No. 300 THE DIVISION OF HEALTH OF MISSOURI 26%2
- 6.
cwas | FHEDSEP 1 1957  STANDARD CERTIFICATE OF DEATH Stte File Nowe et
BIRTH NO. __ REG. DiST. wO. __/___3______ PRIMARY REG. DIST, m.S_MB_. Registrar's No L&,
I. PLACE OF DEATH ; g0 57 2. USUAL RESIDENCE (Whare decsssed lived. 1If lnstitation: reskieace befors
. COUNTY . STATE b, ¢ adlelon).
. Barry g * Missouri > By g :
b. %E'r (It onmide corporate Umits, weite amnmddv:”) %A!:{EI:.GE’EE’ | e CITY (I outside oorporste linity, write RURAL and give township) » / o-
TOWN Monett 9 Weeksl _TOW Monett e T
d. FHOUS.PFTI:AA\:-'EO%F (If oot Lo hospital or instiwgtion, glve street add or locath d-AsDrDRﬂFEErS (It raral, give looation} 6 '
INSTITUTION ‘ 912 Frisco Ave., .
a. I:I’UE%ME OIE a. (First) b. (Middle} ¢ (Last) | 2 Dgrg (Month) (Day)  (Year)
{Typeor Printy Alma, Norris Russell DEATH  August 19, 1951
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | & DATE OF BIRTH 5. AGE (In years| I ONGER | YEAR | ' CWDER & mos.
. WIDOWED, DIVORCED wigelry) : last birthday} umn-, Days | Hours | Min
Femdlp| White Married / May 27, 1873 | 78 . 12 | g2l |
10a. USUAL OCCUPATION work | 10b. OR_[N- | 1). BIRTHPLACE or
dmdmg& UP/ o u(l(::-"k;n;ol x 0b. KIND OF Busml-‘.'ﬁous.r“ (Bate or forelgn country) / 12, og{l'rd_rzgl;?orwmr
Housewilfe Home Flint Michigan U. S. A,
13a. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
Emory Norkis 4 Sarah E. W
“|| I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' S SIGNATURE OR NAME ADDRESS
(Yws, B, or unknown) | (If yes, xive war or dates of sarvioe) NO.
Ho None None D Ja -
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
- Eater only cnsouusper | | DISEASE OR CONDITION | g / °"5?‘"° DEATH
line for (s), (b), and (c) Y LEADING TO DEATH ) yo 3N . 4 [ S - - W

*This does not mean | ANTECEDENT CAUSES

the tmode of dying, such | Morbld conditions, if m,,‘w,w DUE TO (b)
ar heart fafture, asthends, | rise Lo the above cavae (a)}

ete. It means the dis. | e underiping couse loat.

ease, injury, or complica- DUE TO (c)
tion which eoueed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition couting denth. -

INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF °”-FE,‘}; 19b. MAJOR FINDINGS OF OPERATION / . 20, AUTOPSY?
| 57X vis [ wo @~
21a. ACCIDENT (Boectty} l 21b, PLACE OF INJURY (e.x-incrabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm. fagtary., sureet. offios bidy., et0)
'HOMICIDE
219, TIME (Momtb) (Day) (Year} (Houwn .| 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
IN.ﬁfRY m. | WHILEAT[™) NoT winiLe
2. I hereby eertify tha! I atiended the d d from 7 e L 19979 1o "“‘7 77 , 1997 that I last saw the deceased
= ] , 1997, and thatﬁeatb&curred al _4..;_0.8.Pm., Jrom the causes and on the date stated above.
ﬁ 23a. SI . {(Degresort 23b. AD 23c. DATE SIGNED
) Lo 79/ ey 2
E P I A- | 24b. DATE "1 24¢, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, tewr, or county) (Biate)
v} Néasmox_u ) . < ‘ K
g uria™ | Aug 22, 1951 I1,0.0.F Gematry |Monett, Lewpance Go XO-
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE /2 25, FUNERAL BinecTor® $§ SIGHNATURE ‘ADDRESS

f22-57 ). YA, ‘

M B tt, Mo.

(Licensed E{;balmcf'l Statemnent on Reverse Sidc)




DIVISION OF HEALTH OF Mo.
District No. 5 - Springfield

RECEVED AUG 3V 1951
Dist. File__%37/ - 7449
Date Filed Gl -5/

STATEMENT BY LICENSED EMBAILMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.___
Student Embaimer Wo. !

weorking under my personal supervision.
Signed f W %Apx/g L

Student ..... rtatasanusasse I- ............. 4
Student Embalmar 4 &

Llcenacd Embalmer No.
P. O. Address_;_...;“.z.éméﬂ;‘ vz

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




