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WRITE PLAINLY--USING UNFADING BLACK INE-—MARKE A PERMANENT RECORD

.o MAY 18 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

47516

State File No...

. Enter only onecounso per

|| ax heart falture, csthenia,

1. DISEASE OR CONDITION

Yime for (a), (b), and (¢} DIRECTLY LEADING TO DEATH" (g)

*This docs not mean ANTECEDENT CAUSES

'BIRTH NO. . REG. DIST. NO. _Jf = ____ PRIMARY REG. DIST. NO.__* = 2 _ Regisirar's No...toteeredsicnn
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f lastitution: realdsnoe befors
a, COUNTY a. STATE b. COUNTY adwimion),
Nade Mo Dade
b. CITY (It cutside corpurate Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (M outalds corporats Himits, write RURAL and give townabip)
R townabip)| STAY (io this place) .
TOWN Lockwood Mo Town Everton Mo < - 7&
d. FULL NAME OF (If oot in hospital or instituticn. give sireet addrem or locatlon) d. STREET (If rural, give location)
HOSPITAL OR ADDRESS s )
INSTITUTION nital
36‘&%“&%&% p. (First) b. (Middle) e, {Last) 4, DS}-E {Month) (Day) (Year)
{ Tvpe or Print) Enos Augustus Norris oAtk May 13 1953
5, SEX J 6, COLOR OR RACE | 7. l‘P‘:.l.ARRIEI:}. NEVggchélSRRlED, 8. DATE OF BIRTH 9. AGE (In yesrs] ™ UNDER 1 YEAR | ¥ OMDER U HRS.
) Months .
m w WidoweY e = | May 1 1876 ooe] B | Hows | e
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tate or forelgn sountry) 12, CITIZEN OF WHAT
done during most of working 1ifs, aven if retired) DUSTRY K / [++] 1
retired farmer y
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Igsae N Norris Jane Rupe Anna Norris
ﬁr WAS DEEkEASED EVIlER IN.'U .5. ARMED FORCE? 16. SOCIAL SECUR:I'OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘o8, oG, OF nown} | (If yes, wive war or datea of service) . .
no none Flossie Morley Fowler Calif
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET. AND DEATH

the mode of dying, such | Mortid conditiona, if uny, giving DUE TO (b)
rise to the above cause (a} stuﬂng

the underlping cause last. -t

de. It means the dix-
DUE TO {¢)

eaze, infury, er complica-

I1. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death bul not
related to the disease or condilion cauring death.

tion which coused death,

%m 7%5&24’:4

19a. DATE QOF OP.IE_IROJ’H ‘19b. MAJOR FINDINGS OF OPERATION ' - 20. AUTOPSY?
o 334X | w0 mi

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.g., incrabont | 2Tc. (CITY. TOWN, OR TOWNSHIF} (COUNTY) , (STATE)

SUICIDE boms, arm, fagtory, sireet, offfes bldg., a5a.) . M ‘e :

HOMICIDE .
21d. TIME (Month} (Day) (Year) (Hogr) 2le. INJURY OCCURRED 211. HOW DID INJURY QCCUR?

. ) WHILEAT[—] NOT WHILE .. .
INJURY - WORK AT WORK ¢

2. I hereby certify that 1 auended the deceased from _U'__._Z!_LL_,

alive on - , 19 , and tha! death occurred at

1953, 165 13 , 19_53, that I lost sow the deceased

& 1., from the causes and on the dale stated above.

R : 0 (Degree or title)
feclbpm. .0

23a. SIGNATURE -
| T Max

Z3b. ADDRESS 23c. DATE SIGNED
Locherrsd Mo

K ~13-§3
24a. BURIAL, CREMA- | 24b. DATE 240 NAME OF CEMETERY OR CREMATORY | 240. LOCATION (Olty, town, or county) . (State)
TION. | 5-14-53 Antgoch

nLaoc . - .Dade Co .. Mo
DATE REC'D BY LOCAL | R RAR&SIGNA RE f{;sj 25. FUNERAL DI RECTOR'S SISGNATURE ADDRESS
-— = REG.
5~15-83 a‘, 1 Jd W.R.Allison Greenfield Mo
(Licensed Embalmwr's Statement on Reverse Side}




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, of by oo

e eeoneaemaetaseeTTRat AR LT RE L LS bR AR o em i oo e e e e e LS8 A oA e & L8 A AL ot e AbAE EtAL £ s 1ses £rmmtamr e et reremen, . Student Embelmer No.
working under my personal supervision.

StUdBNT cocvvccnstocssnusunasusessrassnenns

Student Embalmer

Note: Ti:e above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. -
the above constitutes grounds for revocation of license.) -

I this body is not embatmed, fact should be so stated above. L 7




