THE DIVISION OF HEALTH OF MISSOURI -
ox0 | FILED APR 27 1949 rANDARD CERTIFICATE OF DEATH e e vo L1383

o.a8 !  <SIANUARY LLRITNRLATE A LLAITT  Stete File Novanmniissiiimissssin

BIRTH KO. _ REG. DIST. MO. \ —  PRIMARY REG. DIST.. m._a_QQS\_. Registrar's No.2\ l.B:-..................

/
3 T PLACE OF DEATH 2. USUAL RESIDENCE (Whare decotssd lived. I institution: realdence before
a. COUNTY a. STATE b. COUNTY sdininsion},
% Adair Missouri Adair "7
A b. CITY (X cutcide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If cutalde corporate llmits, write RURAL nad give townshin) 4
QR townahip) | STAY (in this place) OR "?
TOWN Kirksville town Rural, Kirksvi lle C -
a. FI‘-IJ!.'SLPII%H_EO%F (1f not in boapital or inatitution, give strect address or (}:/;thn) d. As'Dr[?FEEESrS (It ranl, give location) S
INsTTUTION Laughlin Hospital R.F.D.# 2
3 NAME OF s. (First) b. (Midale} % (Last) 4 DATE (Menth) (Dep) (Year)
mpm Prin)  MARY R. NORFOLK pEaTH April 10, 1949
, ‘ 6. COLOR OR RACE | 7. MAD%RIEB %%ECES ElEenﬂ 8. DATE OF BIRTH 9, :'?E&&::Tn h: T 1 TEAR ;m n s,
(Bpe ¥, onf ours | Min,
Female White Wid dowed 2 June 27, 1887 6l i 9 113 |
10a. USUAL OCCUPATION (Giwekindof work | 10b, KIND OF BUSINESS CR IN- 11. BIRTHPLACE (Btate or forelgn ocuntyy) - 12, CITIZEN OF WHAT
done during most of working lifs, even if retired) . DUSTRY " _) COUNTRY?
Housewife Homemaking Adair Co., Missouri® U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

William Henrv Norfolk ! Mary Jane Borin ,
i5. WAS DECEASED EVER IN U. S ARMED FORCES? | 16. SOCIAL SECURLTJ 17. INFORMANT" S

_s]{,(Yea. 00, or unknown} | {If yoa, xive war or dates of service)

No . - None
8. CAUSE OF DEATH = ' = © ..~ MEDICAL CERTIFICATION . NTERVAL B
ceuse DISEASE:OR CONDITION NSET
- Eter only cnecausoper DIRECTLY LEADING TO DEATH®(5) .

Iine for {a), (b, and {c) |

K INE—MAEKE A PERMANENT RECORD

“This does not mean ANTECEDENT CAUSES

the mode of dying, such Morbid eonditions, if any, gising DUE TO ()
o1 beart failure, asthenia, | riee fo the cbove cause (a) sating-
eic. If means the du. | undfﬂymﬂ cause losf,

ease, injury, or complica- : DUE TO (c) . - -
tiom which caused death, | 11. OTHER SIGNIFICANT CONDITIONS W 5 ?p;_

Chnditions contribuding to the death but not
related to the disease or condition cousing death.

.
.

WRITE PLAINLY—USING UNE’AD‘I:NG BLAC

. W

13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ ~ 0. AUTOPSY?
TION | .. 8!7
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
atgh(i:glEDE bome, farm, factary, surest, office bide.. ete.)

2te. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?T

WHILEAT NOT.WHILE
WORK AT WORK

Mz 1 hereby certify ¢ g,l atiended the deceased j‘rom 7‘ 37 _‘(,Z_’L IQQ that I lasi saw the deceased
alive on , 1 ¥ , and that death occurred at vy from the causes and on the date stated above.
23, SIGMAT) wm) 23b. ADQR 23c. DATE SIGHED
oA e %faﬁ LB | Mwﬂ F=lx-Y9
24

214d. T(I#E ‘(Month) (Day) (Yew) (Hour)
INJURY m.

_2]_1adNBU RMI g\b.LCREMA- 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (OQity, town, or county) {Gtate) !
)

uria 13-49 Llewellyn Cemetery Kirksville, Mo,

DATE REC'D BY LOCAL REG RAR'S FUNERAL DI RECTOR" 8..5] GMATURE N ADDRESS

H-91-4q ™

. aaan (:deﬂMmraSutmouRmSld!)




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, wmbet o —.....ccocooou...e

S5tudent Embalmer No.

working under my persona! supervision,

Student suusseenecnsncanressrarasaratessres Signeq...... L.
Student Embalmer

Licensed Embalm}N 4.;.? Z J’- e

P. O. Addres ’ e

Jos
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




