o, 300 m J THE DIVISION OF HEALTH OF MISS0URI ,'55)922
e ‘ JAN 2 195§  STANDARD CERTIFICATE OF DEATH St Fie Nowromemesmeemmerne
0 ! BIRTH NO. REG. DISY. NO, 1"’2 PRIMARY REG. DIST. NO. __ == 5133 Regisirar's No. 11"39’
’ 1. PLACE OF DEATH ) Z USUAL RESIDENCE (Whars deceased lived. If loati idencs betars
’ & COUNTY  Byuchanan - STATE Missourd b. COUNTY Buchanan‘“"‘"“"“"
, b. C(l)};l’ (H outeida sorpurate limita, -—r(u-RURAL and ‘:::.M <. LENh(‘;TH QF c. ClTY (1f outside oorporate limits, writs RURAL and give township) d /
- town  Rural Marion “==|¥jugad®| Siv Rural - washingtonpTwsp.9” //43
d. FULL NAME OF (It not ia hoapital or inatitution, give strect address or location) d. STREET (! rursl, give locatlon)
g WerminonRt , # 1 Hemple, Mo. PR R.F.D. # 4 , St. Joseph, Mo.
3. NAME OF a. (Fims®) b, (Middle} % (Last) DATE th) (D
DECEASED ) o)
£ | feames  CYNTHIA AL VIRA NORRIS b 18 21 F958
E 5. SEX / 6. couholn OR RACE | 7. ﬂ'i';&%%g' Naglggc%sﬁslsz . 8. DATE OF BIRTH 9-&&;}mn K ';'“::i ! * oo o .
Female - White rrie /o 6~30=1883 . el i
E 102, USUAL OCCUPATION (GiveMnd ot work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forslgn sovntry) 12, CITIZEN OF WHAT
ul i retired) DUSTRY . s .
E IousewL g Home Clinton Co., Missouri d TRY?
o 1!3‘:9;‘ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i William Colvin Mary E. Slater William E. Norris
g 15, WAS :EEE:EEP E!’.’?‘f..'"..‘f.‘i;“f,”ﬁﬂ. i(!)RC[-S': 16. SOCIAL SE;CURII"FOY 17, INFORMANT' $ S| GNATURE OR NAME ADDRESS
3 | NG | frme =it INone . "|Wm. E. Norris, R.F.D. # 4,
18, CALSE OF DEATH : MEDICAL CERTIFICATIO INTERVAL
t:i: | Enter only onecausoper | ). DISEASE OR CONDITION 0'45“2*"0 ﬁ
Z | naefor (w), (5, and (¢ | DIRECTLY LEADING TO DEATH") . _
S “This does ot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
S aa heart fallure, asthenda, | rite to the abovr cause (o) stating
= cte. It means the dis- the underlying cavse last. i
o east, infury, or complica- i DUE TO (¢)
5 || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS .
e Conditions contribuling to the deaih but not (/_
a related to the disease or condition cauring death. 5.9 2
= |l 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . - 2. AUTOPSY?
2 TION
Z ves O o [
¢ || 2te. ACCIDENT (Bowcity} 21b. PLACEOF INJURY {e.g..n crabogt | 21c. (CITY. TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
4 HOMICIDE home, farm, fastory, street, office bldg.. ate)
[l
g 21d. TIME  (Meatt) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCURY
J_' INJURY ' Mok L. "Wr wak. A
E 2. I hereby certify that T aitended the deceased from %ﬁgﬁ to m 19372, that I last saw the deceased
= alive on o, 19432. and that death occurred ., Jrom the causes and on the dale staled above.
. ﬁ Ba. SIGNATUR , O (Degreo or tlue; 2. ADPRESS/ V. // BcDATESlGNED
/,/4’1414.‘. s ALY
E’, ﬁ%ﬂaqz MIA\,'KL? - 24b. DATE % 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOGAYION (Clity, town, or county) (State)
» ¥ - -
E |Buria /)| 12=24=19 Mt, Zion' - o  HotA 18), Missourl

0
TE REC'D BY L%E%SL REGISTRAR'S SIGNATURE L “ IS, FUMEDAL DIA 'Y siglaTuRe _‘AADD.ESS
| _A@‘ ’qSO' - 4 e 2 AP "i 'J Py '.r JOS@ h, Mo,

{Licensed rhalibar"s umtoaﬂm&d!)




)

|
|

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, oty

working under my persona! supervision.

$1gnedivuacaas rveeasersane tassnaa casrsanan N
Student Embalmer -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license,)

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

L] + E




