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ERMANENT RECORD -

LT3 MAY 23 1949

BIRTH NO.

.REG. DIST. NO. 42 z -

TRt AVISIUVIN UF FEALTR UFr MDA

STANDARD.CERTIFICATE OF DEATH
PRIMARY REG. DIST. mRm Registrar's No%.%'.. R

..
i
State File No

I. PLACE OF DEATH

d. FULL NAME ORF {It mot in hoepital or Lnstitution, give streat address or location)

HoSFITAL 1007 West Pacific

2. USUAL RESIDENCE (Where d d lved. If & id before
2. COUNTY  Greene a STATE  Mj gsouri > COUNTY  Greene /g™
b. CITY (If outside corpurate Umits, writs RURAL and give ¢. LENGTH OF 5. CITY (If outside oorporate ilmite, write RURAL and give townahip) s
OR . - towhabip) Y (in thia place) - %
town Springfield years TowN  Springfield
d. STREET (It rural, give locatlon)

b

ADDRESS 1007 West. Pacific n

No None

INSTIOTION }
3. NAME OF . (First b. (Midale) ¢. (Last)
DEtRastp > FY 4OME  (Montt) (Day) (Yea
{Type or Print) William T liorcross DEATH May .16. 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| ¥ UNDER 1 YEAR | IF UsDER n mas.
i . WIDOWED, DIVORCED Hpecfy) . last blubdu) Monthll Days | Hours | Min,
Male /). | white Married i March 13, 1872 I
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 31. BIRTHPLACE (State or forslgn mntry) 12. CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY . COUNTRY?
Optometrist: for sell f—-ret,j_red Indiana - U0.S.4A.
138, FATHER'S NAME, 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Norcross Nancy Vavidson .
IS. WAS DECEASED EVER IN U,S.ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, Do, orunkoown) | (If yea, xive war or dates of sorvice) NO.

Maggie Norcross, bnrmgflelﬂ. HMissouri

. Bater only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

Iine for (), (b, and (€} DIRECTLY LEADING TO DEATH®(,)

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b)

*Thiz does not meon
the mode of dying, such

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

rise to the above cause (¢} dating

ot heart failure, asthenia,
f the underlying cause last.

ete. It means the dis-
DUE TO (¢)

eate, infury, or compll
tion which cauzed death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing death.

)8R

19a. DATE OF OPERA- | 191, MAJOR FINDINGS OF OPERATION

'20. AUTCPSY?

21a, ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.g.. in or about
SUICIDE / home, farm, factory, streejrGBoe bidg. 910}
HOMICIDE

21d. TIME

{Hour} -

(Mengtf  (Day)  (Yoar) Zle. INJURY OGEURRED
/uﬂ . WHILE AT T WHILE
WORK AT WORK

INFURY

) to 1949 thar 1 m{'sé’w@décgmgf

0: 00 An , Jrom the cause, and on the date stated above.

2. I(hefeby' corli 7 at I atiended the deceased from
afive gn B_E_z, and thai death occurred al

P55 s B Ay Ty

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A P

il WP

S-/7-951 T

24b. DATE y 24c. NAME OF CEMETERY OR CREMAT . LOCATION (Olty, wffr, ortounty) - (Blate)’
ay 20, 1949 Greeniawn Springfield, Missouri
DATE REC'D BY LOCAL ase:smaas SIGNATURE / / ] |5 FuperaL o RE DORESS (g

ig | QECTOR S slaug ¢ I'c' {
O|#1ma [ohmeyer gﬁgral Homa, Sprirg field,Mo.

(Licensed Embaimer's Statement on Reverse 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 byemeoee.....

Student Embalaer No.

working under my personal supervision.

Student ..ccicuisvennnnnne teeasesasssasnns
Student Embalaer

Note: The above MUST BE SIGNED BY THE LICENSED
the above constitutes grounds for revocation of license.}

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




