5. Mo, 300
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‘I| eare, injury, or complica-

1
WRITE. PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED APR 3 185y

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

9252

John L. Norfork

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
W-.m.wanl:w-n) | {If yam, gfve war or dates of rervics)

16. SOCIAL SECUR;B(
none

| Barbara Cowan

State File Novooiivinisisrsmasnssnannn, -
BIRTH NO. REG. DIST. NM PRIMARY REG. DIST. KO ,/Zifzé_. Registrar's No,m mmmsssssssssosiicn
I. PLACE OF DEATH 2 USUAL RESIDENCE (Whar d 1 lived. If lnatitotion: residence bafore
a. COUNTY a. STATE b. COUNTY adiniowion}.
Macon Mo, Macon
b. CITY (If outeide corpurata limits, write RURAL nnd give -LENGTH OF c. CITY (If outakde corporste limits, wiite RURAL azJd give townshin)
tn-uhlp) STAY tln this place) OR
TOW Ta Plata_ 1 TOWN ouri 96/
d. FULL NAME OF ¢ b d. STREET (x L, give location)
HOSPITAL OR * 1B ﬁfﬁ' ﬁ'" ﬂt@ﬂm ADDRESS e o a
- INSTITUTION 3 —memo—- v
3. Name oF 5. (Fim.) g b. (Middle) <. (Last) ) DSTE “(Month) (Day)  (Yem)
(Typeor Pint). Kl oTence M Coons peaTH Mareh 8 1951
5, SEX / 6. COLOR OR RACE | 7. mmm%g, NE\\J!gR rgsamso. 8. DATE OF BIRTH 9. lf\.GE (16 years| ¥ UNGER | YEAR | 7 R s wE,
, {Bpesify) t Y | Mo Hours | Min.
Female' | White Harried = “7” | May 23, 1892 Ll GRS
10a. USUAL OCCUPATION (Gvekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State of forels ) 12_CITI
ﬁnﬁ W‘m-tf king i, m‘:l':'ﬂr:;) DUSTRY e S 0 g%E"‘(TOFWHAT
ousewi¥e same Missouri
13a. FATHER'S NAME 13b. wcmisn's MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

William Gopns ~

7. INFORMANT' S 51GNATURE OR NAME ADDRESS
Mr, William Coons, La Plata, Mo,

18, CAUSE OF DEATH

. Enter only cnecauseper | 1. DISEASE OR CONDITION

INTERVAL BETWEEN

Hne for (s}, (b), and (c} DIRECTLY LEADING TO DEATH® )

*This does not mean ANTECEDENT CAUSES

;’l.j’;ICAL CERTIFICAT!OV\ Z
qédpakm_

Ll/n/{_

Morbid conditions, if any, giving DUE TO (b)
rise {0 the abope cause (o) faling : o
the underlying couse legt,

the mode of dging, ruch
ax heart fallure, asthenia,

ee. It means the dis-
DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

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

tion which coused death.

4/ 0/

EBV 2y

19a. DATE CF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘ 20, AUTOPSY?
TION .
, _ . ves L] wo (8
21a. ACCIDENT (Bpecity) 21b, PLACEOQF INJURY (e.g..lnorsbout | 2lc. {(CITY, TOWN, OR TOWNSHIP) ({COUNTY) {STATE)
SUICIDE homa, Iarm, [sstory, sirest, offics bidg., ew) - ~ :
HOMICIDE !
21d. TIME (Month) (Day? (Year) (Hoan 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
y - WHILE AT KOT WHILE .
INJURY = | “work “AT WORK
2. I here ify that Latlended the deceased fror/ IOZML IHSZ’ that I last saw the deceased
- alig . 19;1_, and that death occurred o m., from the causes and on the dale stated above
2. SIGNATURE ! (Dw Sl
[ Lelih ) 2L4L7RO ™" Jila /
24a. BURIAL, MA- | 24b. DATEs = -~ | 24c. AAM ETE] REMATORY ,tuw‘n.o:wunty) L /(sme) |
TION, REMOV. fndr) :
urial A 5
DATE REC'D BY LOCAL | REG z}lsu 2. FUNERAL DFRECTOR'S ww 3 Y ns

(Licensed Embalmer's Sutmam on Reverm Side)
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. RN
- %—_}\ %
N T 2 :-,‘{/\'}‘,
A

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recordéd on the reverse side of this certificate was embalmed by me, or by ... —

working under my personal supervision,

................................... Signe@.?
Student Embaimer . . .
Licensed Emba

Imer L 9 & /
. P.O. Addressﬁ.’ W,ﬂ
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.)

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

. Student Embaimer Mo.

Student

........... o




