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

DEPARTMENT OF COMMERCE ... THE STATE BOARD QF HEALTH OF MISSQURI

El I_U:ME’S K@TR 194§T ANDARD CERTIFICATE OF DEATH

State File No._____6215._.._..._...

T
Registration District No ST Primary, Registratiun District No.!l_\s.ai i WV, Registrar’s No, ?
1. PLACE OF DEATH: o B . 2. USUAL RESIDENCE OF DECEASED:
LIV a4ty
(a) County Jefferson. County. i AL M3 : J‘p
State lssouril
%) Clty or town__HONSE Springs Mi ligsourd @ " ‘s *(”_ County.... . JELLETS0N. 2 ¢
(If outsida city ot town limita, write RURAL - and ‘name of townhip) ¢}, City or town ouse. oprings 77
() Name of hospital or Institution:, .. e & i )ﬂ (If outaide city or town limits, write “ RURAL")
IR A . S am s n
OB 1L o 2l Yo (&) Street No
(Ifpotin ol lon, o : (If rural, give location)
(8) Length of stay: In hospital or institution N
(Specify wherher || (¢) Citizen of foreign country?. o {VYes or No)
In this community.
years, months or daya) If yes, name country. -
3. () PRINT MEDICAL CERTIFICATION O
FULL NAME_ . _Bessie Ellen Norris - .. .. " b
- 20, DATE OF DEATH: Month... Fehrua I"me A
3. (b) If veteran, 3. (¢) Social Security . i 5@
name war, No No-. None year. minute,Z_.
21, I heteby certif:
- . Color or 6. {a) Single, widowed, married, e
4. Sex Female / [ race ¥hite d.woroed__mar_rled
6. (b) Nameof hu.aba.r{d orwife s 6. (¢) Age of husband or wifeif
Charles A, Norris alive ... years

7. Birth date of deceasedS.ﬂ.PtEmh&r
(Month} .

8. AGE: Yeats Months Daya If leas than one day

{Burial, cremation, or removal)

{c) Place: burial ot cremation___Oak_Grove. Mauso! lem
18. (s) Signatitre of funeral director. ......ODERT—-—J - AI-‘BRUS—TER IN\‘
7

(Manth) (Day) (Year)

® __663% Clayton Road, St.Llouis.
19. (a) gz_é_ﬁﬁé_ ® 3:\4@&_/%_}:5_ IEFLE

te received local rexistrar) (Registrar’s signntore)

53 L 21 hr. mins
i d Due to.
9. Birthplace..... L1 Pho0  Missouri. - .
{City, town, or ¢county) {State or lmltn counuy)
ol 3 L LA " Other conditions .-
10. Usua! occupation,..t Housewile AL - - i ([uctude pregnancy within 3 months of death)
11. Industry or businesa s i PHYSICIAN
E 2, Nme....,D.alﬁaz_.ﬁnnrgm’ss._._.:____-_..'_‘:_:_l'___'__’_-_'___‘._,._g BT operations. . .i bl e L1 Underts
2 * v . nderine
E 13. Binhpace C&1ifOrnia  Miss ouri & E}’ g?f_ the cause to
(City, 1own, or cogly, ' (Stata or foreign conntry) Of autopsy . t :’h P dﬂb p
8 { 14. Maiden name..... 22100 KOl Ainson B 7z charged sta-
tistically.
= .
g 15. Birthplace Ca(.(.}: fOI‘l’l 18 = Miss ou(g‘:u S Ep— 22, Ii death was due to external causes, fill in the following:
16. (@) Informant Charles A. Norris ) ’ {6) Accident, suicide, or homicide (specify)
) Address House Springs, Missouri.. .. (9) Date of occurrence
17, ta) Entombment (%) Date thereaf {¢) Where did injury occur?. Gy <imm

(€} Did injury occar in or about home, on farm, in industrial place, in puhhc place?

d Embal
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RECEIVED
Distriot Health Officer No. 9,

Bhirict File Number.

O P Z

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.
» Registered Apprentice No

working under my personal supervision.

1QQ,_L

Llcensed Embalmer No.
P. 0. Address. 6633 Clayton Road, St.Loui

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.)
If this body is not embalined, fact should be so stated above,




