 5({3

P, O. Address [{ g; %

Note: 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.)

s .» Registered Apprentice No

If this body is not embalmed, fact should be so stated above;. ?_ - -
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Burpau oF THE CENSUS

Registration Digtrict No.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File No..=] _

Primary Regiatration District No..... ..

Registrar's No.

1. PLACE

DEATH;

f unuide cily ar town
{c} Wame of hosplm.l of institution:

e rt——e

ita, write “RURAL" ond nams of townahipy

(11 not in hospital or institution,
(d} Length of stay:

In hospital or Institution

write street number or location)
e ——

(8pocify whether

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State (b} County
{c) City or town
(If outxids city or town lirils, writa "RURAL™)
(d) Street No.
{If rural, give location)
() Citizen of foreign country? {Yes or No)

I yes, name country.

2) PRINT : I éé(z
L NAME.

R

3. (&) I veteran, ~ 3. (¢} Social Security
name war. No.
% 5. Color or 6. (a) Single, wigowed, married,
4. Sex TN ... race ___ l.A)_ divorced . ¥ K. .\ ...
6. (b)) Name of husband or wife. 6. (¢} Age of huskand or wifeif
alive____._| X
X
7. Birth date of deceased..__ ’ LA S of Vol W
(Manth) (Dpy) Year)
8. AGE: Months A
—

20. DATE O
year,

21.

1
T e

{Stata or foreign conntry) _-‘(‘\ l\
. Other conditions Fou |
10. Usual oceu, - (Include ¥ within 8 T of deall) =
11. Industry or hmf ney PHYSICIAN
E L'Iag{ ﬁndua;s dUDITIONAT
12. Name operations.. ...
: BUPPLEMENTARY Dt
& L 13. Birthplace - ANFORMATION wwhich death
{City, town, or couaty) fe) or foreign country) Of autopay...........—. should be
a 14. Maiden name 5 mUESTE_D u':‘h?rgeﬁ sta-
j ee stically,
§ | 15. Birthplace = 22. If death was due to external causes, fill in the following:
= (City, town, ar county) (State or forcign country)
16. (s) Informant {a) Accident, suicide, or homicide (specily}
(8) Address () Date of occurrence.
?
17. () . () Date thereof (e} Where did injury occur prerperye—
(Burial, cremation, of remeval) (Maonth) (Day) (Year) (dy Did injury occor in or about bome, on farm, in indu.!uia.l planc. in pubhc nlace?
(c} Place: burial or cremation
. (Specify type of plaoe)
18. (a) Signature of funeral director While 08 WOTEPooemooceeomo e (e} MeanS OF IMJUFememeeameerre
5) Address
@ 23. Signature {M.D.orother).._.__
19. {a) (&)
{Dats received local rexmstrar) {Registrur’s danatore) Address S Date signed







