o, 300 e O THE DIVISION OF HEALTH OF MISSOURI <2 7 /7T
e ALED AUG 24 1943 STANDARD CERTIFICATE OF DEATH Suae il ~2597@

. 10.48
/ "BiRTH NO. REG. DIST. N0. _} priuary REC. O13T. w0, AQQQ  Registrar's No.. EHL —_—
3 I. PLACE OF DEATH 2 USUAL RESIDENCE (Where 4 d lved. If L idanos belare
2 a. COUNTY a. STATE b. COUNTY adnisiont.
.} Adair Missouri Adair "7
b. CITY (If outside corpurate lUmits, writs RURAL sad give ¢. LENGTH OF ¢. CITY (If outeids sorporate limits, writse RURAL axd give township)
nakip) STiY [ t.hh place) . )
ToWn Kirksville I Town Kirksville ?
d. FULL NAME OF {If aot in hospizal or lnstitution, "m. strast address or location) d'ASJSREgs (It rural. give location) 4
'"ST'TUTIONAnna, R. St111 M.C. Home Anns R. S8t111 M.C. Home
3. :I)“E'?:h&ﬁs%'i—: a. (First} b, (Middle) e, {L.ast) 4. DATE (Month) (Day) (Year)
{Twpe or Print) LENA McCLANAHAN NORRIS: peaTH Augugt  7,1949
5. SEX } 6, COLOR OR RACE | 7. MAR[E%B gﬁggchgsaglﬂ:; ) 8. DATE OF BIRTH 9. hﬁGEﬁg.;:;n m't' u:.n t YEAR | F UMDER o s
(Bpacify’ on Hours | Bin.
Female! | White idowed “i— |January 20,188 |38 [™|
10a. USUAL OCCUPATION (Clivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate or forelso scuntry) 12, CITIZEN OF WHAT
done during most of working lifs, even if retired) DUSTRY UNIRY?
Housewife Home making Adair Co., Missouri .S5.4A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John D. McClansahan ] Janette Wayland | Frank L. Norris
I1S. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5
(Yea, D6, 0t tnknown) : | * (1 yes, rive war or dates of ssrvice) l None NO. 4 /

Na-
18. CAUSE OF DEATH MEDHCAL
| Enter only onecauseper | 1. BISEASE OR CONDITION

“line for (ad, (b}, and (0} DIRECTLY LEADING TO DEATH'(a)
*This does not meon |. ANTECEDENT CAUSES -
the mode of dying, such | Aforbid conditions, if eny, giving DUE TO (B) ﬂﬂzm
‘|| as heart failure, asthenia, | -rise o the above cause (o) sdating - | i C. - ﬂ . . Lot -

de. It meons the dis- the underlying cauae lost, .
case, njury, or compli . DUE TO (e} rA \O—CA‘(/‘ M

tion which eoused death. | 11. OTHER SIGNIFICANT CONDITIONS

ONSET AND DEATH

Conditions contrituting to the death dut ot 4y a x
. related Lo the dizease or condition causing deafh. 4
194, DATE OF OPERA- | 19b. MAICR FINDINGS OF OPERATION c o ' o 20. AUTOPSY?
TION
N ) . ) .. ves [ ] wo g
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e, inorabom | 2le. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE honte, farm, fagtory, street, offios bldg., a1d.) -
HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F . - WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
‘2. I hereby certify that I atlended the deceased from i.l&’j;, IB_L{:l, to _Q"'_“&A'__, 19_‘-1:'1, that I last saw the deceased
- alive on Qﬁ:‘,n__. 19_ij, and that death odcurred al m., from the causes and on the date stated above.
2, MNA ; . /Omgr titio) | 23b. ADDRESS - — I 23c. DATE S}GNED
Leon AT RCO. S Akeerlly au, | 7137

BURIAL, CREMA 24b. DATE

24c. NAME OF CEMETERY OR CREMATORY - |-24d. LOCATION (Clty, town, or county) = - (State)-
TlON REMOVAL (Soadity) .
Burial 8-10-49

Highland P Cemet ] Klrksville. ¥o. .
DATE REC'D BY LOCAL . i :

XA REGISTRAR'S SIGNATURE
51599 | Yot Soeeedagt | 0

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

(Licensed Embaliner’s Summm on. Rzm Side)




RECEIVED AUG22*
District Health Officer

District File Nunbot..ﬁf."j_/z:t

i

STATEMENT BY LICENSED EMBAIMER

Wazy - ,
-‘;@ “T hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, -mbre .
Student Embalmer No. |

vworking under my personal supervision.

STgNed ccuvussasnsansessaransasssnarnannans tenan Llceused Embalm 437)
Student Embalmer C
P. O. Address ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failm-e to comp!y with

the above constitutes grounds for revocation of license.)
If this body iz not embalmed, fact should be 10 mated above.




